G- Arthur] Gallagher

SINESS WITHOUT BARRIERS™

6™ Floor, Temple CII'CUS House, Temple Way, Bristol, BS1 6HG

Tel: 0117 338 1096 Fax: 0870 197 3315

Please fully complete this form and return to the above address.

INSURERS: POLICY NUMBER:
POLICY HOLDER DETAILS: THIRD PARTY DETAILS:
Name: Name:

Address Address:

Telephone No:

Telephone No:

Fax Number:

Fax Number:

Vat Registered: | Yes | |

Email address:

DRIVER DETAILS:

Vehicle details:

Name:

Registration No:

Address:

Make and Model:

Colour:

No. Passengers:

Date Of Birth: \

Date of passing driving test:

THIRD PARTY INSURERS:

Date of passing PCV test:

Name:

Time in current employment:

Address:

Any accidents in last 3 years:

Reference No:

Any convictions in last 5 years:

Phone No:

WITNESS DETAILS:

Name:
Address:
PARTICULARS OF VEHICLE:
Registration No:
Make and Model: Phone No: |
Colour:
Name and address of the owner of the vehicle: Name:
Address:
Purpose of the journey: | Phone No: |
Occupants on board: [No | Name:
If YES how many: Address:

Phone No: |




SKETCH OF ACCIDENT:

AREAS OF DAMAGE TO YOUR VEHICLE:

Please be sure to show the following:

Is your vehicle still inuse: | Yes | No

1. Your vehicle 2. Third Party

If NO please confirm where the vehicle

3. Any Road Signs 3. Road Names

may be examined:

4. Direction of vehicles

Please show areas of impact with arrows.

Rear Front

Do you wish to claim for damage?

ACCIDENT DETAILS

Estimated Cost of repair:

Accident Date:

Location:

POLICE DETAILS

Circumstances:

Did the police attend the scene after the accident:

NO |

If Yes please confirm:

Officer Name:

Officer No. |

Station details:

Ref Number:

Who do you consider was responsible? Why?

INJURED PERSONS DETAILS

Speed of Third party vehicle: Name:
Speed of own vehicle: Address: |
Speed limit on road:
Any additional information?
Phone
No:

| hear by declare that the above statements are true to the best of my knowledge and belief and further undertake to render such

assistance in my power as underwriters may require.

Drivers Signature:

Date:

Policyholder Signature:

Date:




