Please Complete FULLY and RETURN IMMEDIATELY to the Corporation.

Form No.ICB 304

CLAIM No.

(nsurance Corporation of PBarbados Jimited

NOTIFICATION OF MOTOR ACCIDENT
PARTICULARS REQUIRED IN RESPECT OF ANY OCCURRENCE WHICH MAY

GIVE RISETO A CLAIM UNDER A MOTOR POLICY ISSUED

BY THE INSURANCE CORPORATION OF BARBADOS LIMITED

l.
Policyholder NAME | . . o e Occupation
Private Address . . . . . . . . . . L L L e e e e e e e e e e Tel. No.
Business or
Employer's Address. . . . . . . . . . L L L L L e e e e e e e e e Tel. No.
Policy No. . . Due Date . Particulars of Cover . . . . . . . . . . . 0.0
EXCess . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
2. PRIVATE COMMER- APPROX. DATE OF
. TYPE CAR ClALVehicle | YEAR OF VALUE AT PURCHASE
Vehicle MAKE AND CUBIC OF - - MANUFAC- REGISTRATION DATE OF BY POLICY.
MODEL CAPACITY BODY Seating Carrying TURE DETAILS
c h C . ACCIDENT HOLDER
apacity apacity )
For what purpose was Vehicle being used at time of occurrence? | | . . . . . . . . . L L L. L L L Lo Lo e
If for business, please state the nature thereof . . . . . . . . . . . . . L L L L L L o o e e e e e e e e
Was Vehicle being used with knowledge and consent of Policyholder? . Is Vehicle owned by Policyholder?
If not, is Vehicle specified in the Policy still owned by the Policyholder? . . | . . . . . . . . . . . ... ... ... ....
Name and address of Hire Purchase Company (if any) . . . . . . . . . . . . . . . . o . 0 o e e e e
3. ) )
. Name of Person driving or in charge of Vehicle at time of occurrence . . . . . . . . . . . . . . . .. e e
Driver
Private Address . . . . . . . . . L L L L o e e e e e e e e e e e e e e e e e e Tel. No. 0o . . . . . . ..
Business Address . . . . . . . . . L L L Lo e e e e e e e Tel. No. . . . . ... ...
Occupation . ., . . . . . . . . .. e Date of Birch |, . . . . . .. ... ... Age ......
Date of expiry of Driving License ' How long has he been licensed? , Years Months

When and to whom did he report the accident?
Has he been involved in any accident previously? .
Give full particulars of each conviction (if any) . . . . . . . .

{a) Does he own a Motor Vehicle himself? .

If a friend, relative or employee of the Policyholder was driving:

.+« . (b) Name of Company insuring .




. Date of occurrence . . . . . . . . . L. at ., ., . . .am./pm. Scene of occurrence
Accident
AL OF NBAP . | . . . L L L L L h e e e e e e e e e e e e e e e e e e e e
Date when occurrence was reported to Policyholder , . . . . . . . . . . . . . . ... Did Police take particulars of occurrence?
Name or Number . . . | . . . . . . . . . . . . ... ... ... . Did Constable issue any warning of impending prosecutions?
fso,towhom . | . . . . . ... ... ... At what speed was your Vehicle travelling? . |
If dark, what lights were showing: Head . . . . . . . . Park . . . . . . . . . Was your horn sounded? . . .

5. IMPORTANT: Please make a rough plan of road(s), with approximate measurements and showing positions of vehicles and persons concerned,
' indicating by an arrow the direction of travel. Please also mark the road signs, traffic lights, etc.

6. .
Description of Occurrence




7

THE RESULT OF THE ACCIDENT

. Give full particulars of damage (if any) to your Motor Vehicle . . . . . . . . . . . . . . . ... .. ... L.
Policyholder's
OwWn T
vehicle .........................................................
Where can the Vehicle be inspected if mecessary? . . . . . . . . . L L L L L e e e e e
Have you obtained an estimate for repairs? . . . . . . If so, from whom and for how much?
____________________ If not, what do you consider approximate cost? . . . . . . . . . . . . .. . ...
If you are claiming in respect of damaged tyres, state Make Size . Type
When purchased . . . . . . .. .. Approximate mileage done Has it been retreaded? . . When?
8. . Name and address of owner . . . . . . . . . .. 0L L,
Vehicle or
Pl‘OPeI‘tY .......................................................
of others Description of damage . . . . . . . . ... ...
If Vehicle, name and addressof driver . . . . . . . . . .. L0 L
Registration No. of Vehicle and MAKE .\ L e
Name and address of any other party involved . . . . . . . . . . . . ... ..,
Name and address of Insurers . . . . . . . . .0 L.
Has any claim been made upon you? , M so, by whom . . L L L L L L, -
9. State whether Driver, Passenger or any Third Party:
Death or Name ’ Address Nature of Injury
Pel'sonal .......................................................
Injury
sustained in
Accident o roreeesbee el
State if removed to a hospital, and if ‘detained . . . . . . . .. L L L
Has any claim been made upon you in respect of personal injuries? If so, by whom . . . . . . . ... ...
10. Please give the following particulars: Engine No. . ., . . . . . . . . . . ... .. Colour of Body . . . . . . . ... ...
g g b
In all Cases Special distinguishing features . . . | . . L L0
of Theft of
vehicle .......................................................
Police notified at , | am. /pm. on . . L at oL L Station
11. Names and addresses of the Independent Witnesses of the Names and addresses of Persons in the Policyholder's Vehicle
Occurrence other than the Driver. (State if injuries sustained by any
Witnesses such person, and, if so, the nature thereof.)
Note: It is of the utmost importance always to obtain the Names and Addresses of all Witnesses, whether you consider you
are at fault or not.
I/We hereby declare the foregoing particulars to be true in every respect.
Date . . . . . . . . ... ... ....... Assured's Signature . . . . . .. . .. ...
N.B. ALL COMMUNICATIONS RECEIVED FROM OR ON BEHALF OF ANY CLAIMANT MUST BE FORWARDED IMMEDIATELY

UNANSWERED.

UNDER NO CIRCUMSTANCES MUST LIABILITY BE ADMITTED BY INSURED.
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