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MINOR ROAD TRAFFIC ACCIDENT FORM
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Time :

Accident Location:

Date:
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[] Collision against [Collision between vehicles

a stationary object
[] Roll-over
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[0 Sudden Halt
[0 No safety distance

Causes of Accident
1 Over-speed

[1 Neghgence

[ Fatigue

[0 Wrong action
[ Vehicle defects
[0 Road defects
0 Using GSM

U Overtaking
[0 Weather Conditions
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For the use of Insurance Company

The vehicle involved in the accident is
Registered under Claim No.:

Type of Insurance :
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[]The Company will repair the damaged vehicle as per the insurance policy.

[1Therefore, technical opinion is required.
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Name of the Signatory
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