OTHER VEHICLES INVOLVED (PLEASE CONTINUE ON SEPARATE SHEET IF NECESSARY) R it ®ihehdim wh H2» LS —HKEBFIAT -

Name and address of driver and / or owner & &5 F2 / R & T84t 4 BRI LE o

1. Name Registration No.
k& ARt
Address
3 B

Postcode
B

Insurers Name and Policy No.
PR 8] 4 A A ARKR 3R A

Apparent Damage
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2. Name Registration No.
b A AR A
Address
Hu bk
Postcode
IR FHE A

Insurers Name and Policy No.
PRos 8] 4 AR R AR B
Apparent Damage

AF #AAY dR R

OTHER PROPERTY DAMAGED (APART FROM VEHICLES) 3 fh8}4h= 3898 (£ 4A)

Please continue on separate sheet if necessary 4o A & & » 354 5 — TR4VABE AT

Name and Address of owner (if known)
Yy £t LRI (ndnk)

Nature of Damage
HEER

PERSON INJURED (PLEASE CONTINUE ON SEPARATE SHEET IF NECESSARY) 215# (A E % » 4 B —WEBHRIET)
Taken to hospital

Name and Address
(state whether driver or passenger and in which vehicle, or pedestrian)

8B R PTG ERR — e BB« RERARA) WHELH CEE

Apparent injuries

Injured persons was he / she wearing a seat belt ? ves 2]
o REZAG ot /R da L2 €=

No %D

Any communications you receive about the accident should not be answered but sent to the Company immediately.
Jo P AEAT L R SN O M XM 0 e 0 3 BRIR AR N E] IR o

DECLARATION #

I/We hereby declare that to the best of my knowledge and belief these particulars are true and complete
I/We understand that you may ask for information from other insurers to check the answers I/\We have provided

RN/ FAVEI A - A BRI AR AR S 0 (LA T B o AA S RPF LS T SRS R R R A E A

Signature Date
FEA B #
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Registered in England No. 1766035  Registered Office: The Communications Building, 48 Leicester Square, London WC2H 7LT
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Motor Accident Report
ARESFURE

Please return to:

A £

CIai_m No: (Office Use Only)

Zaeas (ANE RLA)

Insurers pass information to the Motor Insurance Anti-Fraud and Theft Register, run by the Association of British Insurers (ABI). The aim is to help us to check information provided and
also to prevent fraudulent claims. Under the conditions of your policy, you must tell us about any incident (such as an accident or theft) which may or may not give rise to a claim. We

will pass information relating to this incident to the register . . . R
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INSURED 3% fFA

Policy No:
PRI 50

Full Name
Private Address
1E B i BE
Postcode Telephone. No _
Bk A E A
2 ERLBE
Postcode Telephone. No _
Bk A E A
A. Is the Insured rggistemd as :{ taxable person for VAT ? Yes 2| |  No #[ |
FHEAAE B BVATHBA ?
B. If the Insured is registered for VAT, is full remission of input tax obtained ? Yes 2| |  No %[ |
T RARARE DA VAT HRA » A BRZEBEBAR?
C. If 'yes’ and only partial remission is obtained, please state last annual adjusted percentage of tax %
Jo {5 FO B EVAT » ik E— R am RT °

Please Note: All questions should be answered, whether or not the Insured was driving. You are not required to include convictions regarded as ‘spent’
by virtue of the Rehabilitation of Offenders Act 1974.

AR THRBERALEES AU AP AN (B5F &fF TH B0l A% R1974, X HRE -

N |
% Hi, hE
Postcode Telephone. No _
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1
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Is the driver main user of vehicle ?
2 P
Bk RS B 00 2R A ves 2L ol
Is the driver employed by you ? o =
Bk T IR 7 Yes 2L o 5L
. . . . o
Was the vehicle being driven with your permission ? Yes 2[ | No &[]
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Address: The Communications Building, 48 Leicester Square, London WC2H 7LT Tel: 020 7839 1888 Fax: 020 7839 1188



Has the driver any conviction for any offence in connection with any motor vehicle ? Yes 2] No &[] In all cases where your vehicle is damaged and you are entitled to claim under the Policy, please send an estimate for

if Yes, please give details including dates % Bk = ¥ JuA7 S e 77 B0 AT Vet SRRBSEIEAS A NS repairs to the Company immediately. :
FEAEAT LT » defR 09 R 31l A8 9% > BB A AR OB TIRAFEE » 2F s RS AR BB A A] -
Is the vehicle at repairers premises ? If 'No’ when will it be taken in for repairs ? e[ ] 5[]
I ATE AN T 7 de A T I TR R AT Y Yes < No &

Has the driver been refused motor vehicle insurance or continuance thereof ? ves 2]  No B[]
BBk B AkIE B R R AR AR © es & o & If you are registered for VAT, do we have your authority to instruct repairers as your agent ? ves 2]  no &[]
Does the driver own a motor vehicle ? If *Yes' please give name and address of insurer together with policy number. ves 2[ ] No 5[] Jm AR T BRE & VAT A 3RA 2 4R 7 86 3548 A0 3] 828 jagh 55 2 es & o &

& &

T B R H P A ? e A AR ) A 0 LR R ARG BREA o

Name and Address of Insurance Company ACCIDENT & 4#¥E#&
o 8] 4 R A Pk
(S0 S X Date / / Time am / pm Place
Pollcwaumber B i B R [ Hu ¥k
. ) : ) {%Fﬁ\%ﬁ:ﬁ% . Weather Visibility Yards
Was the driver licensed to drive the vehicle ? Was the licence ? H Full Provisional £ & N &
T B R HA B PR B 0B R 2 Yes £ | No w[] T MY A2 ER B BF , : :
What lights were lit on the vehicle ?
. . . 5 o )
I;:‘:'u;, le,??s,;e ;Tja[;:]e g;&; v;;::; Ef}l;;t full licence issued ? / / T Y X
- ad R, B Speed A. Before the accident m.p.h. B. At the moment of the accident m.p.h.
VEHICLE # Fi& IR AT ik "2 [ SN U A BF iR e AN
i Distance from nearside kerb feet Was the Insured on the vehicle ? e[ 5[]
Make and Model Registration No. P " M ARKE AL Bl BER Py ? LB Hoke
FRAIA B State fully what happened. (please continue on separate sheet if necessary)
Year of Make C.C. Date of First Registration / / A B TR A GB N (AR BT RS RS E)
B F o REEE & RA A
Name and Address of Owner
L-EL TS
If vehicle is subject to hire purchase agreement state name of finance company, address and agreement number.
Jo i 5 BT o7 XBEH o P A A AL A 0 R RS K30 o
Rough plan of accident. Please show : A. Name and approximate widths of roads. B. Tracks of vehicles and road markings.
BAZNERNY LR - FH TN AR LT BB F R IR AT
State fully the purpose for which the vehicle was being used.
ok SFon WA AR 2 M ik o

ADDITIONAL QUESTIONS FOR TRADE VEHICLES ONLY & i i A5 Fl/& 269 e 48

Were trailers attached to the vehicle ? e[ ] 5[]
R AT s R 7 YesstLl o No®
Were goods being carried ? If 'Yes' please state .
RERA ? 0k o H I Yes tL] Mol
A. Description B. Owner

5 4ok x
Weight of load on A. Vehicle B. Trailers
AEE Pt A FE L

DANMAGE TO INSURED VEHICLE rrif&ine)iagtiFn

What damage was caused to the insured vehicle ?

Bif AR 3577 4748 5% ?
State names and addresses of all : (Please write on separate sheet if more than the number stated) % 21 P74 4 % RHuhE -
A. Passengers - Name £ % Address ik
Repairer’'s name, address and tel. no. Please indicate on the diagram the damage caused to your vehicle.
5 S A 0 HBL R B35 A B R e A a4

B. Independent Witnesses - Name % =it A Address ik

AT m #®

FRONT REAR

Were particulars taken by the Police ? If ‘yes’, please give : #2777 $8IR v & ? 42" > 3 B Yes [ | No &[]

A. Name of Force B. Officer’s Number
B LRI




