Tradewise Insurance Services Ltd

PRIVATE CAR
ACCIDENT REPORT FORM

Link House
292-308 Southbury Road,
Enfield, Middlesex EN1 1TS
Tel: 0844 620 1234
Claims Department Fax: 020 8350 2350




ENSURE ALL SECTIONS OF THIS FORM ARE COMPLETED FULLY AND IN BLACK INK.
ALSO NOTE THAT ANY ATTEMPT TO DEFRAUD UNDERWRITERS WILL RESULT IN

CRIMINAL PROSECUTION.

Policy Number Claim Reference

SECTION ONE - POLICYHOLDER - A CLEAR UP TO DATE PHOTOCOPY OF YOUR DRIVING
LICENCE MUST ACCOMPANY THIS FORM. DELAYS WILL OCCUR IF DOCUMENTATION IS

OMITTED.

Full Name Date of Birth

VAT Registration Number

Trading Title

Private Address

Business Address

Full Time Occupation

Part Time Occupation

Private Tel Business Tel
Mobile Tel Email
Type of Licence

Licence Number

Date Test Passed

Please give details of ALL previous convictions, including non-motoring convictions and convictions

pending. If none, state none.

Date of Conviction Conviction Type and Circumstances

Fine / Sentance

Please give details of previous accidents/claims/losses. If none, state none.

Date of Incident Circumstances

Cost

Give details of any physical defects or infirmities

Have you ever had Insurance cancelled or refused?

Do you have any other Motor Insurance policies?

If yes, give insurers details.
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SECTION TWO - DRIVER (OR LAST PERMITTED DRIVER) DETAILS. ONLY COMPLETE THIS
SECTION IF DRIVER IS DIFFERENT FROM POLICYHOLDER. (A CLEAR UP TO DATE
PHOTOCOPY OF THIS PERSON’S DRIVING LICENCE MUST ACCOMPANY THIS FORM.
DELAYS WILL OCCUR IF OMITTED).

Name Date of Birth
Address

Full Time Occupation Part Time Occupation
Private Tel Business Tel
Mobile Tel Type of Licence
Licence Number Date Test Passed

Relationship to Policyholder

Please give details of previous convictions including non-motoring convictions and convictions pending.

If none, state none.

Please give details of previous accidents/claims/losses. If none, state none

Give details of any physical defects or infirmities

Has driver ever had any insurance cancelled or refused?

Does driver have any Motor insurance policies in their own name? If yes, give insurers details

SECTION THREE - USAGE OF VEHICLE
State exact use of the vehicle at the time of the incident. The words BUSINESS/PLEASURE/SOCIAL are not

sufficient.

State exact details of the journey. Travelling from to

Was vehicle being used with Policyholder’s consent?

Were any goods being carried?

SECTION FOUR - PARTICULARS OF VEHICLE / OWNERSHIP

Vehicle Make/Model

Registration Number Date of Registration
Engine Size Colour Mileage
Import? Date of Purchase Price Paid

Left Hand Drive? Method of Payment Current Value

Name and Address of person/company from whom vehicle was purchased?
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MOT Reference Number

Does the vehicle have a current Road Fund Licence?

Has the vehicle been modified? If yes, give full details

Was there any pre-incident damage? If yes, give full details

What was the general pre-incident condition of the vehicle

MOT Expiry Date

Expiry Date

Give details of any recent repair/maintenance work on the vehicle

Does the vehicle have any distinguishing features?

Give details of any HP company interest in the vehicle

Is the vehicle registered to the Policyholder?

Name

Relationship to Policyholder

(If No please provide the Registered Keepers details)

Address

Telephone Number

If log book is not in the Policyholders name state reason

SECTION FIVE - THE ACCIDENT SCENE

Date Time

Location

If incident occurred on premises state type of property

Weather and Road conditions

What Road signs and markings were there?

Was the driver breathalysed following incident?

What was the width of the Road?

If yes, positive or negative?

What was the speed limit in force?

Insured

Third Party

Speed of vehicle prior to incident

Distance from near side of kerb

What lights were displayed?

What signals were given?

What warnings were given?
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SECTION SIX — ACCIDENT DESCRIPTION AND DIAGRAM

Who was to blame for the incident in your opinion?

Please provide a detailed explanation of exactly how the incident occurred.

Please draw a sketch of the road(s) showing the position of the vehicles at the point of impact. Indicate
direction and track by arrows. Please show road signs and markings, pedestrian crossings and direction of
nearest towns.

