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MOTOR CLAIM FORM
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ARE YOU REGISTERED FOR VAT? YES NO
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WAS THE VEHICLE BEING USED WITH THE POLICYHOLDER'S KNOWLEDGE AND CONSENT?

STATE THE EXACT PURPOSE FOR WHICH THE VEHICLE WAS BEING USED ('PRIVATE” IS NOT SUFFICIENT)
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STATE NATURE WEIGHT AND OWNER OF GOODS BEING CONVEYED

'*J""I%’J%t&iﬂﬂﬁ’]iﬁay:lu?n‘ﬂmnﬁﬂkﬂq
NUMBER OF PASSENGERS BEING CARRIED
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RELATIONSHIP TO THE DRIVER
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LICENSE NO. CLASS OF LICENSE DATE OF ISSUE EXPIRY DATE
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COUNTRY OF ISSUE STATE OTHER DRIVING LICENSE (IF ANY)
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DATE OF LOSS TIME PLACE OF LOSS
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DESCRIPTION OF ACCIDENT
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POLICE STATION TO WHICH THE ACCIDENT WAS REPORTED
njmuia%‘ai"aumﬁ?waaﬂﬁ
STATE THE NAME OF POLICE OFFICER IN CHARGE :
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POLICE OPINION ON LIABILITY POLICE BLOTTER NO.
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IAG Insurance (Thailand) Ltd. 24th., Thanapoom Tower, 1550 New Petchburi Rd., Makkasan, Ratchtevi, Bangkok 10400 Tel. 0-2207-0266-85 Fax: 0-2207-0289
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7. anuisvigTnswailsen INSURED VEHICLE DAMAGE andumelagiszana ESTIMATED RESERVE
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WHERE MAY THE INSURED VEHICLE BE [NSPECTED?
8. Wew swﬁ'a;ﬁmﬂmmnﬂu‘lmnﬂuﬁﬂszﬁ‘u WITNESSES, INCLUDING ALL PASSENGERS TRAVELLING IN THE INSURED VEHICLE.
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NAME ADDRESS WHERE WAS THE WITNESS AT THE TIME OF ACCIDENT?
9. MuardyATagNI OTHER VEHICLES INVOLVED andavnalaniszanns ESTIMATED RESERVE
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OWNER OF DRIVER MAKE/MODEL REG. NO. DAMAGE INSURERS
10. nindduyaaaniawan THIRD PARTY PROPERTY DAMAGE andovslngilszana, ESTIMATED RESERVE
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OWNER DESCRIPTION OF PROPERTY AND APPARENT DAMAGE INSURERS
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NAME AND ADDRESS AGE STATUS DRIVER/PASSENGER PEDESTRIAN APPARENT INJURIES ADMITTED TO

Indemnity Request Please deal with all claims arising from this accident

on my / our behalf. 1/We acknowledge that you have full discretion in conducing
the defence or settlement of any claim and in prosecuting in my / our name
any claim for indemnity or damages. | / We agree that, if the policy covers
the cost of repairs to the insured vehicle, you may authorise these repairs
on my / our behalf by the appropriate repairer who has obtained approval
for being a neutral repairer from Insurance Department, alternatively
you may move the damaged vehicle to safe storage.
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sofiafioddiudl SIGNATURE OF THE DRIVER
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