MAYFAIR INSURANCE COMPANY LTD
BARCLAYS PLAZA, 7™ FLOOR, LOITA STREET
P. 0. BOX 45161 — GPO (00100) NAIROBI, KENYA

MAYFAIR TEL: 315703, 315716, 315720 FAX: 315645
INSURANTCE

MOTOR VEHICLE CLAIM FORM

(THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY)

POLICY No.

CLAIM No. RENEWAL DATE

Please in no case admit your fault nor make any payment or offer of payment without the written
authority of the Company.

Answer All questions FULLY to avoid unnecessary correspondence delay in the settlement of the claim.

(@) NAME OF THE INSURED (IN FUL) et eeeeee e see e eee s ees s eeessses e s see et se e esene e
(b) Address P.O. BOX .coevvvrerenens Tel. NO.ooeceeeeeeretereeen
Plot No.
SErEEE/ROAA .ttt e
11y o o ot USSP
(c) Profession or OCCUPAtiON e et st e s e

1. THE INSURED VEHICLE

a) Make (@) ceveereereerer e e et et rens
(b) Horsepower (0] ettt et et
(c) Registration No. (€) et
(d) Price paid by the Insured () et e e
(e) Year of Manufacture (B) sereerrreeererrr st et er et
f) Date of purchase (F) weveereereeec e et e
(g) State whether new or second hand (8) cvererereierirrirt e e st e s
(h) State purpose for which it was being () et e st

used at the time of accident.
(i) Was it in proper order and condition @t (i).eeeeeeeeeieee it

that time?
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MAYFAIR INSURANCE COMPANY LTD
BARCLAYS PLAZA, 7™ FLOOR, LOITA STREET
P. 0. BOX 45161 — GPO (00100) NAIROBI, KENYA

AYFAIR TEL: 315703, 315716, 315720 FAX: 315645
SURANTCE

j) Mileage at the time of accident /TREft/fire  (J) cvvvvrrcieeeriie ettt vt s e b e s v

k) Was the vehicle being used with your
knowledge and consent ? (K) creeeee ettt ettt st et ear e eaneeraes

[) Ifthe claimis in respect of motorcycle,
state whether a pillion passenger was being
carried at the time of accident? (1) cee ettt ettt e et s st et raerans

m) If the claim is in respect of a lorry state
1. Whether a trailer was hauled L ettt b st e e et aere s

2. The nature of goods carried at the
Time of accident 2 e e st b et et st et et s et eae st e an s

3. The weight of the load carried

At the time of accident B ettt abeeheebeebe st ebenraraeaeeeeanarrbraaaeees

4. Name of the owner of goods Qo ottt ettt te et ste e e et aesaereseasateateean

n) Is the vehicle your own property? ()t ettt e et s bbb e
If not who else is interested in this

RYZ=] a1 (== Vo o N Vo 122

(2) THE PERSON DRIVING AT THE TIME OF ACCIDENT:
(Important: Kindly attach driver’s licence)

a) Full Name of person (@) e e bt et sre b s nann

b) Address (D) ettt r bbb ae b sresrenen

c) His age and Occupation Relation
to insured (€)oot eee ettt et et eb e e bbb eraer et ene

d) Particulars of Driving Licence:

1. Licence No. e e e e
2. Date and place of issue 2 ettt et ete st e a bt et aebeeeneareeteste e eanen
3. Date of Expiry B et eteete st ae bttt et esenesaeetestennnnnen
4. Renewal No. Ao ot et e s ehe e et
5. Valid up to D e s e ettt e e e e e
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6. Type of Licence B ettt e ettt e testeete et et e s aeraententennnnes

e) Is he your permanent paid driver?
If so since when? () ettt et et st eatas
f) Has Driver’s Licence ever been endorsed
or suspended? ()
If so, give full details with dates

g) State whether:

1. The driver has ever been prosecuted
For driving offences. If so, give details L. .o ettt st e
2. The driver has been involved in any
Accident previously. If s0, ive details 2. . e st
3. The driver has ever been refused
Motor vehicle insurance or
Continuance thereof 3

h) How long has he been driving motor vehicle

i) Has the driver any other motor insurance (i)
of his own (if so, state name of the
insurance and details of the vehicle) (i)

j) Was he sober (i)

