NB: KINDLY SUBMIT THIS FORM EULLY COMPLETED TOGETHER WITH 3 REPAIR/REPLACEMENT
ESTIMATES, COPY OF DRIVERS LICENCE (BOTH SIDES) AND A POLICE REPORT.

the

CBZ Insurance Company (Private) Limited
5" Floor, North wing, Beverly Court, 100 Nelson Mandela Avenue, Harare

INSURANCE e

; i Phone: +263 -4- 799234/5/7/9, 792907, 733450
(PrivateLimited) Fax:  +263 -4- 735417, Email: cbzinsurance@cbzz.co.zw

MOTOR VEHICLE ACCIDENT LOSS REPORT

D 0 PP POliCY NO: couieiiii e
1. INSURED HOME AAIESS: ....iiiii e e TeINO. s
BUSINESS AQAIESS: .. ..ottt ettt ettt ettt et e et ettt et et ee e et e et ettt e et e e iaeaas TelNO.. et
MAKE .o Serial NO.: o Reg NO.: i Year Of Manufacture:...........
DIIVEL'S NAIME: ..\ttt ittt e Driver’s AZe: ..oooveviviiniiiiiiiiiininns Vehicle mileage: ...........cooooiiiiiiiiiiii
Driver’s License NO.: ...o.vivviiniiiiiiiiinnnes. (attach copy, both sides) Date Of ISSUE: .........couivuniiiniiiiineiiiiiiieiieiie ClasSes: ...uovniiiiiiiiiiiiieie e
2. VEHICLE Endorsement/s T any 1 ........ o e e
AN D | e
DRIVER License EXamined Dy: ........ooiuiiiniii e DAt .ot
WHho authorized USe 0F the Car?: ... . ettt et e et e et ettt e et
Relationship t0 INSUIEA: ... ...t et e et ettt e e et e e e e e e e et e n e
Hire PUrchase Yes/NO: ....c..vvuiiniiiiiiieseee e FINance COMPAILY: ... ..uiuuitit ettt ettt et ettt e et e e
Amount QUESTANAING: ... .uieitt it et
Date OFf ACCIACIIL: .....iuuititit it 20 e TIME: ooniiiieiiiie e
Where did @CCIHBNE OF 10SS OCCUI? & .....oiiuiiiii it ettt et e et et e e e e e
3. DATE Describe Weather CONMAItIONS: .......uiuuitit ittt ettt et et ettt et et ettt ettt et et e et et et e e et et et e e et e e
TEM E | oo e e
AND Speed: ......oiiiiiiiinnn. Describe Road Way & its CONIION: ... ...iuitieii ettt et e
PLACE To which Police Station was report made: ...................coooiii, Police RefNO.: c.uvuieiiii e (attach copy if available)
OF If Known state Name & FOrce NO. 0F OffICeT. ... ..t e e e e ettt e
ACCIDENT Was the driver of you vehicle under the influence of intoxicating liquor or drugs YES/NO
OR LOSS Was a blood/or breathalyser sample taken? ......................coo If yes from whom and result: ...
Has any driver been charged under the current Road Traffic Act or is any charge pending? If so name person & Nature Of offence:
Has an admission of Guilt been signed by any DITVET? ...t e e et et e e ettt e et e e e et et e e
Your attention is drawn to your Policy Conditions relating thereto.
Name Address Age Related to Occupant of Occupant of Pedestri
Insured insured’s Car other Car an
Yes/No Yes/No Yes/No Yes/No
1
2
4PERSON/S [3
INJURED Nature and Extent Of Injuries
OR 1
2
DECEASED 3
Area OFf damage Qnd EXEEIE: .........i. ittt e et et e e e e e e e e et e e et e et et eaa
Was the Vehicle in a Roadworthy Condition? YES/NO..........iiuiiiiiii e
Where may the VEhIcle De SEENT. ... ...ttt ittt ettt et ettt et et e e e e Repair Cost Estimate $........ccooviiiiiiiiiniiiiiinainns. (attach 3 Quotes)




Whenever possible please obtain names and addresses of witness/es

6. NAME
Name/s Address/es

AND

ADDRESS/ES

OF

WITNESS/ES

T NAME/S |
OF |
OCCUPANT/ | et
SOF
INSURED’ | o

VEHICLE

8. DAMAGE Name Of OWNET: ..o.uinitiiiiii e AAIess: ..o

TO KINA OF PrOPEITY: ....ouiiie e et

PROPERTY If Motor Vehicle Give Make: .................coooiii, Registration No.:

OF Estimated Cost Of Repair: ..............oooooiiiiii Has a Claim been made against you: ..............coevviiiiniininvinennnn

OTHER Is the third Party Insured? .............ccooviiiiiiiiiiis Give Insurer’s Names if Known: .............coooviiiiiinn

PERSONS If other person/s property was a motor vehicle how many passengers were in the VERICIE? ... uuiuniitiiiiii ittt et et e e e rieeienine

9. DRIVERS

ACCOUNT
OF

ACCIDENT

OR LOSS

DFIVEIS SIGNATUN: ...ttt et et et e e eiaeainaens

10.
DIAGRAM

OF

ACCIDENT

I declare all information herein to be true and correct to the best of my knowledge and belief.

Name In Fulls oo DIESTZNATION: ..ttt ettt et e e e e e e e e

SEGNATUIE .o et ettt et et et et e e e e et et e et et ettt eae e eae DA e

IF FUNDS ARE TO BE TRANSFERRED DIRECTLY INTO AN ACCOUNT STATE:



