GEMINIA INSURANCE COMPANY LIMITED  mrormant notics

P. 0- BOX: 61316 NA'ROBI’ KENYA 1. No Liability is admitted by issuc of this form.

2. Neither owner nor driver may admit fault or

MOTOR ACCIDENT REPORT FORM liability for this accident.

3. Do not answer communications about this accident.

Direct this to the insurance company for action.
4. All questions on this form must be answered.

5. Repairs must not be authorised without prior authority

Insurers’s Claim INO. ...coviiiniiineienntinieereeeessiescseessnes of the insurance company.
TRVAINEE sminnssnsomiomnsnssonsensss s omssusenss ueass s Tasa s 5o S S SR Sl Feli o) ¢ wesssttossssmssmnssnmsndansusings
INSURED ALAAICSS; cvieieietiieecee et ettt se bbb e e ess e s s e s s b b e ea s s s e s s st s e e b e s aabesees s eserse s ensene L et eaneasebe s eseaeeseserneae e eseeehebesea e sebeebebesennerenen
BUSINESS / OCCUPALION: <oerirvrerriirieeseitieneessaessscssasesses e ssse s s ba s oo et bsret e
POLICY INUIMDECEL ettt ettt nen Lxpiry DAte: e
Name of Hire Purchase or IFInance COMPANY: ovvveegrrrreisieiemssse s ssssssasss s sssss s s sssssss s sssssssssssssssionsas
Make & MOACL: oottt FIP /[ CCt et
VEHICLE Reg: No. of Vehicle: ..occcnieseicececienne Carrying Capacity: . .o
. Reg. No. of Traile: S AR S . Carrying Capacitys « susmmemsssammmsimamsersis
Nameand-Address of & MVICES suwadssssmm s ot s sasessssannis i O R SRS
State the exact purpose for which the vehicle was being used at the time of the accident: ..o,
USE | et eetuieettuseeetsseneaaseeeasssseeee s eR s e R £ R AR AR £ 2R R RS RS1S £ £ R R R AR R bR R
COMMERCIAI Deseriptioniof igoods Deing Cartieds cuumossmsmsmmssissnmsusssonssssssismssssssin o sy sasmiassesisisssansossss i assiiiomss fuigss
VEHICLES Name of QDwnerof goods: memcanmmensmmimm s anes oo M S s s e i s
Weight of load on () VEICIe: . sississsusnsisssitosssssssssisssssmsssssasssussassssssissns () Trailec(s)s ciswumsscissossssmmmsarasisss
Name: ... 5 : Oeenpations; suswssssmsmimmrsmmmin Date of birth: s
DRIVERS :\ddfCSS: .................................................................................... ...........................................
T INO. ettt sttt ekt R e AR R R RS b bt Sh e ettt ar ettt ene e s tataes
Is he employed by you? ..., How long has he been in your SErVICE? .. imremmimesisesersenns
Was he driving with your permission? ... How long has he been driving motor vehicles? ...,
Was he in any way to blame for his accident? .......occcivcnvecuinecens Did he admit Habilitv? .........coocviivcuvcneeinirncrieicinne
Has he had any previous accidents? ......cocecieriennens If 50, how many, approximate dates? ........oovvceicieniiinienns
Has he any conviction for any offence in connection with any motor vehicle or any charges
PEIIAIIE? «.oootetirieeeieeie sttt ba e R AR AR R AR RS RR et b e
If s0, give details INCIUAINE AALES: wvicuiieihimmmiimmssismmsmssissmssissoissrmsssmerististssrassssssssisissinssssiasssssasssssssissbassssssssivosses
Does he hold a full or provisional licence to drive this VEhiCle? ...
If full, state date when driving test first passed: ..o, NUMDEL: oot
Does he own a motor Vehicle? .......ooieininnicniniicins If so, give name and address of insurer: .......occnccennnn.
..................................... sk s s sssesserssve. IDOVEL'S POMCY NG ;s fovesmssivssrssssssssmsesssosivn
DAE: 0. conesssasssammaimstiamss THNE! cimniissimammmsmemintanosnd ain/pan: Place: swmammnuransminhissmssmamssasia i
ACCIDENT | D ¢ m/p
Type of road surface: ......cooeeeerivnienicieninis Visibility: ooocveveeceeeenienieenenieennns Wet 01 DIy? e
What lights were showing on your VERCle? ...ttt srasenis
What wathing did your diiVer SIVEP it dinaiiidsiostsmimdinmmmosssrsssississ st s
Estimated speed before accident:.........ecieennicieniiiniciienienine Weather conditions: ...ccssssssse ssmssssisnsmsmosiisise
Did the Police take particulars? .........cccoeveveeceerenee If so, give Constable's number and Station: ...,
To which Police Station was the accident LEPOLEd? ..ot sae s
Attach copy Notice of intended prosecution. If any.




Draw sketch (stating approximate measurements) showing position of vehicle's and persons concerned and the

PLAN OF direction in which they were traveling. Also showing type and position of tratticsigns, skid marks, pedestrian
ACCIDENT crossing and any other relevant information.
STATEMENT
BY DRIVER
Signature of DIiVer ..ccuiceveeninniisiestinintisesseasiesassens
STATEMENT
-BY OWNER

OR INSURED

State briefly apparent damage: ......
DAMAGE TO | oirmeeessmmesiesessssssssssssssssseseeee
INSURED (In all cases where your vehicle is damaged and you are entitled to claim under your policy,
VEHICLE please send at once to the Company an estimate for-repairs). ’

Repairer's name and address: ......co.ocenrinnnns e R R R S e e e e e

.............................................................................. Tel. NO. o

Is the vehicle still in USe? ...vvevvcvecercerciniricenes When and where can it be inspected? ..ot
OTHER Name and address of owner Reg. No. Name of Insurer Other property damaged
VEHICLES
INVOLVED
AND PROPERTY |~ TECSNENCIN, SRR | O -t SR AL | (B pomnesirainiithon sl
DAMAGED . T Y. S

Name and address of driver Relationship | Tt Driver or Passenger \pparent Injurics
PERSONS i ; to the Insured | Reg. No. of vehicle \PPA JuLic
INJURED . [esmsmsnsisisssmmnsssesmsssol oo NS (e ¥
Name Address
INDEPENDENT
CWIINESS s
Namc Address

PASSENGERS — i
TINDYOIUR " | o 1 st e anressismossassessdadbes ettt simesens oag s o 5565555565550 S SRRV
VEHICLE | S o5 5 R S AN S SRR S b

I DECLARE that these particulars are true and correct and undertake to forward immediately (and unanswered)
any correspondence relating to this accident.

Date: ot Signature of Insured: ...