(3) THE ACCIDENT ( Damage, Fire, Theft)

a) Date of Occurrence ) ST
(b) Time (D) et
(c) Place (Street or Road and Town) (o) 1O
(d) Were you in the vehicle? (o ) OOV
(e) If not, when was it reported to you? () ceveerrereee et e et s er bbb r e ns

(f) On what side of the Street or Road was
your vehicle and how far from the kerb? (f)

(g) What was the width of the Street or road? (g)

(h) And at what speed was the vehicle being
driven before the accident? (h)
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(i) And at what speed was it being driven
at the time of accident (i)

(j) In case of theft please state: ()

(i) Was the vehicle properly locked? (i)

(ii) Is it fitted with any anti-theft device (ii)

Such as burglar alarms, steering I0CK, BEC .o e aerees
k) Please give full details of the nature and
cause of the Accident /Theft/Fire: (k)

I) Please draw a rough sketch plan of the scene of the accident:

(4) DAMAGE:

a) Give in details the extent of all damage to
the insured vehicle directly due to the accident

Info@ickib.co.ke | 0722 449403 Page 4 of 7
www.ickib.co.ke



mailto:Info@ickib.co.ke
http://www.ickib.co.ke/
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b) Estimated cost of repairs (D) SIS, et e
¢) Where can the vehicle be inspected? (€) et e e
d) Have you given instructions for repairs to be
carried out ? If so, to whom (Name and Address)  (d) et et e e
e) Have you instructed them to send an estimate
to the Company immediately? () creree et e e

N.B. If possible, an estimate of repairs should be attached to this form and in any event it must be sent to

the Company without undue delay.
(5) The Result:
a) Has the accident caused any injury to any person

or persons? If so, give the following particulars: -

Name Address Occupation

Nature of injuries Whether being
conveyed in the

vehicle or not

b) If any injured person has been removed to a
Hospital or medically attended, give name
And address of Hospital or Doctor

c) Did the accident cause damage to property or
livestock? If so, give name and address of the
owner stating nature and extent of damage

(6) GENERAL:

a) Has any claim been made upon you by any
Third Party? If so, give details and attach the
Intimation:

Note: Any notice, write or summons received from Thir
the Company at the foregoing address.
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b) If accident involves Third Party, give name and address of = (D) wocceeece e,
(i) Name of Insurance Company (1) veereere ettt e
(ii) Registration No. of Motor Vehicle ([1) e e
(iii) Certificate No. (1) v ettt
(iv) Policy No. (IV) ere et et
(v) Name of Driver (V) et
c) How many persons were in the vehicle at the time (€ ettt
of accident
o ) TR
d) Give the following particulars about all witnesses
to the accident:-
Name address Whether being conveyed in the
vehicle or not
e) Was the matter reported to the police? (B) ettt
If so, give name of the police Station and =~ e e
Date. Tel. No. (if available) e e ettt
f) What action, if any has been or is being ) et e
taken by the Police or any other authority = e e
g) Give particulars of other insurance on the vehicle, B) ettt et e s e et
F ANy e ————————————
h) Have you paid the premium under this policy? (M) e
i) Whether you have ever before lodged a claim (1) eereer ettt et et e erans
under this policy and /or any motor vehicle policy? = e e

If so, give particulars
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I/we the above named, do hereby, to the best of my/our knowledge and belief, warrant the truth
of the foregoing statements in every respect and |/We agree that if |/We have made, or in any
further declaration the Company requires of the said accident, shall make any false of fraudulent
statement, or any suppression or concealment the policy shall be void and all rights recover
thereunder in respect of past or future accident shall be forfeited.

DAte i e

WIENESS .ottt st esteesnesess eeeestesessesee et e e n s e e ere e e e s

FUITNGME oottt ettt e b e e (Signature of the insured)

Address of WItNESS ....ccvvcvviiiieiieiiiece et Where necessary, the insured’s

............................................................................................. official stamp must be used.
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