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Dear Policy holder,

One of the principal objectives of our Company is to safeguard our clients against moral trauma and a state of possible total
loss from which a revival could be difficult. The provision of a feeling of security in whatever activity clients are engaged on top of
paying out claims is a cornerstone of our objectives.

You should not make any payment, offer or promise or admit liability in any way, as by so doing you may prejudice your
position and make settlement a difficult matter.

In case you have received any written or verbal message, you have to inform us forwarding all letters, etc., without replying
thereto and spending any extra time.

Please note that the issue of this Form is not an admission of liability on the part of our Company.

Yours faithfully,
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What was the speed of the vehicle? How far was it from near side?
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Description of the accident (explain conditions of road, weather & visibility)
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Give names and address of Owner and Driver of other Vehicle(s) involved
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Who in your opinion is responsible for the accident?
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Do you hold more than one policy indemnifying him in respect of this accident? If so, give particulars.
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Does your driver hold a policy, other than the above, indemnifying him in respect of this accident? Give details.
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Were particulars taken by Police? If so, give Police Station, Officers Name and identification No.
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If not taken, please state why?
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Details of damage to your vehicle
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Details of injuries to Persons (give names and addresses of such persons)
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1/We declare the foregoing particulars are tru and correct in every respect, and undertake to render the Company every assistance in my/our power in dealing with the
matter.
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