Accident Report

Insured
Insurer & Policy No :
Address

PARADISE FINANCIAL LTD

(TA: DAE HAN INSURANCE )

Fault / Non—Fault

Cover :

posr cord ;

Tel
Driver Name
Address
D.O0.B
License

Conviction :

Full UK / Provisional. / Int'l

Occupation:

*Date of Pass :

/ / 19

date offence code

fine date of offence point

disqualif Period

tar)}

tap)

IS. Vehicle: Make Model :
Reg. No.:

Damage of IS. Vehicle:
Other Party

Name :
Add

CC :
Colour :

Year of manuf : 20
Mileage :

Tel :
Make & Reg. No:

post code :

Colour:

Insurer Name & policy no.:

Detail of damage:
Injured Person

Name
Add. :

Age
Witness Name:

Add.

Seat belted : yes / no

Tel
«Detail of Accident
Date & Time

Location:

/

/ 200 am / pm

post code :

Speed limited :
Police attended : yes /

Description of accident

mph,

Your speed : mph

no Police Reference No :

* Weather :



