THE INSURANCE COMPANY OF THE WEST INDIES LIMITED
2 St. Lucia Avenue, Kingston 5, Tel: 926-9040-7, 926-9182-91, Fax: 929-6641

MOTOR VEHICLE CLAIM FORM

I hereby declare that all particulars to be given are true and correct and that no false or fraudulent statement will be made
NOTE: "N/A" means "Not Applicable"

THE INSURED

Insured's Signature

BusSiness/Profession: .......c.ceueueririririiieeniene st EMPIOYET ..ttt st
Business Name and AAIESS ......c.ooueruiriririeieeene sttt sttt st b et ea et et e bt sa e bt e et e st e s e sa e bt sat e bt et et enbesatebe st e e enetenne Phone .......cccovveevevencninieee

EM@TT AQAIESS ..ttt ettt ettt ettt ettt et et e e st e e st esatesatesatesatesatesabeeabeaa bt eabeea b e e bt e bt e bt e e b s e e Rt e e Rt e e Rt e en bt e et e At e eh e e SateSabeea bt ea b e e A beea b e e b e e bt e bt e ehaeehbeehbeenbeenbeenbeeteenne

THE POLICY

Type of POICY ..oovevvieiiieierieiceeieeee Policy NO. oo Period of COVET ...c.ovviviiriiiieieieeeeeseeeee EXCESS %0 wevevenveiiennnne
TYPe Of COVEI ..ovieieiiieieierieeeeeee e Insured Value ......ccoooveviriinirieieieee e RESLHCHONS ..o

State whether or not a Valuation/Inspection was done at renewal/inception. If yes, By WHOM? .......c.cciiiiiiiiiiiiiieereeeeee ettt s ebe e

PARTICULARS OF VEHICLE

COlOUT i Condition Of TYIES ...cceveverrerenirieierienienne Was there any unrepaired damage prior to the accident? .........c.ccocovveeveiieniennenne.
TE SO. ZIVE ELAILS ..ttt h ettt e bt e et e s et et e bt s et eb e e st em e et e s et eb e e st es e ea s et e bt e et eh e e R e en e e a bt eh e eh e e Rt en e en b e eE e bt e Rt eh e e a s et e bt eheeb e e n e e st et e nteebesaeeneenenenne
Name and Address of any Bank or Company financially interested in the VERICIE? ...........coiiiiiiiiiiiiiiie ettt st eb ettt e e b e eneens
Type of Road Licence: i.e. whether Private, Private C.M.C., PUblic C.IML.C. O P.P.V. .ottt sttt b e sttt b e b enean
Were any trailers attached to the vehicle? If so, give description and Weight Of 10Ad ...........coiiiiiriiiiiee ettt st eb et seesbe e eaeen

If a Motor Cycle, Was @ PIHON RIAET CAITIEA? .....ccuiiuiitiiiiiieiiieite sttt ettt st b et e b e st e bt sa e e st e s et e bt saeeh e e st em s e st se e eb e es e e st et e s e bt setentensensebesaeebeenteneenseeen

PARTICULARS OF USE

State specifically the purpose for which the vehicle was being used at the time Of the ACCIAENL ........cc.eiuiiiiiiiiiiiiireeee e et
Were goods being carried? .................. If so, state the nature of the goods and weight Of the 10ad ..........ccooiiiiiiiiiiii e
How many persons including the driver were in the vehicle? ..........cccocovevenencnencnnen. Were they charged a fee to be transported? ...........ocooveveevervienenereneenne.
If the vehicle was driven by a person other than the Insured, with whose permission was it being USEA? ..........cccoviriiiiiiieiiriiree e

Was the Insured in the vehicle When the aCCIAENT OCCUITEA? ......cc.ieoiieiiieiieiieeieeie et ete ettt et e et e e s bt e s teeetaeesbeesbeesseesseeseesseesseesseesssessseasseenseenseesseenseensseasseessensseanseans

THE DRIVER

Type of Licence: PVT, GEN, GEN to include PPV. /Foreign COUNLIY .......cccooevieienienienereeiieieniene e How many accidents in the last 3 years? ..................
What is the relationship between the INSUIEd and DITVET? ......cc.coiiiiiiiiieie ittt ettt h et e et e st e e bt s et es e et et e bt ss e ebeeaten s e be st e ebeenees e et enteabesaeeseensensensens
Has driver ever been convicted for a Motor Vehicle offence? ..........ccccoveuveeeens TE SO, WRAL? oot e et e e e et e e e e e aaaeeaes
Had driver been drinking? ..........ccooieieienininieeeeeeeeeeeee e Has driver ever been refused INSUTANCE? .........coevueeieiiiriininieieeieiee e
Does driver own a VENICIE? ......ooovvvivieiiiiiiieiiiieee e If 50, please name INSUTANCE CO. ..oc.eiiiiiriiriiitieiieiiet ettt ettt e b e e e nees

Does the driver suffer from any physical infirmity, defective hearing OF VISION? ..........ccoouiririririeieiestese sttt sttt ettt ettt ebe et et esbeseeebesseente s e stesbesaeeneens

