







FORM TO BE COMPLETED BY OCC DRIVER IN RESPECT OF OCC VEHICLE

MOTOR CLAIM FORM

PLEASE ANSWER EVERY QUESTION.

INSURED

Name of Establishment


     
  Address


Establishment Contact


Telephone number 







VEHICLE

Type                                                                Make and Model


Vehicle cc

      
Year of Manufacture
            Registration Number

            Is the vehicle? (please delete)

 

Driver

Name





Address




Telephone Number


Date of Birth

Is driver employed by you?       


Was driver authorised?

Yes

No

Yes

No


Occupation




Department




Type of licence held



Time licence held




Please attach a copy of driving licence (credit card and counterfoil if new style licence)

Are any charges pending? If yes give details.


Accident
Date

            Time

       Place



   Weather conditions






Speed limit
           Speed of your vehicle before accident
            Speed  at moment of contact






What lights were showing?

Was any warning given?


State fully what happenned (please give detialed sketch if possible)


Own damage

Description of damage


Approx cost of repair



Where can vehicle be inspected? 



(please attach estimate)



(If required)

Other vehicles involved

Name of  driver and of owner



Owners address







Registration Number
Make and model





Insurer’s name




Insurer’s address



Policy/Cert Number
Apparent damage



Please forward all correspondence received from the Third Party or Representatives

Property damage/injured persons (if passengers, please state in which vehicle)

Property damage: Owner’s name


    Owner’s address





Description of property


Extent of damage


Injured persons: State name address (whether driver, pedestrian etc) and full details of injury, medical attention required; name of hospital


Witnesses Please state whether independent or passengers in your vehicle 

Name and address


Name and address


Police 

Were police informed? Yes
               No
                      Did they attend? Yes
            No

Are proceedings pending?

      Yes
              No                        
If yes, against whom? 

Give name and number of officer and address of station 


Police notification

If items were lost/stolen, please advise time and date notified to police:






Date



Time

Name of Police Station


Address





Crime report reference number


If reported to the police please attach a copy of the report issued.

If not reported to Police, state reason why


Declaration

I declare that all answers are true and correct.

I confirm I attach a copy of my current driving licence.

Signature







Date


Designation


Please return the completed form along with an estimate for the repair, in order for authorisation of repairs to be given, to:
Insurance Team, Shared Services, Unipart House, Garsington Road, Oxford, OX4 2GQ.

Telephone : 01865 797321
Email : Insurance@oxfordshire.gov.uk







Address:……………………………………………………………………………………………………………………………………………………………………………..


………………………………………………… Post Code:……………………………


Telephone Number:…………………………… Cost Centre:………………………….








Address:……………………………………………………………………………………………………………………………………………………………………………..


………………………………………………… Post Code:……………………………


Telephone Number:…………………………… Cost Centre:………………………….











Address:……………………………………………………………………………………………………………………………………………………………………………..


………………………………………………… Post Code:……………………………


Telephone Number:…………………………… Cost Centre:………………………….








Address:……………………………………………………………………………………………………………………………………………………………………………..


………………………………………………… Post Code:……………………………


Telephone Number:…………………………… Cost Centre:………………………….








Address:……………………………………………………………………………………………………………………………………………………………………………..


………………………………………………… Post Code:……………………………


Telephone Number:…………………………… Cost Centre:………………………….








Address:……………………………………………………………………………………………………………………………………………………………………………..


………………………………………………… Post Code:……………………………


Telephone Number:…………………………… Cost Centre:………………………….








Address:……………………………………………………………………………………………………………………………………………………………………………..


………………………………………………… Post Code:……………………………


Telephone Number:…………………………… Cost Centre:………………………….








Address:……………………………………………………………………………………………………………………………………………………………………………..


………………………………………………… Post Code:……………………………


Telephone Number:…………………………… Cost Centre:………………………….











Owned/hired/leased/loaned


Address:……………………………………………………………………………………………………………………………………………………………………………..


………………………………………………… Post Code:……………………………


Telephone Number:…………………………… Cost Centre:………………………….








Address:……………………………………………………………………………………………………………………………………………………………………………..


………………………………………………… Post Code:……………………………


Telephone Number:…………………………… Cost Centre:………………………….








Address:……………………………………………………………………………………………………………………………………………………………………………..


………………………………………………… Post Code:……………………………


Telephone Number:…………………………… Cost Centre:………………………….








Address:……………………………………………………………………………………………………………………………………………………………………………..


………………………………………………… Post Code:……………………………


Telephone Number:…………………………… Cost Centre:………………………….








Address:……………………………………………………………………………………………………………………………………………………………………………..


………………………………………………… Post Code:……………………………


Telephone Number:…………………………… Cost Centre:………………………….








Address:……………………………………………………………………………………………………………………………………………………………………………..


………………………………………………… Post Code:……………………………


Telephone Number:…………………………… Cost Centre:………………………….











             am/pm 


ress:……………………………………………………………………………………………………………………………………………………………………………..


………………………………………………… Post Code:……………………………


Telephone Number:…………………………… Cost Centre:………………………….








Address:……………………………………………………………………………………………………………………………………………………………………………..


………………………………………………… Post Code:……………………………


Telephone Number:…………………………… Cost Centre:………………………….














			Postcode














			Postcode





Office use only


Policy/Certificate Number:


Claim Number:








Address:……………………………………………………………………………………………………………………………………………………………………………..


………………………………………………… Post Code:……………………………


Telephone Number:…………………………… Cost Centre:………………………….








Address:……………………………………………………………………………………………………………………………………………………………………………..


………………………………………………… Post Code:……………………………


Telephone Number:…………………………… Cost Centre:………………………….











			


Postcode

















Address:……………………………………………………………………………………………………………………………………………………………………………..


………………………………………………… Post Code:……………………………


Telephone Number:…………………………… Cost Centre:………………………….








Address:……………………………………………………………………………………………………………………………………………………………………………..


………………………………………………… Post Code:……………………………


Telephone Number:…………………………… Cost Centre:………………………….














			


Postcode








