Keeley &Co

Motor Vehicle Claims Notification form
Policy Holder……………………
Policy Number…………………..
Section 1 - Driver in charge

*delete where applicable
	Name
	

	Address
	

	Date of birth
	

	Occupation
	

	How long employed by you
	

	Date of first full licence 
	

	Has the driver concerned been involved in an accident during the last 3 years?

	*
Yes 
	*
No

	Has the driver concerned ever been prosecuted or incurred a fixed penalty for an endorsable offence in connection with a motor vehicle?
	Yes 
	No

	Has the driver ever been declined or refused renewal for motor insurance?
	Yes
	No

	Has the driver any physical defect, infirmity or impairment of sight or hearing?
	Yes
	No

	If “Yes” to any of the above questions please supply details:


	Did the driver have the policyholders’ permission to drive?
	Yes
	No


Section 2 – Insured Vehicle
	Make 
	
	Model
	

	Registration Number
	
	Name of any HP company interest
	

	Description of damage 
	

	Name and address of repairers
	

	Is the vehicle at repairers?
	
	Estimate for repairs?
	

	Purpose for which vehicle being used
	
	Number of passengers in vehicle?
	


Note :  In the event that your vehicle is assessed as being beyond economical repair, it may be moved it to a safe free storage.

Section 3 – Third Party/Other vehicles involved

	Name
	
	Address
	

	Home telephone number
	
	Business telephone number
	

	Name and address of insurer
	
	Policy/certificate number
	

	Make and model of vehicle
	
	Description of damage to other vehicles or property
	

	Were any persons injured

	Yes
	No


If yes please confirm details of the injured person(s):
	Name
	Address
	Nature of injuries
	Approx age
	State whether occupant in insured vehicle Third Party vehicle or pedestrian.

	
	
	
	
	

	
	
	
	
	

	Particulars of Doctors or hospital attending injured person
	


Section 4 – Accident
	Date 
	
	Time
	

	Place
	
	Weather conditions
	

	
	Insured Vehicle
	Third Party

	Estimated speed
	
	

	Position in road
	
	

	What lights were used?
	
	

	Description of accident:




Section 5 – Witnesses

	Names and addresses of all independent witnesses
	

	Names and addresses of all passengers in vehicle
	

	Were particulars taken by a police officer? if so, give name number and station 
	


Email to oona.palmer@keeleys.co.uk or post to Keeley & Co, 6 St Pauls Terrace, Northwood Street, Birmingham, B3 1TH
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