THE ACCIDENT

Date of accident ..........cccceeeevriviciincniccnnene. Time ...cccocoovveciviiiiene. PLace ..eooiiiiiiiicc e Parish ......cccooiiiiiiiine
WHhO in YOUT OPINION WAS At TAUIE? ....eiiiitiitiiieiiet ettt ettt et b e st b e et es et e st e b e seeeh e e st em e e bt e et eb e es e e st e s e s e bt seeeh e ea s emten b e eeeeb e e st entens e s e bt saeebeentensenbenteebesneanen
Did the Police investigate Or taAKE PATTICUIAIS? .......couiiuiiieiiieieite ettt ettt ettt et e bt st eb e st e st et e et e e bt s et eb e e s s et e bt saeeb e e st em b e s e st eabeeseene et ensebeneeebeenean If so, state:-
INAME Of POLICEIMAN ...ttt sttt b e sa et b e e e s e b sa e e b e e s s e s s b e saeanenes Number ......ccoccceeecvvenecnnne.
The Station CONMCEIMEA ......evuiiuiiieieriiitiet ettt eb et et e st besaeeb e et e tenbeseeebeeseenaenaenees Were you warned for prosecution? ..........cccceceverenerennns
Did the driver of the vehicle (or third party) make any statement bearing on the aCCIABNE? ........cc.oiuiiiriiiiiiiiiie ettt b ettt et be st eae e e eaene e
Did the driver (or third party) of the other vehicle appear to be under the influence of liQUOI/AIUES? .......couiviiiiiiiiiiie et
Have you received any intimation of a claim from the other driver (Or Third PArty) .........cccoocooiiioiiiiniiiree ettt ettt b sttt see st e ebeenean

