NATIONAL INSURANCE CORPORATION OF TANZANIA LTD.

N-C P.O. Box 9264, Dar es Salaam, TANZANIA. TEL: +255 (0)22 2113823/9
UNITY * STRENGTH ® sECuRITY Fax: +255 (0)22 2113403 e-mail: info-nic@nictanzania.com

MOTOR CLAIM FORM
Received on ....o.ovviiiiiiiii e By Hand/Post
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please do not admit your fault nor make any payment or offer of payment without the written authority of the Corporation. Answer
All questions in FULL. It will avoid unnecessary correspondence and consequent in the settlement of Claim.

Name of insured (IN fUIl) ... ... e e
INSURED AdArESS: ... Phone NO.... ...
OCCUPALION: ...oee AGENCY ..o

POLICY Previous PONCY NO ... e
Make of vehicle .........cccccevvevieeienns TYPE et Carrying Capacity ......ccccooeeeeeerieeeciee e see e
Horse Power of C.Ci....oocvveiieeicece e Registration No. of the vehicle ...........cccooieiiiice,
Registration NO. Of the traler ...ttt e e et e e et e e e m e e e e e e enneene e e eneeneenens
Insured value .........ccoceeviereenenne. Price paid by the insured ...........c.cooooiiiiiiiien, (whether new or second-hand)
VEHICLE Year Of MANUFACTUIE ...ttt b a bt a e e e e s e bt bt e st e it aeb e s benn e s henenrenrens
Name of hire purchase or finance comMpPany (if @NY) ......ooiiiiiiiie e e see s re e e te e sree e sreean
Date of purchase ........cc.ccocceevreens (New/Second-hand MIlEAGE).........cuiiririiere ettt
Give particulars of other insurance on the vehicle, if @NY ..o
Any previous claim on the vehicle?................cc........... If SO NOW MANY? ..o
State the exact purpose for which the vehicle was being used at the time of accident ...............ccccccoeviiiiiiiccccc e,

USED | iR e R R e e R e R e eeeeReeReeeeeReeReeReReeReeReRe e SeeRe e seeEeaeesReeReeaeeReeR e e seeereaeeeeeereaeeeaeereaeeenens

Description of goOds DEING CArTIEA .........ooiiiiiiiieie ettt et e e st e e sa e e e b e e be e e teesaeeesbeeasseesneesnseesnneennes
COMMERCIAL [ Name of owner of goods .........ccccceoeeeeneiesieneeene. Was a trailer attached? ..o
VEHICLE Weight of load on (@) Vehicle ... (D) TraIlEr(S) weveeeieeeeeeee et

Name ..o Occupation.........ccecvievee e Date of birth.......cccccoeeevvieeccieee

Is he employed by you? ..o, How log has he been in your Service? .........ccccoovivviveeiiiecee e
DRIVER Was he driving with your permission?........... How long has he been driving Motor Vehicles ..........c.cccooeviiiiiiiininnenns
Was he in any way to blame for the accident?.................... Did he admit li@ability?.........ccoceieiiriee e
Has he had any previous accidents? ..........ccceoiieiiicieecie e If, so how many, and approximate dates

Does he hold a full or provisional licence to drive this VENICIE? ...
If full state licence No........cceevvveenenn Class .....cccooveveerennnns £ T<Ta - | S
Date of iISSUE .....cccevvvviiriiiirieniniee Valid from .....ccccevvrieinnnen, B0 et
Renewal NO........cccevvevivieece e Valid from ...ccocovevvvceeiieinns L0 TSRS
Has it ever been endorsed or suspended? If so, give details With dates ...........ccccviieriece i
Was he sober at the time Of @CCIHENE 7 ...ttt st e e eesre b saeenbeen
Doe she own a Motor Vehicle?..........cccoooiiviiniiiiinecee If so, give name and addres sof insurer.............cccccoeuee.

Date .....ccoovveiiiiees Time...coceveiieen, AML/P.M. PIACE ..o
Type of Road surface ........ccccceeeeevreens Visibility.....ccooveiiiies WEL OF DIY?. .o
ACCIDENT What lights were Showing 0N YOUF VERNICIE?...........cveeeiiiie ettt et e s e e et e e st e sbeeenae e enneenreeean
What warning did YOUF AriVER GIVE? ........oooiiiiii ettt ettt s e st e et e e e e st e e estaesae e e e steeenseeenseesreeaasaesanaesnnean
Estimated speed Defore @CCIAENT ............o ittt e et e et e e £ e eeseene e e eneeae e e eneeneeneanens
Did Police take particulars? .........cc.c......... If so, give Police Officer's NUMDEr ..ot

To which Police Station was the acCident repOrtEA? ........ccoo i e et re e
Attach copy Notice of Intended proSeCULION if @NY ........ccuiiiiiiiiiece e s e e e e saae e s reenees

motor claim form
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Draw sketch (stating approximate measurements) gif@wing position of vehicles and persons concerned and the

22

PLAN OF direction in which they were travelling. Also show type and position of traffic signs, skid marks, pedestrian crossing
ACCIDENT and any other relevant information.
X112
2 D A T
SIGNALUNE......eiiiii e
L 17N I =1 =1 R PP
BY OWVNER | ceeeeesssuususaaaaaaaeaaaaaaaaaaaateannnnssnnssaaaaasaessasaaeesteeteensannssssssnssssssaseeseseeteeseenssnnssssssnssnnsssssissesssesesenesnnsssnsnnnnnsnssasienseesaanes
OR INSURED | sreeertesteetoueeateeiiuteateestreesseeatessatessseeaseessseeaseessesaseessesaasessnsessaseeasessaseebessassabessassanbesebesasseesateeaseesaseeteesaneenseesaens
DAMAGE TO State briefly apparent damage .........oooouiiiiiie e e e aare e
T T T ——— s . o e,
VEHICLE (In all cases where your vehicle is damaged and you are entitled to claim under your policy, please send
at once to the Corporation on estimate for repairs).
Repairer’'s NAME @Nd @AAIESS ..........ccoovcviiieceeee ettt ettt bbbttt s e st ese e st n e e e e nnreeenes
....................................................................................................... Tl NO- et
Is the vehicle Still INUSE? ........eeeieie s
........................................................................................................... When and where can it be inspected?
OTHER Other Property
VEHICLES Name and Address of Driver Reg. No Name of Insurer Damaged
INVOLED AND
PROPERTY | ceeereeeemmmmemmiiiii e eereeeneeen e en e eeme e e e eb e
DAMAGED | srerrerrerrmremmnnmnniiniirrin s s s e sl e
Name and Address of Driver If Driver or
PERSONS Relationship to Passenger Apparent
INJURED The insured Reg. No. of Injuries
Vehicle
INDEPENENT Name Address
WITNESSES ........................................................................................................................................................................
PASSENGERS Name Address
0 1 I R
Y = 1 O PSPPI
I DECLARE that these particulars are true and correct and undertake to forward immediately (and
unanswered) any correspondence relating to this accident.
Date ...ccocveeeeiiieee 19 ... Signature of Insured ..........cccoveveriie e
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(In case of a firm, please put rubbgﬂg&'ggm};ﬂ})osal



