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MOTOR ACCIDENT REPORT/CLAIM FORM

	Policyholder Name 
	

	Address
	

	VAT Registered?
	Yes ☐   No ☐  

	If yes, please provide VAT No.
	

	Do you require a hire vehicle? 
(if available on policy)
	Yes ☐   No ☐  



	DRIVERS DETAILS 

	Name of Driver 
	

	Date of birth
	Click or tap to enter a date.
	Occupation
	

	Relationship to the policyholder (e.g. employee, director, spouse etc)
	

	How long employed (if applicable)
	

	If not the Policyholder, did the driver have the Policyholder’s permission to drive?
	Yes ☐   No ☐

	Is the driver the main user? 
	Yes ☐   No ☐

	Type of Licence:
	Choose an item.
If Other, please state 


	Date license obtained
	Click or tap to enter a date.
	Has or does the driver;

	1. been involved in any accident or loss during past three years?
	Yes ☐   No ☐

	2. ever been prosecuted or incurred a fixed penalty for an endorsable offence in connection with a motor vehicle?
	Yes ☐   No ☐

	3. ever been declined or refused renewal for vehicle insurance?
	Yes ☐   No ☐

	4. any physical defect, infirmity or impairment of sight or hearing or any medical conditions reportable to DVLA?
	Yes ☐   No ☐

	If you answered Yes to any of the above, please provide more details 
	






	Accident Details 

	Date
	

	Time
	

	Location (address, name of road/junction etc)
	

	Weather conditions
	

	State of road
	

	Whom do you believe is at fault
	

	Description of accident / What happened?
	



	
	Insured Vehicle
	Third-Party Vehicle

	Estimated Speed
	
	

	Position in road
	
	

	What lights were used
	
	



	Witnesses/Police Details

	Names & contact details of all independent witnesses (include, address, telephone number & email)
	

	Did a Police Officer take particulars? 
	Yes ☐   No ☐

	If yes, give name, number and station
	



	Insured Vehicle

	Make
	

	Model
	

	Reg No
	

	Year of manufacture
	

	Is there any finance/HP on the vehicle  
	Yes ☐   No ☐

	If yes, what is approx. amount outstanding
	£

	Description of damage 
	

	Purpose for which vehicle was being used
	

	Nature of goods being carried (if any)
	

	No. of other occupants in the vehicle, excluding the driver 
	No of adults
	

	
	No of children 
	

	Estimated cost of repair (if known)
	£

	Would you like to use your own repairer or the insurers' repairer?
	Own ☐
Insurer ☐

	If using own repairer, please provide their name, address, telephone and email
	

	Where is the vehicle now?
	





	Third-Party Details 

	Name
	

	Address
	

	Phone No
	

	Email address
	

	Make
	

	Model
	

	Reg No
	

	Year of manufacture
	

	Description of damage
	

	Name of insurer
	

	Policy/Certificate NO
	

	No. of other occupants in the vehicle, excluding the driver 
	No of adults
	

	
	No of children 
	




	Injured Persons (if known) 

	Name
	

	Address
	

	Other contact details (phone/email)
	

	Apparent age 
	

	Nature of Injuries Sustained
	

	State whether occupant of insured Car, another car, or pedestrian
	



	Injured Persons (if known) 

	Name
	

	Address
	

	Other contact details (phone/email)
	

	Apparent age 
	

	Nature of Injuries Sustained
	

	State whether occupant of insured Car, another car, or pedestrian
	




	Please provide a sketch/plan of the accident & include with your email.
Show if possible, the widths of roads, location and direction of travel of vehicles or pedestrians concerned and relevant road signs






INSURERS AND THEIR AGENTS SHARE INFORMATION WITH EACH OTHER TO PREVENT FRAUDULENT CLAIMS AND TO DECIDE WHETHER TO ACCEPT YOUR PROPOSAL AND, IF SO, ON WHAT TERMS VIA THE CLAIMS AND UNDERWRITING EXCHANGE REGISTER, OPERATED BY INSURANCE DATABASE SERVICES LTD.  A LIST OF PARTICIPANTS IS AVAILABLE ON REQUEST.  THE INFORMATION YOU SUPPLY ON THIS FORM, TOGETHER WITH THE INFORMATION YOU HAVE SUPPLIED ON YOUR APPLICATION FORM AND OTHER INFORMATION RELATING TO THIS CLAIM, WILL BE PROVIDED TO PARTICIPANTS.

I/We declare the foregoing particulars to be correct according to my information and belief.  I/We understand that you may seek information from other insurers to check the answers I/We have provided.  This report is made in the bona fide belief that litigation may ensue and to enable solicitors and/or agents to conduct such litigation and advice in relation thereto.

Please return this form to claims@glowsure.co.uk
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