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Motor Vehicle Accident Claim Form

When you complete the Claim Form, please write clearly in BLOCK CAPITALS and use ink. Please sign and date
the Form

Details of Policyholder Claim No:
Name ... Mr, Mrs/Miss/Ms) OCCUPALION/BUSINESS  ......cvvvivireeieie e iesiis et erecere e e
Telephone No:  Home ........cocooiveiiniiiii i
BUSINESS ...ooevveert it eeeirs e eee e nareee e e

Vehicle Use

Make/Model ... Colour ... Registration No ..........coovviiiiiiii

Who is the owner of the vehicle? ..........

For what purpose was the vehicle DeINg USBa? ... . ... i e e e e e e e e e

Particulars of Driver

Name ... Mr, Mrs/Miss/Ms) Date of Birth ..........coocoi i
AArESS ..o Date passed driving test ..........cocceviiiiiic

Type of licence held - Full/Provisional/Heavy Goods (Delete as

appropriate)

......................................................... Postcode .................

Permitted Groups .......ooii it e e
How long licence held? (Years) ....ccoeviiiiiiiieei e,

Ed
Has driver (a) been convicted of any driving or motoring offence within the last 5 years or is any prosecution pending? Yes/No
If “Yes", please give full details including the date, offence code and penalty POINtS .............veuvriieiiriiii e
(b) been involved in an accident during the last 5 years? Yes/No

If “Yes” please give details




Details of Damage to the Policyholder’s Vehicle

Damage

Is your vehicle still in use? Yes/No
Where may our engineer iNSPeCt the VENICIE? ... ..o e e e e et et et e e e e e e

Are you registered for V.AAT oo Yes/No What percentage Can you reCover? ............cocceevevcn. Yoo

Give name and address of any independent witnesses

Circumstances of Accident

WEather CONAITIONS ... e e et e et e e e e e e e e e e e e

]

Do you fgel you (orihe driver of your vehicle at the relevant time) was responsible for the accident? Yes/No/Partially
If “Yes” do we have your permission to deal with the third party claim? Yes/No

Did the Police attend? Yes/No

If “Yes” give the officer's name number and station

Name ..o NO Police Station ............ccoiviiiiiiinii e

Have the Police issued a notice of intended prosecution or given a verbal waming or caution? Yes/No

If “Yes” to whom and for what alleged OffENCE? ...t e e e e et e e e e e e et e e




Give details of what happened

....................................................................................................................................................................................

Particulars of Other Parties involved and Property Damaged

Name and Address of owners and, Make/Model Insurers Name, Address and Policy Apparent Damage
If appropriate, driver Reg. No No
....................... Postcode ..........coveviiinnnnn

Details of Persons Injured

Name and Addresseé

Nature of Injury
1. Own Passengers s
2. Others
Were the passengers wearing seat belts? .................. Were the passengers employed by you? Yes/No
Date.......coccevvnier i, Policyholders Signature....................... FEOTI Drivers Signature...........cccocooven i,
Please return the completed form to:-
E-mail Insurance@aips.co.uk .
Fax: . 01623 663119
Post: AIPS LTD
‘ 363 Nottingham Road
Mansfield

Notts



