o

Form No ICBL 394

Pluwsu Cumplete FULLY and RETURN IMMEDIATELY to the Corporntion. CLAIM No.

CInsurance Corporation of Parbados Aimited

NOTIFICATION OF MOTOR ACCIDENT
PARTICULARS REQUIRED IN RESPECT OF ANY OCCURRENCE WHICH MAY
GIVE RISETO A CLAIM UNDER A MOTOR POLICY.ISSUED
BY THE INSURANCE CORPORATION OF BARBADQS LIMITED

L:
Pulicyholder NAME . 0. ... Occupation .
Private Addiess . | . . . . . . . .. .. ... e e e i .. . Tl No o,
Busingss or
Employee's Address . . . . . . . - . . . . . . . . e e e e e i e e e e e TR No,
Polley No. . . . . . . . . .. .Duva Oate . . . . . . . . . Pardeulars of Cover .
|
2 e Lpﬂéﬁrﬁ 03”"1:”\{ ik B ARPROX. DATE OF
= CIALYehi
Vehicle MAKE AND cusic A S A REGISTRATION VALUE AT PURCHASE
MOQEL CAPACITY S0DY Scating Carrylng TURE DETAILS DATE OF BT POLICY.
Capaciy Capaclty ACCIOCINT HOLDER
For what purposc waz Vehlele bolng vzed ac dme of occurrence? ., . . . . . .,
It for buslngzs. pleaze suice tha nature chereof |
Wi Vehlele balng used with knowledge and consenc of Polleyholder? . . . . I3 Vchitle owned by Policyholder’ |
Il nou Is Vehicle specilied In <ha Policy sdil ownad by the Polleyholdor! ., . . | | | e TN
Name and addross of Hire Purchase Company (I any) . . . . . . . . . . . . . ..
3.
. Name of Parson driving or In charge of Vehlcle at dmec ol occurronce |
Driver
Private Addross . . . . . . . L v e e e e e e e e e e e e e e e e Tel No.
Busingzz Addrasy | | S (1 A VT
Occupatlon | . ., . ., . ... ... .,......0ofBlech ., .., .. Age
Date ol oxpley ol Driving Ueense . . . . . . . . . . .. .. . . . Howleng hiashe baen ficensed? . | . Yews | . Months
When ond wo whom did ho reporcthe accldant! |
Has he boon Invelved In any aceldenc praviously! |, . . . . . . , Ha¢ he been convicted of any motering offence! |

Give full particulars of each convicden (W ony) . . . . . . . o

Has he had hiz Driving Licanse cndorsed or suzpended? | | | | If o, whenand why! |
Haz he any physical lafirmity. or defacdve vislon or hearing. or lost 1 limboranyeyel . . . . . .

Has he ever bean rofused any Motor Vehicle Insurnee or condnuance thereol by any Insurance Company or Underericer! .

Is hoin your employmentd . . . . . . . Howlongcemployedt . . . . . . . lhe fully llcensod to drive cha Vehicle! .
10 afrlend, ralative ar employce of the Policyholder was driving:

{a) Daes he own a MotorVehiclo himsell? . . . . . . v . . . . . (b) Name of Company Insuring , . . . . . L




= . l

4,

Date of occurrence . . . . .. . . . . .. ... oo oA, o, camdpm Scenc of occurrency
Accident

JtOfﬂCDF.....:.-......-.-...-.-............

Dato when occurcence waz reperted to Policybolder . . ., [ . ., . DidPolico ake pareulars of occurrencal

Nama of Number . . . . . . . . . ... ... .......... .DidConsablelssueany waming of linpcnding prosecudonst

Mo towhom, | . .., . . .. ... ............ At whi speed was your Vehicle tmvalling? .,

Il dark, what iights were showing: Head . . ., . . . . Park . ., ., ., . . . Was your horn soundedi .

5. IMPORTANT: Please make a rough plan of road(s). with 3pproximace measuraments and showing positons of vohictes and porsons concerned,
indlcadng by an arrow the directdon of travel. Please also marlc tho road signs, traffic lighes. exc.

6.
Description of Occurrence | .\ .. L




THE RESULT OF THE ACCIDENT

7. Give Il parteulars of damage (If any) to your Motor Vohiclo . . . . . . . . . . . . . . . .. ... "
Policyholder's
Own ' B ' ' N '
Ve}(ic(e L T L e B O I L S S AL T e S S S T T .
Where can the Vohicle be Inspected If mocossaryl . . . . . . L . L L e e e e
Havo you obalned an cstimato toc repales?! . ., . | | If o from whem and for how much? |

. \fnot whae do you conslder spproximats cosd .

yo

Il you aro clalming In respect of damagad cyres, state Make . . . . . . . . Sze. . . . ., . . . Type
When purchased . , , . . . . . . . Approximae mileage dona . . , . , Haz It boon reweaded’ . . . . Whan! .
8. '
. Namo and addresz of owner . . . . . L L L L L L e e e e e
Vehicle or
Property . c
of others Descriptlon of damage | . . . L L L L
If Vahicle, nome and addreszof drivar « . . v« v L L e e e e e e e e e e
Reglstrmslon No. of Vebicle and make . . . . . . . . . . L L
Name and addross of any other party Involvad . ., . . . . . L L L L Lo s e e e e e
Name and addross of Insurers . . L L e
Moz any clalm boon made wpen yau? . . ., . (Hse by whom L L L L L L L L e
9. Stte whottier Driver, Passenger or dny Thied Parcy:
Death or Nama ' Address Nawre of Injury
Personal : ' : oo
Injury
sustained in
Accident '
Stato If removed o a hosplaal, and If deinad |
Has any clalm been mado upon you In respect of personal |njuriost . , . . Il @ by whom
10. Plosse give the followlng pardeulsrs: Engino No. , , , . . . . ... .., . ... Colour of Body .
I -
n all Cases Spechal distingulshing features . L L L L L L L L L L s e s e e e
of Theft of
Vehicle o
Police notlfied ac ., , | . . am/pm. o0 L, ., Saden
11, Names and addresses of the Indrpendent Witneszos of the Names 3nd addresses of Perzoas In the Policyhaldor’s Vohicla
Wi Occvrrance athor than tho Driver. (Sace If Injurles sustatned by any
IessEs such parson,and, if so, the nature dhereol)

Noto: It ls of the uemosc Impor&ince always to obain the Names and Addresses of all Witneszes, whether you consider you
we a favle ar nog,

IWVa heroby declara the foregelng partlculsrs to be crue In every respect.

Date . . . . . . ... .. ... Assured's Signacure

N.3. ALL COMMUNICATIONS RECEIVED FROM OR ON BEHALF OF ANY CLAIMANT MUST B8E FORWARDED IMMEDIATELY
UNANSWERED, UNDER NO CIRCUMSTANCES MUST LIABILITY BE ADMITTED BY INSURED,







