
CBZ Insurance Company (Private) Limited 
 

5th Floor North Wing, Beverly Court, 100 Nelson Mandela Avenue, Harare 
P O Box 9120 & Box 9120  
Harare  
Phone:  +263 -4- 799231/5/7/9, 791907, 733450 

Fax: +263 -4-735417, Email cbzinsurance@cbzz.co.zw 

 

POLICE REPORT 
 
The Member In Charge ZRP: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: ………………………. 
 
Dear Sir, 
 
CLAIM No Our Ref: 

 
Would you be kind enough to return this form completed where appropriate. Please pass on to 
correct branch/office if wrongly directed. 
 
Yours faithfully, 

 
Claims department 
 
 Officer Handling the Case Place of Accident:   

 

      

   TARB No     
 

 Day of the Week Date of Accident: Time: 
 

       
 

   FIRST VEHICLE  SECOND VEHICLE 
 

 

Driver 

     
 

      
 

       
 

   Phone details      
 

 

Home Address 

     
 

      
 

 

Business Address 

     
 

      
 

 

Make of vehicle 

     
 

      
 

 

Reg. number 

     
 

      
 

 

Insurance Company 

     
 

      
 

 

Policy Number 

     
 

      
 

 

Registered Owner 

     
 

      
 

       
 

 

With the above Information: 

 
a) First / Second Party Charged with:-i. Drive without due care & Attention ii) Negligent Driving  

iii) Reckless Driving iv) Driving under the influence v) Other . . . . . .. . . . . . . .. . . . . . . .. . . . .. . . .  
b)  No Criminal action is being contemplated against either party.  
b) With reference to paragraph 1. c i) First / Second party paid a deposit fine of $ . . . . . .for the offence.  
c ii) A full docket is being compiled for trial at the Magistrates court. 
c iii) Investigations are still underway. 
 
Signed . . . . . . . . . . . . . . . . . Force Number. . .. . . . . .. . . . .. . . . . . . .Rank………………………………... 
 
Name. . . . . . . . .. . . . . . .. . . ………………………………………. (Please Print) 

mailto:cbzinsurance@cbzz.co.zw

