
Uc,.,d Office: Stilwater uouse: 148 Ketti Street. Ikoyi, 
P. O. Box 56·187, {keyi, Lages. Ter: 2707204-8, 2694972, 
2691720. 2694226 Fax: 2707203. Custo ian E-mail: enquirics@cusledianinsurance.com 

CUSTODIAN AND ALLIED INSURANCE PlC 

MOTOR ACCIDENT REPORT FORM CLAIM No .. 

Name' of Insured .... 

Address: .. 

Occupation .. Telephone . 

Policy No ........ Where Issued ... 

JT;}VL' yOIl 11:li<1 last premium. ..... II' yes, to Whom . 

INSURED VE"'CU~ CONCEJ~Nlm IN TIm ACCIDENT 

Make 11.1'. Or Registered letters Whal category For what purpose was 
c.c. and numbers or licence? vehicle being used? 

Ircl;iin', is under a motor Traders Policy, give Name and Address of Owner ofvehicle . 

Docs Insured own 1110rc than one Vcl.iclc? " 1(,<;0. how IIWIT.I' ll'{'I'{' ill f(~C 0/1 <ltI.l' o((/cddcl1f'! .. 

Is vehicle (a) Owned by Insured? . (h) Regislered in your Name?... 

(c) COVCl' provided? . 

II' vchirlc is not owned by Insured, state name and address of": ... 

(a) Owner 

{ (b) Insurer 

DRIVER 
Name ofperson ..Irivillg at the time of accident . Age .. 

Address 

Docs hc.' she hold" lccucc? ....Whal is ils calegory'? When docs il Expire'? 

t las he / she been convicted of' a motoring offence? . 

How long has he / she been driving. (a) Ihis typeof vehicle .. .......... (b) any other tvpc ofvehicle? . 

State whether the person driving at the lime of the accident is: 
~ 

(a) The Owner.'..'.:·.: ; : :..· (b) IIi Employee , or (c) Relative or Friend" , : . 

IlOwncr was nol driving state whether the person driving at the time ofaceidenl owns a vehicle himself 

({so, state Name and address ollnsurers 

CIRCIMSTANCF,S 
Dale .......... Time a111 / pm . 

Was vehicle ill lise with Insured's permission' or authority? 

Exact location ofIncident 

Road and Weather conditions 

Estimated speed of Insured vehicle .......... m.p.h .. ....... Was born sounded other warning given'! . 

Full description of accident (III case continue (III c/ scparcnc shed ,11/f'cxs.wlI:r) .. 

OtIC square equals one yard(3 reel) 

SKETCII- Please show Pll~ilillt\ ofvchivlcs and persons concerned usthe lime oraccidcut. iudirutc bv arrow the directions in which they were travelling 
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WITNESSES 

Give names and addresses of all witnesses 

Passengers in 
Insured's vehicle {-----

Other Witnesses {-----
{ Names and Address of conductors, apprentices and employees in vehicle 

Employees 

Ifno names of witnesses taken, please state reason _ 

Did a Police Official witness accident or take particulars? Official's No. _ 

If not, to which Police or other Authority has accident been reported'! 

DAMAGE TO INSURED VEIIICLE 

State full detail~ ofdamage _ 

Where can the vehicle be inspected? ---------------------------------

Estimated cost of repair -'- _ 

Repairer's Name, Address, and Telephone No. ,..- _ 

j. 
WIIERETHE POUCY PROVIDES INSURANCE FORDAMAGE TOTilE VEIIICLE,ADETAILED ESTIMATE SHOULD BE 
SUBMITTED ASSOON ASPOSSJIlLE, BUTTHE REPAIRS SHOULD NOTBE CARIUED OUT WITHOUT THEAPPROVAL 
OFTIlE COMPANY UNLESS WITIIINTHE LIMITPERMITTED BYTHEPOLICY 

TIIIRD PARTIES INVOLVED IN THE ACCIDENT 

State names and addresses of any passengers and / or other persons sustaining injury and give nature of injury and stating exactly 
where they were at the time of the accident 

Give the names and address of'Owner and registered number of any vehicle concerned _ 

Give particulars of any damage sustained by such vehicle, or any property not belonging to yourself _ 

If notice or Third party claim has been given, verbally or in writing give particulars _ 

Where can the vehicle be inspected?------------------------------:---~--

IF ANYiWRITrE~ COMMUNICATION IS RECEIVED, PLEASE FORWARD IT IMMEDIATELY UNANSWE~ED 
I ' I ' , I . . . ,il i : I ii,' . . 


