GEMIN!A iNSURANCE COMPANY LIMiTEl
PO. Box 61316 NAIROBI KENYA

MDTUH ACC!DENT BEPORT FORM

MQEIAEIMQE :
1. No Liability is admitted by Issue of thxs form
2. Neither owner nor driver may admit fault or

Liability for this Accident.
: _ o 3. Do not answer communications about this accident.
N e, ' Direct this to the insurance Company for Action.
= , S ' 4. All questions on this form must be answered.
¥ 5. Repairs tust not be authorised without prior authority
" of the Insurance Company.
Insurer's Claim No tarsssusmgbensasazesysvasyassasssgunngssnss ;
NAE s i —— Tel, NOu-reueeorrarrinrsns
SESHEd AGUIESS oo esrermvsessssmsssmsmmrsss st :
‘ Business / Occupation..'.............. ..... At bbbt et st s e e e s s s
NUIDE. .. ees e st - . e e EXILY Date.
POLICY N amé of Hire Purchase or Finance Companv ' - ‘ :
| Makeé & Model.... ey seenne HPICC. P
'HICLE - ‘ ] L :
( —-\.3 ; Reg. No, of Vehicle o g Carrying Cgpac;;x,l....: ...... e I A
e | Reg. No. of Trailer. ivurirercrmseinn. P : CAUTYING CAPACHY.rvversmerreersresensesermesemsrere :
'_Namc and Address of Owner. : s tsssmrness " 5
USE ) ‘ Sr.ate the exact purposc for which the veincl, was being used atthe umc nf the accldcnt. ; WS,
C OMM'ER CIAL | D_ cupuon of goods bcmg cam? il et : RN—
VEH'ICLES : 3 Name of' owner ofgoods i Suaeresaryiins o phesisarpeiiss A PR rrins Wasatrazicrattached? .................................
A ’ wmght of ioad on (a) Vehiclg....... ;';,;....,_ ST NS RN TP SO ()L 71 o ) ST T S N
'DRIVER 1 *
e
%) i -~ | Hashehad any previous accidents?...,
* Has he aay conviction for any Iféﬁ‘gﬁéé in cpﬁi;g_:ﬁ_’?n v}lth_ any motor vehicle or any qliii'i;?s )
pending? L i - aosspsin s - e e
1t o, give details including dates ....................... i el Sievsi s i s piernis
- Does he hold a fuli or provxsmual licence to dnve lh:s - Lo S———
I£ full, state date when driving test first passed, : ..Numbet.
Does he own a Motor Veh.lcle? tresgresiveessn f 30, give name and address of insurer.. - :
L B e D I R O Y e —— e DTEVEL'S Policy NOH___ a2
ACCIDENT Date . ; .. Time WATPIIL PIACE. vt rrrraresssrerssios s s srsamiass s sistbessstas s ssssrasssssnn
' - "Type 0f ROA SUITACE, cuvvsrpicsenssessassssisssssssascessons Visibility. . Wet or Dry2....
What hghts were showing on your vehicle?....
What warning chd your driver gwe? ; T ‘
Estimated sgced before aceident ' st Weather conditions.....
Did Police take pamcu!am"‘ ...... G Jf 50, give Constable's number and S1atOD sy srerssseseressenss
To which Police station was the accident reported? ...................... T I s s
Attach copy Notice of intended prosecution If any. ) ‘




| please send at once to the Company an estimate for repaursj
: Repa;rer‘s name and addrcsq o

PLAN OF Draw sketch (statmg approximate measurements) showmg posmon of Vchzclc s and persons. concemcd
ACCIDENT and the direction'in which they were, uavelhng ‘Also stiowing type.and position of' traffic - .
signs, skid marks, pedestrian crossings and any other re!cvant mfomauon
STATEMENT '
BY DRIVER
o
Signature ofDriVe_;.;. strisssusmansaaasne o : ._.-ff" T
- STATEMENT . s s 27
BY OWNER - o
OR INSURED ¢ Q
i 2
DAMAGE TO '
lNSURED . " State bneﬂy appa:ent dﬁmage ............................
) VEHICLE L7 =R o A IR A iR R
' k; (In all cases where your velucle: is d&maged and ynu ateennltled to cla:m under your pokcy,

ratdres 3 AL L L L L Y T T Y P Y T Y T Tr e 2 AN

. . PLLLT e
e sssrstsanTttnnninthaiers

" PROPERTY

- DAMAGED iy

T T L PRTSCE PN T A o AN LS SR 0 PO O SRPESE

' PERsoNsl
INJURED

S

. Name and address df driver.

 Relationship

INDEPENDENT

WITNESSES -

" Address

Name

PASSENGERS
IN YOUR
VEHICLE

L L o

- I DECLARE that these particulars are true and correct and undertake to forward immediately” “ MKy

(and unanswered) any correspondence relating to this accident.




