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MOTOR VEHICLE ACCIDENT REPORT
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All accidents must be Teported to the nearest Police Station,
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This Report Form must be fully and accurately completed, irespective of whether it is in
favour of the Insured/Driver or otherwise.
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Never admuit liability in Any way or make ady offer or promise of payment to any party without
prior consent from the Company. If you receive any communication summaons &/or writ in any
Way connected with the Agcident, please immediately forward them unanswered to the
Company.
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If any Third Party is irvolved, the mames and addresses of all witnesses and the nomber of
Police Officer (if any) should always be obtained, irrespective of whether the Insured or Driver
considers himself to blame or otherwise.
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The acceptance of this Report by the Cormpany cannot be construeg as admission of liability.
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Without affecting the generality of the Condition 2 of the Policy, the signing of the Declaration
hereof certifies the truth of the statements and information made in this Report. Should any of
such statements or information be found to be untrue for whatcver reasons, &/or any conceal-
ment made, the Company shall be entitled to deny liability to indemuify or make any payment
under the Policy,
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If the estimatc exceeds the "Authorized Repair Limit" mentioned in the Policy, the consent of
the Company after appropriate assessment must first be obtained before the repairs can be
carried out.
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The following documents should be presented with this Accident Report:~
A. Photocopy of Motar Vehigle Registration Docurent 4

B. Photocopy of driver’s identity card

C. Photocopy of driver's driving licence

D Certificate of Particulars of Driving Licence issued by Transport Department to the driver
E. Detailed estimate of tepair costs issued by garage.

F. Hire Agreement of the Motor Vehicle, if any

G. Any Police Documents
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