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Claim Form

This form can be either completed on your computer or printed out and completed by hand. Once completed, please email to: claims@vehicleresponse.co.uk
or fax to: 01482 654922

PLEASE COMPLETE WITH AS MUCH DETAIL AS POSSIBLE. 
	ABOUT YOU

	Your Insurance Broker:
	

	Policyholder Name:
	

	Policy Number:
	

	Your Address:


	

	Telephone No:
	

	Driver Details

	Title:
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	First Names:
	

	Surname:
	

	Date of Birth:
	

	Address:
	

	Home Telephone:
	

	Mobile Telephone:
	

	Work Telephone:
	

	E-mail address:
	

	Employers Name:
	

	Employer’s Address:
	

	Occupation:
	

	PARTICULARS OF VEHICLE

	Make of vehicle:
	

	Model:
	

	Engine Size:
	

	Transmission type:
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	Year of Manufacture:
	

	Colour:
	

	Mileage:
	

	Registration Number:
	

	Has the vehicle been modified?
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	Was vehicle a specialist import?
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	Are you in a position to recover VAT?
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	Do you hold a full driving licence?
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	Date test passed:
	

	Any accidents or claims within the last 5 years?

(if yes, please specify)
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	Any convictions in the last 5 years?

(if yes, please specify)
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	Any endorsements on licence?

(if yes, please specify)
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	Any medical history that has affected licence?

(if yes, please specify)
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	Any insurance ever been declined?

(if yes, please specify)
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	DETAILS OF ACCIDENT

	Date of accident:
	

	Time of accident:
	

	Location of accident - Road/Street:
	

	Town/Village:
	

	Purpose of journey?
	

	How fast were you travelling?
	

	How fast was the third party travelling?
	

	Was a seat belt worn?
	[image: image26.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image27.wmf]No



	Was visibility clear, misty or foggy?
	

	What road signs are there at or near the scene of the accident?
	

	Were there passengers in your vehicle?
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	If yes, please give details of the passengers:
	

	Were any passenger(s) injured?
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	Please describe the accident:

	

	Did Third Party admit liability at scene?
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	Where is the vehicle currently?
	

	Does vehicle require repairs?

(If yes, our repairer in the area will give you call & complete an estimate.)
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	Where is damage on vehicle?
	

	If you answered ‘no’, please give address where vehicle is now and advise us immediately if it is moved elsewhere.
	

	Do you require a replacement vehicle?
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	Do you have Comprehensive or Third Party Fire & Theft Insurance Cover?
	

	How do you want the claim to proceed? Do you want to go through own insurance or through the third parties?
	

	POLICE INVOLVEMENT

	Were the Police involved?
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	If yes, which police force:
	

	Did a PC witness the accident?
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	Did a PC take particulars at scene?
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	Did you make any statement to the Police at the scene or afterwards?
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	Give PC number, force & station:
	

	Are Police proceedings pending or probable against any driver(s)?
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	If so, state against whom and give date, time and place of hearing:
	


	PARTICULARS OF OTHER VEHICLES INVOLVED

	Vehicle 1

	Make & Model:
	

	Registration Number:
	

	Name and Address of driver:


	

	Telephone Number:
	

	Name of Insurance Company:
	

	Policy Number:
	

	Damage to Third Party vehicle:
	

	Any passengers?
	

	Vehicle 2

	Make & Model:
	

	Registration Number:
	

	Name and Address of driver:


	

	Telephone Number:
	

	Name of Insurance Company:
	

	Policy Number:
	

	Damage to Third Party vehicle:
	

	Any passengers?
	

	Vehicle 3

	Make & Model:
	

	Registration Number:
	

	Name and Address of driver:


	

	Telephone Number:
	

	Name of Insurance Company:
	

	Policy Number:
	

	Damage to Third Party vehicle:
	

	Any passengers?
	

	WITNESS NAMES & ADDRESSES

	Witness 1

	Witness Name:
	

	Witness Address:


	

	Telephone Number:
	

	Witness 2

	Witness Name:
	

	Witness Address:


	

	Telephone Number:
	

	Witness 3

	Witness Name:
	

	Witness Address:


	

	Telephone Number:
	


	EMERGENCY SERVICES

	Did any emergency services attend the scene?
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	Personal Injury Details – did you suffer from:

	Whiplash?
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	Broken Limbs?
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	Cuts ?
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	Bruising?
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	A bang to your head?
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	If yes, did you lose consciousness?
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	Are your symptoms persisting?
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	Did you seek medical advice? 
(If yes, please give details)
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	IF YOUR CAR WAS STOLEN

	Who was the last person to drive vehicle?
	

	When was the last time the vehicle was seen?
	

	What was time when noticed stolen?
	

	Do you have all keys?
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	Do you know how they gained access i.e were windows broken(glass on floor)?
	

	Where was vehicle parked?
	

	Was it locked?
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