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MOTOR ACC[DENT REPORT FORM

The npoﬂ is made in the bona fide belief that i may and to ble the C
such ion and advice in relation lhemto.

¥ representatives and Attorneys

It is necessary, therefore, that great care should be tak in ing this form and the information given there should be
strictly accurate, irrespective of whatever it is in the Insured’s (-vour or otherwise.
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Arc you owner of the vehicle? . . .. ... ... ... OCCUPBION . < v oiaian:s hiase s st s e e a el saesnsesssss
Premiums paid | _| YES . NO ICNo, Balsnce outstanding 2 - oo Lot iasaieiasianioncelee s siveese

Vehicle in use by Insured o

Or insured's driver at Chassis # .

Tume of accident Name OFf MOSIEREER . ... iccos et ssssssesenssesesss

Has the vehicle been modificd in any way?
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Is the dniver paid? Yes . . . .

If paid driver. by whom

If other than paid Driver or the owner, does he or she hold a Motor Insurance Policy?
If so, please state name and address of the Company
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Plcasc state in detail, exact purposce for which vehicle was being used at the time of the accident
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