TWO048 02/09



SECTION SEVEN - DAMAGE TO YOUR VEHICLE
(If Comprehensive cover forward two competitive estimates)

Describe damage to vehicle

Show Area of Impact using x’s

L1 0
| (

=S

What is the estimated cost of repair?

Where and when can the vehicle be inspected?

Name and Address of Repairer

SECTION EIGHT - THIRD PARTY DETAILS

Telephone

Details of other vehicles and property involved not owned by you or in your custody or control.

Name/Address/Tel
Number of owner
and/or driver

Was vehicle mobile
after incident?

Make of vehicle and | Damage Details
Registration

Number

Name and Address
of Insurer

Policy Number

How many
passengers were in
this vehicle

Was anybody injured as a result of the incident?

If yes, please give details of Injuries (including injuries to your passengers)

Name, Address and Tel Approx Age Nature of Injuries

Number of Injured Person

State if pedestrian, own
passenger or passenger in
other party vehicle. If other
party state vehicle injured
party was travelling in.

Was seatbelt worn?
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Did an Ambulance attend the scene?

Was anybody taken to Hospital?

Were they detained?

If yes, give name and address of Hospital

Has any claim been intimated against you, either verbally or in writing?

PLEASE ENSURE YOU FORWARD ANY THIRD PARTY CORRESPONDENCE, NOTICE OF
PROSECUTION OR OTHER PROCEEDINGS IMMEDIATELY UPON RECEIPT.

SECTION NINE - POLICE DETAILS

Was the incident reported to the Police?

If yes, provide name and address of Station

Police Incident Reference

Is any prosecution of the driver likely? If yes, give details

SECTION TEN - WITNESS DETAILS

Please provide details of all witnesses.

Names/Addresses of own passengers

Names/Addresses of any other witnesses

SECTION ELEVEN - ADDITIONAL INFORMATION

Please provide any additional information which may be helpful to us in dealing with your claim.

SECTION TWELVE - DECLARATION - (Please read carefully before signing)

I declare that the above statements are true and correct to the best of my knowledge and belief. I hold no other
policy in addition to this one indemnifying me in respect of this claim. I have not withheld from the Insurers any
information with my knowledge connected with the loss and I agree to provide the Insurers with any further
information or documentation as may be required. If my vehicle is a total loss I agree that the company have my
permission to remove the vehicle to safe and free storage pending settlement of this claim. I understand that any
attempt to make a fraudulent claim will result in prosecution. I agree that my Insurer should deal with any Third

Party claim as they see fit.

Signature of Driver or Last Person in Charge of Vehicle

Date

Signature of Policyholder

Date

TWO048 02/09



« Driving entitlement consent form D798

Driver nnd Velocde = —
Drlves 4 thres vear mandsats

Motes for guidance

Plaasa raacl tha notas bafoos filling in this form.

1 This forrm shoulcd anbg ba fillad in to canfirrn an incdviclual 2 antitlamant to driva. It roust ks fillec in el
signec] T oall casss by the criver. Formns without o sicnaturs will not e accspted .

2 If tha cletais o wour g Dosncs sve ot v to cabe, retum o us ancl el ws whkat changes are neaclac. [t s
£ lecpal recjuvrernent thed wou tell wE irmenechiately of o clarg e to wour peerrerent aclclvess ar nerne, e coul el e
freel v to 1000 1 wow clo not oty us of thess changes.

2wy aveoa b or oy Cever sl hewes poesacl cleeee cevtificate of professiona cornpetencs (SPC) it test
rnoclules, or corrgplates] pediocic aking snce 10 Seppbernkzee 20068 Mfor s civars), or 10 Sapstarrizee 2003
[for loviy clrmeer =) sl won sl thess cetals incucles] bowour respporss plaass fil noesction 2 with wour dlreey
cluslficstion cavcl (D20 nurnkzee 1F lacwes. Plaasa o not fill in saction 2 f woouclo not hakl a GG cualification.
Tha clrivar GG information will ba =ant to tha company saparata by from waur drivar racarc clatails.