Condition of ROAd ......ccooiviiririiieieniescreeeeeee e Kind of surface .........cocevevieeieiieiininiicneene VISIDILEY wovveeieieieierieeeceeeee e
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THE ACCIDENT  (Continued)
INSURED'S VEHICLE THIRD PARTY #1 THIRD PARTY #2
Direction of travel?
On which side of the road?
Speed (a) Before accident?
(b) At the time of accident?
Lights (on, off, dim or bright)
Was horn sounded?
DAMAGE TO INSURED VEHICLE
Particulars of damage to INSUIEA'S VERICIE ......c..couiiiiiiiiiiiiiietie ettt sttt ettt b e s et e b et e e bt sa e bt e et e s et sa e bt eae e bt et et e b e saeebe e et et ensenaeebesueeneennenaenne
Did a wrecker remove the vehicle? If s0, ive NAME ANd AAAIESS ......ccuevuiiiiiiiiiieiiei ettt sttt et ettt e bt sa e bt et e b sa bt e it ese et e saeebesaeene
Where can the VEhiCle DE INSPECLEA ......c..eeuiiiiiiiiriiiiiiiteietet ettt sttt sttt e sa bt et et et besae b enenaenne s Phone ......ccccoviviiniiiiiinn
Repairer's Name and AQAIESS ......cc.eeerieiiiiriiniitieiet ettt sttt ettt e st et st ebe et et e besae e bt eaeess e s esaeebesateseennenaennens Estimate $......c.ccccoeeveveveeennnnnne
PARTICULARS OF PASSENGERS IN INSURED'S VEHICLE
AGE RELATIONSHIP WITH NAME OF INJURY, IF ANY AND
NAME ADDRESS OCCUPATION THE INSURED HOSPITAL ATTENDED
WITNESSES
Independent | NAME ..cccovvvirieiieieiiieerieeeee et AQAIESS vttt ettt ten Phone .....ccccoooveiviniiiiiiiciccs
WILNESSES | NAME ovvvvvrrressnneernsessnsenssssssssssnssssssssss s AQAIESS vvvrrveevrressseeesse s sssess s PHONE eevvvvrsveerrressssensnrssssnessneessns
(Not
E;eo\;i(;utséy NAME oo AdAIESS oo Phone ......cccoeiiiiiiiicie
Insured) NAME oo AdAIESS oo Phone ......ccooviiiiiiiiie
NAME oo AdAIESS oo Phone ......cccoeiiiiiiiie
NAME oo AdAIESS o Phone ......cccoeiiiiiiiiiis
Other
Witnesses NAIME oottt eae AQAIESS .ottt PRONE .ot
PARTICULARS OF THIRD PARTIES
IF PEDESTRIAN OR CYCLIST, PLEASE STATE:-
(2) INAME ANA AAATESS ...iiiviiiiiiiieiiee et ee ettt e ettt e ettt e et e e ettt e etreeetseeestseeassseeassseeasssaeesssaeaasseessssaeassseeaasseeenssaesnsseesnssesensseeasseessseenses Phone .......ccovvveevveennn.
(D) NALUIE OF INJUIY, 1 Q1Y c.eentiitiitiii ettt sttt et st bt s ae e st e e et et sa e e bt eates e easesa e bt ea e eb e et et e st sa e e bt eatestem s et e bt satebeeatemsebesaeebeeaeeneemnennenne
(C) DiAMAZE L0 CYCIE ...cviuiititiiiieitetet ettt sttt ettt bt et e b et e a e se bt eh e e bt et et e bt s et e bt e et e st e st ea bt et et ettt b e s et ke Rt e et sa e bt e et e be s et besae bt et et et saeebeeanen
IF VEHICLE, PLEASE STATE:-
1. (@) OWner's NAME ANA AAAIESS .....cccuiiieieiiieiiiiectee ettt e ettt e ettt e et eeetaeeetaeeetseeestseeesssaeessseeassseeassseeasssesansseeensseeenssesesseesssens Phone.......ccoevevvieiiiieieee,
(D) Driver's Name and AdAIESS ........cc.eiiiiiiiiiieeiiieectee et ettt e ettt e ettt e e st e e etaeeetbee e tbeeetbeeatbeaetbeeetbeeetbeeatbeeetbeeetaeeetreeetreean Phone ......cccooevieviieiiiiiiiee
(€) Year ...ccoceevevveecveeenennn, MAKE oo Model ..o Regn. No. .coevininicicnnee
(d) How many passengers were in the VEhICIE? .......c..cccovcieiiiriiniininiiiiieiceneeecrcce e How many were injured? .........ccccoeevereevecrenicnnene.
(€) INSUTANCe COMPAIY ..eouveureiiriiriieiieitetetent et ettt ettt ettt et b ettt e et est e e sae bt saeebe et eaennesaeeneenn Nature of damage ........cccceveveeievienienenineeeceeseeee e
............................................................................................................................... Approximate cost of 1epairs $ .......ocovvervveiecceeeereeeeeae
2. (2) OWNer's NAME ANA AAAIESS .....cccuiiiiiiiiiiiiieeciee et ee ettt e ettt e et e e et eeetseeestbeeetseeeseseeesseeassseeesssaeensseeessseeansseesassesesseeesseesnsseeans Phone.......cooovvveeiiieieeeiees
(D) Driver's Name and AdAIESS ........cc.eiiiiiiiiiieeiieeectee et e ettt e ettt e ettt eestbeeetreeetbeeetbee e tbeeetbeaetbeeetbaeetreeetbeeetbeeetaeeetaeeerreean Phone ......ccooeevieviieiiiiieieee
(©) Year ...ccocevevveevveeeinenn, MAKE oo Model ..o Regn. No. oo
(d) How many passengers were in the VEhIiCle? .........cccoocieiiiriinininiiiiieiceneeeercecesteee e How many were injured? .........cccoceeevveneeiecncnicnnene.
(€) INSUTANCe COMPAIY ..eouviureiiriiriieieeitetetent ettt ettt et set ettt et b se bt et ess e aesaeebesaeebeesneaennesaeeneenn Nature of damage ........ccccoveveevevierienenineeeeeeeseee e
............................................................................................................................... Approximate cost of 1epairs $ .......cocoveveriieeceeeeeee e
Please give details below of passengers injured in Third Party's vehicle:
NAME AND ADDRESS OCCUPATION APPROX. AGE INJURY IF ANY
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PARICULARS OF THIRD PARTIES (Continued)

DID THE DRIVER OR OWNER SIGN A WRITTEN ADMISSION OF LIABILITY? IF SO, PLEASE ATTACH SAME:

State details of damage done by your vehicle to property (such as walls, fences, cultivations and animals). Give name and address of owner:-

LEGAL PROCEEDINGS: Please confirm your agreement with the following:-

(1) Your driver will attend Court to give evidence regarding this accident.

(2) You are willing to have ICWI's in-house Attorneys-at-Law handle the Suit.

(3) ICWTI's Attorneys-at-Law reserve the right to dispose of the Suit in the manner that they think appropriate although they may solicit your comment or
opinion from time to time.

(4) You are willing if necessary to assist our process server in whatever manner possible and specifically as regards serving the Third Party.

Date Insured's Signature Driver's Signature

STATEMENT

State fully the particulars or circumstances leading to the accident, and what happened after. Statement should be completed by the driver.

My name is and I live at
in the Parish of I was born on
19 Iama employed to
I am the holder of a drivers' licence which allows me to operate My licence
was issued at on I have never been charged/convicted in

connection with any traffic offences.

N.B. Every letter, claim, writ, summons and process shall be notified or forwarded to the Company immediately on receipt without any admission of liability by you.

I/We hereby declare that the foregoing particulars given by me/us have been read over and found to be true and correct in every respect, and I/we agree that if
I/we have made, or in any further declaration the Company may require in respect of the said accident shall make, any false or fraudulent statement, or if found
guilty of any suppression or concealment, the policy shall be void and all rights to recover thereunder in respect of past or future accidents, shall be forfeited.

Date: Insured's Signature:

Witness: Driver's Signature:
(please print name) (signature)
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