Thiz form to be fully complated and retumed immedeatety to Equity Red Star or fo your broker

EQUITY RED STAR

PARTICULARS OF

MOTOR ACCIDENT

Mame

Cocupation Palicy Mo,
Tel. Mo, Home Bus,
Address

Is the yehicle owrser registered for VAT purpases? YES/ND
It YES state if the VAT included In the cost of repairing ar replacing the

vehicle can be recavered

a) Comptetaly o} Partially T é:l Mat at all {defste 2= necessary)

It is shifll necassary far this section to be fully complated aven if the
palicyhalder was the driver or the vehicle was unattanded or parked.
MNams

Heg. Mo, Fresent Value
Year of Make CC's Cokour
Mzke & Model

Vi Chassls Mumber
If the vehicle 15 net your praperty anbirely state the narme and address of the
gwnersincluding any finance company interestad,

State exact delails of the jourmey at the time of accident
Travelling from tz
What was the purpase of the journey? (The weed PRIVATE is not sufficient}

Was the vehicie baing used i accordance with your instructiong? YESIND
How mary passengers were being conveyad?
State nature and weight of any goods carnad, and gross wehicle waight

{Far Commearzial Vehicles aniy)

Cateand time of the aozident?

DOrving: Licence beld  FullProvesaral/Heavy Goods/internabonal/Gther
[delete-as appropoate)

[CDate test passed

Lersgth of recent and regular drivimg experience \n the LK. stc

Has he/she been convicted of any motoning affences? YES/ND
I s give details
Has hefshe any physical infirmity, ar defective wslon ar heanng, of lost

g limb or aneye YESMNO, If 50 give details

Acidress Wiere did the accident ocour?

Cecupation

Zate of Birth Cizas of road Approvimate wedth of road
Lizance Mo Conditran of road

Yaur pasition on road ‘_
if deivieg oo s how far out were nfs wheels from kerb?

At what speed was your vehigle travelling immediately prior to the
Was your horn sounded?

if- dark, what lamos were showing oo your vehicla?

Wing in your opinion, was to biams?
Giee name if sthar than yourself ar driver

accident?

Ar= you & mambear of the A% ar RAC?

If your permanent Driver, how long las hefshe bean in vaur employ?

Indepandent

Passengers [State f injunes sustained by any such parson, and, f sothe
natura tharaaf)

Has hefshe, inhisher name, @ Motor Insurance Poloy? YES/ND [id the Police take evidence or particuiars? YES/MD
If sz please state name of Insurers and the Policy Murmber If 5o, g histher Mumber ard Station

Was haishe 3 witnass? YESNG

[id hetshe indicate that anyose may be prosecuted? YES/MND

If 8o, wham?

Mame & addrass of the awner

Give name{s} and addressies) of any injured persons {other than ogcupants
af vour car)

MName & address of the drivar

Make, Model, Reg, Mo, & Colour

Nature of damage

Has matize of any claim been given fo you? YES/MNO
IF i writing, forward immediately unanswened, | verbally, ghve paniculass

Mature of injuries

Cetails of the third party Insurersif known

MOTELM Revislon Date 11.02.05



Position immedigialy befors the accident

Where apprapnate, show road widths, traffc
lights, warning signs, names of adjacent roads
e, Ingicata diraction af vehacles with an arrow

Pazibian winen vehicle cama to rast 5

H your Policy covers {he cost of repairs to your vehicle in tha interest of boti
Frdicyhalder-ang the Underwrters it is-essential to keep the repalr 0085 o2
misimum-and with this mind, if tha car is-still mobde, please obtain two
estimates:

i& the car stell mokala? YES/MNO
If not please state address where
mctor wehicle can be examined

Show area of impact by arrow

f the battary, exhaust system or tyres are to be replaced please advise
zpe of damagad iterms, and appeaximiate expired milsage of tyres

is wehicle still in use YTSING
At reparers YESMNG
Ifstill irt use when do you intend 13 have the woek carned cut?

Oate

it bayoed esonomic repsir, pending seftlement, can we

move viEhicle to place of free storags YESMNG
Do you hereby authorise us, where necessany Lo instruct

repairs on your behalf YESND:
Do you hoid mors than-ane Paloy mdamaifyisg you in

respect af this accident YES/NO
I =0 give detais

All commurications relating to the acordent must be immedately forwarded
ungrswered

Insurers pass Information to the Claims and Underariting Exchangs Regster, run by
Insurance Database Services Lid, (IOSL Ltd.), the Huntardatabassm MCL Lid, g tne
Matee Insurance Anti=Fraed H@shr the Association of British insurars [ABI). The
aim Is to help us chech infammetion and also to prevent frawdulent claims, Under
the conditions of your policy, you must tell us about any Incident {such as an accident or
theft) whach may o may not ghe rise to 3 claim, When you ftell us about & incident, we will
s information redating to it tothe registers,

E:':u undarstand that you may ask for information from other insuress to check the answers
e have provided,

e deciare that the information ghvert In this forrn is true Bnd comect to the best of myjiour
keerwiodge and beliat
Falicyhaiders Slg'.?ature

Date

{1 the Poliey is in the name of & firm, ths form must be signed by & parnar,
officar, or direcior and rubber s.tamned}

Adminztered by Cox Claims Management Limited, Registersd Difce: Lisrary Faodss, Mew Road,
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