MOTOR CLAIMS FIRST NOTIFICATION FORM – FOR IMMEDIATE ACTION


	Email:
	tracey@daineskapp.co.uk
	Tel:
	01920 484844
	Fax:
	01920 484833

	A.  Policyholder Name:
	

	B.   Address/Depot:
	

	C.   Policy Number:
	
	Cover: 
	Comprehensive / Third Party

	D.   Drivers Details:   
	Telephone Numbers:

	Name:
	
	Home:
	

	Date of Birth:
	
	Work:
	

	Convictions in the last 5 years (state N/A if none):
	
	Mobile:
	

	Details of medical conditions (state N/A if none):
	
	

	Drivers licence number:
	
	Date obtained full UK licence (approx):
Date passed HGV/PSV test (if applicable):
	

	
	
	
	

	****PLEASE SUPPLY A COPY OF YOUR DRIVING LICENCE BOTH 

E.   Vehicle Details:
	SIDES PLEASE INCLUDING THE PAPER PART****

	Make and Model: 
	
	Registration Number:
	

	

	F. Vehicle Damage (state none if no damage): 
	G. Current Vehicle Location:

	
	

	Is the vehicle driveable?              Yes / No                      

Was there any pre-accident damage on the vehicle?       Yes / No

	H.   Incident Details:  

	Date & Time:
	
	   Location of Incident:   
	

	Description of Incident including vehicle speeds (please continue on separate sheet if necessary):

	

	Weather / Road Conditions:
	
	       Visibility:
	

	Use of vehicle at the time:
	Social / Business
	Who was responsible for the incident:
	

	

	I. Witness Details:

	Name:
	
	Address:
	

	Contact Number:
	
	Email Address:
	

	Name:
	
	Address:
	

	Contact Number:
	
	Email Address:
	

	

	J. Other Party(s) Details:

	Name:
	
	Name:
	

	Address:
	
	Address:
	

	
	
	
	

	Contact Tel:
	
	Contact Tel:
	

	Insurance Details:
	
	Insurance Details:
	

	Policy Number:
	
	Policy Number:
	

	Make & Model:
	
	Make & Model:
	

	Reg. Number:
	
	Reg. Number:
	

	Vehicle Damage:
	
	Vehicle Damage:
	

	Number of Passengers in  Other Party(s) Vehicle:
	

	K. Injuries

	Name:
	
	Injury:
	
	Ambulance attended? Y/N

	Name:
	
	Injury:
	
	Ambulance attended? Y/N


Where applicable request police details to be provided as soon as possible, and advise that for future enquiries to please call  Daines Kapp Insurance Brokers Limited 
Tel: 01920 484844 Fax: 01920 484833
PLEASE USE REVERSE OF FORM FOR SKETCH

