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Is the driver 1 - Owner 2 - Paid Driver 3 - Owner’s relative or friend
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If paid driver, how long has been in your employment

Has he been involved in any accident before ?
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Give a short description of the accident:
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Vehicle No. Type of Plate Type of Vehicle Mobile No.

Full details of property damaged :
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Was driver / any occupant injured:
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| / We the above named do hereby, to the best of my / our knowledge and belief, warrant the truth of the foregoing
statement in every respect, and | / We if i / We have made, or in any further declaration the company may require in
respect of the said accident, shall make any false or fraudulent statement, or any supperession or concealment the policy
shall be void and all rights to recover there under in respect of past or future accidents shall be fortified.
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