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Fax Numiber

‘Contact Number

EMail Address SHAHAEMSELAMATEGMAILCOM
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Fostcode 162006
Was driver an employee of the Insured's Company  YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

Type Of Accident FIRE, EXPLOSION OR LIGHTNING
Weather Conditions. CLEAR

Was any foreign vehicle involved in this accident?  NO
Number of vehicles involved in the sccident
Was any body injured in the Accident? NO

Was any Injured conveyed to haspital by NO
ambulance?

Was arly other material or property damaged? ¥ES

 have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against wham?

Munddmtphmilﬂadlhhhrﬂhhhnmﬂ YES
Was there any video captured by Car Camera? YES:
Was there any: Iudfu recarded? NO
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