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"IT IS IMPORTANT that this form is completed fully and returned to the company within 14 days. Send all communications you
may receive to us immediately You are also not to admit that your driver was at fault, or that you are liable for the accident.”
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1. i0: 1
Name

2. mwhsEnAadsh (Miunmw)
Address (Office)

e giaty (M)
Telephone No. (Office)

Address (House)
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Telephone No. (house)
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Hand Phone No.

4. MW SHE 1]
Email Address

5. ity / Y21l 1]
Business/Occupation

6. MONUIMINAMAYS-MW
Windscreen Coverage
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Address (Office)
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Telephone No. (Office)
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Address (House)

5. wogiy () EENENEEEEEE
Telephone No. (house)
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Age on date of Incident

8. ygftannSifaus Dj @ / Year(s)

Driving Experience

1. uiag §h gik:
Mark and Model
2. QIRIUSUNSWE: ¢uinig ik / capacity: 180180 / cc

Registration No.
3. gikbasinan:
Year of make and colour
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1. muUTige
Date:
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Location of Incident:

3. e Sk awinsisIRa0R A YAT uFU:
Name and address of nearest repairer

INEUIAN / Time: ig / wi am / pm
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| declare that these answers and statements are true and correct. In accordance with the Policy Conditions, | will forward
immediately any correspondence relating to the occurrence.

tﬂﬁiﬂjg}mﬁ'}aﬁiﬁﬁm / Signature of Driver: fij / Date :
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