BAHAMAS FIRST AUTOMOBILE ACCIDENT REPORT CLAIM NUMBER
INSURER: AGENT OR BROKER
g NAME OF INSURED DATE OF BIRTH BUSINESS PHONE: PoLICY NUMBER
L DD MM YY RESIDENCE PHONE:
|
C
Y
u HOME ADDRESS & OCCUPATION
o P.O. Box
L
D
E
R
REGISTERED OWNER PLACE OF EMPLOYMENT
V
E LOSS PAYEE/BANK INTEREST. BRANCH ADDRESS
[
E MAKE OF VEHICLE YEAR MODEL SERIAL LICENCE NO. & PROVIDENC
E
MILEAGE DESCRIBE DAMAGE ESTIMATE OF DAMAGE
NAME OF DRIVER AGE | DATE OF BIRTH STATE ANY PHYSICAL DISABILITIES HOW LONG DRIVING
DD MM YY
HOME ADDRESS OCCUPATION & BUSINESS ADDRESS
D
R
| RESIDENCE PHONE-(242) BUSINESS PHONE- (242)
v | DRIVER’S LICENCE NO. PREVIOUS ACCIDENTSOR CONVICTIONS
E
R | DATE OF ACCIDENT | TIME AM WAS HORN DAYLIGHT DuUsK LOCATIONSOF ACCIDENT
DAY MONTH YEAR P.M. SOUNDED LIDARK
PURPOSE VEHICLE USED FOR AT TIME OF YOUR | OTHER'S | WEATHER CONDITIONS ROAD CONDITIONS
ACCIDENT: SPEED SPEED
DID POLICE INVESTIGATE? CHARGES

HAD YOU TAKEN ANY ALCOHOLIC BEVERAGESORDRUGSPRIOR
TO THE ACCIDENT? O YESO No

WHO WASRESPONSIBLE FOR THE ACCIDENT?
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NAME PHONE NAME PHONE

ADDRESS ADDRESS

YEAR & MAKE OF VEHICLE LICENCE NO. YEAR & MAKE OF VEHICLE LICENCE NO.
NAME OF INSURER PoLICY NO. NAME OF INSURER PoLICY NoO.

DESCRIPTIONOF DAMAGE

DESCRIPTIONOF DAMAGE

WHERE CAN VEHICLE BE INSPECTED?

WHERE CAN VEHICLE BE INSPECTED?
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NAME AGE ADDRESS

PHONE NATURE OF HOSPITAL
INJURIES




NAME NAME NAME
W
|
T
N | ADDRESS: ADDRESS: ADDRESS:
E
2 PHONE: PHONE: PHONE:
E
S

In which car [ Your car OOther Car 1
[ Other car 20 Other

In which car O Your car OOther Car 1
[ Other car 20 Other

In which car O Your car Other Car 1
L Other car 2 Other

DESCRIPTION OF ACCIDENT

(Illustrate position of cars at the time of the collision. Show skid marks)
(If any street is more that two-lanes or is one way only, please indicate)

Show Cars Thus
You

D

Other

Indicate
Directions

D)
2)

Show
Stop or slow

Signs

Label
Each Street

Date

Signature of Driver

Customer Service Representative

TO BE COMPLETED BY POLICY HOLDER

WHO IS PRINCIPAL DRIVER OF YOUR VEHICLE?

WHAT IS DRIVER’S RELATIONSHIP TO YOU?

WASYOUR VEHICLE BEING USED WITH YOUR CONSENT?

LIEN OR MORTGAGE ON VEHICLE TO:

DATE:

SIGNATURE OF POLICY HOLDER:




