Motor Vehicle Accident Compensation Claim Form

Use this motor vehicle accident compensation claim form sample to accurately report details and expedite your claim process. It ensures all
necessary information is provided for a smooth evaluation of your compensation request. Download and complete the formto protect your rights
after an accident.

— Claimant Information
Full Name:

| |

Date of Birth:

| |

Address:

| |

Phone Nunber:

| |

Email Address:

| |

— Accident Details
Date of Accident:

| |

Tie of Accident:

| |

Location of Accident:

| |

Description of Accident:

— Vehicle Information
Vehicle Make:

| |

Vehicle Model:

| |

Vehicle Year:

| |

Registration Number:

| |

— Other Party Details (if applicable)
Other Driver's Name:

| |




Contact Number:

Other Vehicle Registration:

— Injury & Loss Details
Describe Injuries (if any):

Describe Damages/Losses:

— Insurance Information
Insurance Company:

Policy Number:

[ 1 declare that the information provided is true and correct to the best of my knowledge.

Submit Claim H Reset Form H
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