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BRANCH: POLICY No. DUE DATE:

PLEASE ANSWER ALL QUESTIONS AS FULLY AS POSSIBLE

Name of Insured:

Address: .

Occupation:

Name of Person injured or whose property was damaged:

Address:

Occupation:

N.ature of injury or e~ent ~f damage:

Time and date of accident. 'U am pm ,:",::"i,v'.,iir'iiii::"f 19
.,""', ""v'v '!!;~\!i'!

Place where accident occured: ~, f~,~ ~, E",!,i

Person to whose negligence the accident or injury is attributed: '''v, 'v,,'

Occupation: v": 'E,,;" '" ,,;,

Is such

Names and addresses of witnesses to the accident: ;",,' ! E~;,. "",!..

:t

l/We hereby declare that the foregoing particulars to be true and correct and I/we undertake to render the Company every assistance
in my/our power in dealing with the matter.

Date Signature:

N.B. It is important the Names and Addresses of all Persons witnessing an accident be obtained, whether a claim is likely to arise
or not. The insured should not disclose the fact of insurance, nor admit liability in any way, but simply state that an enquiry
will be made.
The issue or acceptance of this form is not in itself an admission of liability on the part of the Company.
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