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MOTOR CLAIM FORM
	Insured

	

	Driver [Name & Surname]
	


	Contact number

	

	E-mail address

	



	Vehicle Make 

	

	Vehicle Model & Year

	
	

	Registration number

	



	Date of accident / incident

	

	Was driver tested for alcohol

	



Description of accident  
(please include speed, weather conditions, how many lanes, road surface, any warning given)
[bookmark: _GoBack]__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Exact location
_______________________________________________________________________________________________
Sketch










Third party detail

Name & Surname: ______________________________________________________________________________
Contact no.: _____________________________________ ID no. ________________________________________
E-mail address: ________________________________________________________________________________
Physical address: _______________________________________________________________________________
Vehicle Make, Model & registration: ________________________________________________________________
Detail of damage to Third Party vehicle: _____________________________________________________________
Detail of injuries : _______________________________________________________________________________

Witness detail (not passengers)

Name & Surname: ________________________________________________________________________________
Contact no.: _____________________________________________________________________________________
E-mail address: __________________________________________________________________________________

SAPS detail

Police/Traffic office: __________________________ Case reference no.: ___________________________________

NB. Please attach any photos taken at the scene of the accident.



Signature of driver : ___________________________	Date : __________________________________
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