l l 2 Motor VthClE Au,ldem Clzum form

%s Lumley General Tnsurance

Motor Vehicle Accident Claim Form

8. DESCRIPTION OF ACCIDENT

Dlagram of Accldent
Indicats North
with Arrow LEGEND
O Stop Skgn
% Traffic Lights
A Give Way
Privecy Statement

This nformation will be treated with confidentiaity and wil be only released a3 per the requiremants of the Generi
insumnce Infarmation Privacy Principles. We collect and store the information foc the sole purpase of maintaning your

insurance detalis. If you requine any further ivformation, please contact your ocal Lumiey state offica.

This Information s 1o the very best af my imowiedge and befief, trus in wiery respect.
Slgrature of driver Signature of Authorised Manager

Date [ 1 Date (. !

- -— . .

Lumley General Insurance Limited
YAS  Levet 1, 27 Paterson Stroet, Launceston  Phone {03} 8331 5844 Fax (03) 6321 1370



» complata ol ssctions In biack pen

JSURED
ompany
tivisiornyCaont Cantre.
. State
Gdross
Postcode
tollcy Numbser

hone No. ( )

;00ds and Services Tax - To enaure you do not incur any
innecessary GST llablities on this clalm please advise your:
g) Austrafian Businoss Number (A B.N.) if applicabls

AR N D SRR N U O O | R NN
'h) entitiament to an input Tax CradRt in respect of the:

() insurance premium [ | % and;

() vehicls which is the subject of this clm [ | %

ORIVER [Jempioyes () Famiy Member {5 Other
Name
Address
Postcode
Phone No. { )
DateofBth___ L [ Licenoe No
Class BeryOse L[
Orving Exp. (years)

Has the driver attended a compary sponsered
driver tralning course within the last two years? (] es [ Ino

Did the driver consums any aloohol or take any

drugs 12 hours prior 1o the accident? Clves Cno
It Yas, please state how much and when

Was the driver sobar at ime of accidant? D Yes D No
Did the driver undergo a breath or blond test?

if Yos, pleasa state the result DYas D No

INSURED VEHICLE ] Salary Package [_] Tool of Trade
Year, Make & Model

5. DAMAGE TO OTHER VEHICLE
Area of damage

Amount of damage $
€. WITNESS TO ACCIDENT
Name
Addrasa

Postcade
Phone No { ) Age

7. ACCIDENT DETAILS

Date __{ {
Where did R ocour

Time am/pm

State

Use of vehicle at ime of accldent
[(]pavate [Jexscutive (] sates [ secvica{ ") Detivertes

Accldent Vehicla Usage Descriptiona

Private - not used for businass.

Executive - cars provided as part of salary package.
Salas - sales ropresentatives.

Seevics - product maintenance, after sales service,
Deliveries - delivery of products, food, parts efc.

Who do you consider was at fault and why?

Weather at fime of accident?

Did the Polics attend the accident? es o
I No, was this accident reported to the

Police? Oves e
It Yes, which Police Station?

Who do Pollce considar was at fault for the accident? ____

What speed ware the vehicles doing at the time of the
accldent?

Your vehicle kph Other vehicle ¥oh
Stease indicate on the dlagmm below the accidert damage

Colour Rego. No, - hicl

Financa Co. {if appficable} Yaur vehicle

OTHER VEMICLE DETAILS

Oriver

Address Fromt
Postcode

Phone No. ¢ }

Catec8BWth____{ [ Licanca No

Registered Owner

Address Was there any damage 10 your vehicle prior to the accidert?
Pastcode i Yes, plaazsa give detalls

Phone No. ¢ } )

Yoar, Make & Modet

Catour Rego. No.,

Insurance Comparyy