If you hava any cjuarias agarcling crivar GPG e asa cantact tha Driving Stanclarcls fganay in tha
followring weanys:

. Pigifgs 200 1122

- Ermtb manss vices@clsa.gsi.gow uk (rafarring to 'Criver SPC Bhcuing')

4 In =orne hetmcas, the corgary recuesting cdetalls of your clFiver recarl sy ke Fnall g the recuest on keehal f
of the cornpsty you hiswe a1 re stionshge with,

5 O ks acluty uacles the Data Protection Aot 1958 fo protect peesona infonnation. To snswre sclecuats
protaction, DYLA recure the speecific conssnt of the crwar before releasho wiormmetion, This wiomnsadion wil
onily ke ralensscl for the puneoss of confrmivg entilernsnt to drive el will b bl 10 accordance with the Cata

Frotection Act 1935,

G If wou wish 1o withlraw corssat you rrery co this at sodirne uncler e Data Protection Aot 1938, Ghedd
with your el over whather they wollcl peefer wour withclesweal of conssnt verlksally o Woweiting. 1 yowr
responsil by o okt acleowlecoernent of vour withcleawal of corssnt.

T o lesive your current ergEdoyer o caass to drive in conmnaction with the namscl company your conssat
ks ornies sutormatice by roealicl. 1F vou sve rerernd el by thie ssrne cornpsny aunewy coresat formn wil e recuirscl.

Warning

Fail ure to pprovicle sufficient inforrnation staout your cornpsry or the cdiiese ywou sve enourng steout, o falurs o =gn
the cladarstion wil kst noyour sy eation ke rejectel.

It iz a crirnnal offence uncler saction 55 of the Data Frotection Act 1938 to unlswiuilly datan o cliedoss (or procurs
the cliszlosure of) parsonal data from Data Sontrollers: without the clata sudaject s coreant. 1t e also an offancs o
= | pevsonal chata that = llecally detanecl. Corvictiors or offences ae punishaies oo Magetrates Court by a fie
of ug to E5000 ar by s urd Foite] fine v s Srown Sourt.

Ary legtrnate cormplants recewed from aclrver whoss cetals hawe been obatainec] unl swedully ey b panesacl to
the Inforrnation SornrmiEsioner o corscler prosacution. Bwe hawe eviclencs theat wfonnation bas kbeeen oletahec) or

us] nisspavo bl w we rreny refuss fubane apelications.

B yesToRs ey ot
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IMPCORTANT: Flesss reacl the nobes owver thie page befors filg 1 his fonn — Fleazs weibe deady v D796
B L& HC 1B K vy SAPTAL LETTERS.

1 | Company cletails o e flllka I by the compame making the e nouing:

Cornpzy rerne sl selcress e conpzEsnnd: Aocount risrnker |

Fefaraca niumizer:

Flesizs clelats as spyoropriats:

Ayecyou rnEldng s sncuiry on besbalf of another
cornEy Y

| ves | Ho |

Fostoocka:

If ez, corrgsy nisrne mnust s enterac] bslon,

Driver details o = fec 0y the amen:

SumiErne:

Fr=t narna: Mliclcll & marresis) | |
Cets of Brh: ! £

Crver rrnkzar:

Current sclclress: Aelclress on Dosnoe OF dliffevsnt)

Line 1 Lire 1

Line2 Lire 2

Line3 Lire 3

Post Plosst tioesan

Povmio ool e Prossbioacbs:

" Yourust wl DVLS afary ol s bo pour ool e
Faidure 1o clo g ool resstt it @ fie of v to €000

CPC miformation [peass see notes cver the [@ge):

Flenizs clelate ai= spoporopide:
Co yowy recpuve S PG Hfonretion? L3 ruanboar
i Kl

4 | Driver declration o pe e n by the crivan:

IMPORTANT: Flaasa macl tha notas ovar the page lafom =igning thisfomn

Daclarations

E=ng the parson referrec] to v saction 2 alaowe, | authoriss e cornpsry or cornpgeriles Netecl b Saction 1 aksows
to a=ls DWLA for rooy clfver recor] Tiforrmation ais ancl whean they recuve, st a frecuency they shal ceterrmine.
lurelerstancl that the cormgy | suthoriss to sl for mny civee recors] niforrnation msy uss e nterns oy
corgzy o malee the encury with CWLA on ther kaelkalf.

| awdhioriss el clivect YDA to clisd oss o the cormgesary or cormies v Saection 1, Al rdevant wiforsration
redatiigg to riy clrvar record fromn the cormputerisscd recjister of crivers rsintarec by OYLA. This ndwcles personal
clatails, cring enttlarments, arclorssnant clatsils, cisouaificatiors, convictions, photo mnages arcl SPG clatals
twhere s oot Eta). Mleclica infornstion s not 1o ke prowiclecl.

Tz awthorty will exare when | ceass to cdrive b cornection with the compmy @l |1osny cass thres vesrs from
the clats of Foy Sicnstares.

SIGHATURE: CATE:
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