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IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
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policy liability.

i mpanies.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance comp:
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’ 6. This reportwill be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associatio gap!

allow insurance col
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may
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