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POLICYHOLDER





 



DRIVER/USER




Does the Driver/User hold a UK Driving Licence Full or Provisional
 YES/NO 

Has the licence been held for over 12 months


 YES/NO

Has the Driver/User any Motor Ins in his/her own name?

 YES/NO     

Has the Driver/User: -

· Any physical or mental defect, impairment of sight/hearing



        Diabetes or epilepsy?
  


  YES/NO

· Any motoring convictions in the last 5yrs or are there any 

       Prosecutions pending or policy enquiries outstanding?

       (Including fixed penalty offences)


  YES/NO

· Any previous accidents, losses or thefts in the last 3yrs?
  YES/NO

· Any criminal convictions (or been charged with a criminal 

       Offence but not yet tried?

DETAILS OF VEHICLE & USE


What is the present mileage of the car? 
What is the annual mileage? 



State the exact reason for the journey 


Travelling from 
To 



Has the vehicle been modified/altered?


                                       YES/NO

Was the vehicle being used in connection with the occupation of the Policyholder or Driver  YES/NO

Does the Policyholder own or have the use of more than one vehicle?                                        YES/NO

Is the Policyholder the owner and registered keeper and main user of the vehicle?                  YES/NO

DAMAGE TO VEHICLE

APPROVED REPAIRERS HAVE AUTHORITY TO COMMENCE REPAIRS IMMEDIATELY, CONTACT MEADONS FOR DETAILS

Alternatively, submit a repair estimate from a preferred garage of your choice.

Is the vehicle driveable?              YES/NO

Extent of Damage:



· None

· Minor

· Extensive

· Beyond Repair 

Present Location of Vehicle:    

IF THE VEHICLE IS DAMAGED BEYOND REPAIR WE MAY MOVE IT TO SAFE STORAGE, PLEASE REMOVE YOUR PERSONAL EFFECTS

DETAILS OF ACCIDENT


Date: 
Time:
 
Place:
Speed:

Road Conditions: -

· Wet


Were there streetlights?                                      YES/NO

· Dry


Did a Police Officer take details                          YES/NO

· Icy

                                                                                           

· Daylight

· Dark

· Dusk

DESCRIPTION OF ACCIDENT


-------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------

DETAILS OF OTHER PARTIES INVOLVED

	Name/Address of Owner/Driver
	Reg No.
	Insurers
	Policy Number
	Apparent Damage

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PERSONS INJURED

	Name/Address (Driver, Front/Rear

Passenger or Pedestrian)
	Apparent Injury
	Reg No.
	Seat Belt in use?
	Taken to Hospital

	
	
	
	YES/NO
	YES/NO

	
	
	
	YES/NO
	YES/NO

	
	
	
	YES/NO
	YES/NO

	
	
	
	YES/NO
	YES/NO

	
	
	
	YES/NO
	YES/NO


WITNESSES

	Name/Address/Phone Number
	Age (if under 18)
	Your Passenger?

	
	
	YES/NO

	
	
	YES/NO

	
	
	YES/NO


DECLARATION
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Policy Number:





Meadons Claim Reference:








Mr/Mrs/Miss/Ms: _________________________________________                  Date of Birth: _______________________





Postal Address:  _______________________________________________________________________________________________________________________________________











Business Address: _______________________________________________________________________________________________________________________________________








Occupation:





Employers Bus.:                 	         VAT registered:  Yes/No





Mr/Mrs/Miss/Ms: ________________________________________                     Date of Birth: ________________________





Postal Address: _______________________________________________________________________________________________________________________________________





Precise Occupation: ________________________________________________





Employers Business: ______________________________





If YES, indicate whether FULL/PROVISIONAL





If YES, state Insurers/Policy Number:





If YES, give details








Make/Model:                                                   Cubic Capacity:                 Colour:                  Registration Number:                           Year:



































If YES give details: -





If NO, give details: - 





Brief details of damage



































If YES, Officers Name and Station


____________________________________________________________________________________


Was any warning of intent to prosecute given? If YES, give details


____________________________________________________________________________________


Who was responsible for the accident and why?


____________________________________________________________________________________





Sketch Plan (Please show Road Signs, Markings etc)





All communications relating to the accident must be forwarded as soon as possible unanswered to the Company.  Insurers and their agents share information with each other to prevent fraudulent claims and to assess whether to offer insurance including the terms via the Claims and Underwriting Exchange register, operated by Insurance Database Services Ltd. And via the Motor Insurance Anti-Fraud and Theft Register, operated by the Association of British Insurers.  Lists of participants are available on request.  The information you supply on this form, together with the information you have supplied on your application form and other information relating to the claim, will be provided to participants.


I/We declare that the information given in this form is true and correct to the best of my knowledge/belief.


I/We understand that you may seek information from other insurers to check the answers I/We have provided.





Date: 			     Policyholders Signature: 				       Drivers Signature:		


























Company Registration No. 5035657

Registered Office: DPC Chartered Accountants, Vernon Road Stoke on Trent Staffordshire


_1167553406.doc
[image: image1.png]






_1168244974.doc
[image: image1.png]






