ADVANTAGE

, INSURANCE

| We insure your trust|

MOTOR INSURANCE CLAIM FORM

Important Note: This form shall be filled in by the Insured. Filling and submitting of this claim form to Advantage Insurance
does not create any contractual relationship between Advantage Insurance and the third party. Insurance contract is between
Advantage Insurance and the Insured (our client). Consideration of third party claim is subject to compliance by the insured of
Conditions, Warranties, payment of excess, and subject to limitations and exclusions as specified in the contract of insurance
with the Insured.

A. INSURED DETAILS:

NAIME: .. TelNO..oeeiiii, Email........c.oooooiiiit.
Policy/Certificate Number........................ Type of Cover........oovvvuiiniiniinnnn.n. Sum Insured............coovviiiiiiniiinn.
Vehicle Registration No..............cccevnennn. Vehicle Make/Model.........oeiuiiiii e

B. THIRD PARTY DETAILS ( please provide hereunder details of third party, if any that was involved in the
accident with your insured vehicle)

DA 0 OO PP PPPPUN
Please state here — the party that is charged by the Police and blamed for causing the accident/damage....................c.coeueenee.
EMAIT AGAIESS. ...t Tl NO.cceiccc e
VENICIE IMBKE/IMOTEL ..ottt th bbb bbb bbb bbbttt ettt ettt
Vehicle Registration No...............cooevinnne Value of MOtOr VehiCle........ovvviiiiiiii e

IS LTI S, .ottt e ittt e ettt ettt e ette e et e et eetee e et e e eabeeetbeeesbeeeabeeetaeeaasaesabeeaaseeehbeeanbeeenbeeaabbeeahee e s AhbeebeeeabteeaeeehaeeAbeeaheeeaareeeteeeeabaeabeeabeeenbeeareeanres

C. LOSS DETAILS:
Date, time and Place of ACCIAeNt/OCCUITEIICE. . ... ...ttt e e e

Short description of AcCIAeNt/INCIACIICE ... ... .uine et

Details Of TEPOIT t0 POLICE. . ...ttt e e e e e e e e e e e e
Kindly state where VENICle Can DE INSPECIEM. ..........ciiiiiiiieeee bbbttt bbbt e saesbebesbeneanan
Details of the driver at the subject time 0f aCCIARNL. ... . ...i.iu it e

®  NAMC. .ot Age....... OCCUPALION. ....euieieiieiiieeee e
e Driving licence NO.........ovvviiiiiiiiiiiiiiiiniiie NRCNO. .ot

e  Driving licence issue date...............oceveieiiieninenn.. Driving licence expiry date...............ccoooviieninane.
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e Driving licence effective for (type of vehicle) and when was it firstissued................ocooiiiii

D. INJURIES TO OTHER PERSON(s)

Name Age Nature of Injury

Please enclose copies of Registration Certificate, Driving Licence, Copy of certificate of motor insurance and Police Report.
DECLARATION

I/We agree to provide additional information to the Company, if required. I/We do hereby warrant the truth of the foregoing
statement in every respect, and if I/We have made or make in further declaration the Company may require, any false or
fraudulent statement, or any suppression or concealment, the claim shall be void and all rights to recover thereunder in respect of
past or future accidents shall be forfeited.

SIGNATUTC. ..ottt ettt ettt e e e e enaes Date and Place.........c.oiiiiiiiiiiece e
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