A

MUI Continental Insurance Berhad e

Head Office / KL Branch
Mezzanine Floor & 1st Floor, Plaza See Hoy Chan, Jalan Raja Chulan, 50200 Kuala Lumpur, Malaysia.
Tel: 03-2070 9226 Fax: 03-2070 4226 /2070 5226 E-mail:gpamuicna.com
Customer Service Department

Mezzanine Floor. Plaza See Hoy Chan. Jalan Raja Chulan. 50200 Kuala Lumpur, Malaysia. Tel: 03-2078 4690. 2078 4695 Fax: 03-2072 9226

Branches

Penang « [poh « Klang » Seremban » Melaka « Batu Pahat » Johor Bharu» K. Bharu « Kuantan « Mentakab « Kuching « K. Kinabalu

A member of The MUI Group
In Association with CNA Insurance. USA

IT IS IMPORTANT that this

form is completed

fully and

returned as quickly as possible MOTOR CLAIM FORM

to the Company

THE COMPANY DOES NOT ADMIT LIABILITY BY THE ISSUE OF THIS FORM
IF YOU RECEIVE ANY COMMUNICATIONS ABOUT THIS ACCIDENT. PLEASE DO NOT ANSWER
THEM BUT SEND THEM AT ONCE TO THE COMPANY; AND PLEASE DO NOT ADMIT THAT YOUR
DRIVER WAS AT FAULT. OR THAT YOU ARE LIABLE FOR THE ACCIDENT.

TYPE OF CLAIM

1 OWN DAMAGE B NOTIFICATION /OD KFK
2 OD KFK (REVISED) 5 NOTIFICATION/TPPD
3 WINDSCREEN 6 THEFT
T ey o et Policy. NUMDEE. ...oiovoiimsrmmesios s iainisistii
THE OFfICE AGATESS oottt eee et e e et e ete st cee e b s eeseesesne e e e eans Expity, Gate ociimmmnmsims st saasisiins
NSURED HOUSE AGAFESS .oveeieeieeeeee ettt ettt s eeae s r e e ase s e et st ene e House Tel. No. ............. Office Tel. No.............
Business or occupation
Make and Model ... Registration number ...
Year of Manufacture Cylinder CaApacity. ...commermsmsmmmansmssmra
CRASSIS NOL (oo o, i aen i o ooy oo sRa s s 9088 00 88 S48 0w Ve s 8 ENGINe NG cowsmmmassommsmsimmmossss sy s
THE WHo' IS the! IMain USET OF THE WBIITIET uiwuscesmimssrssss rossssweren somssonismsseass shsmimssnssosons £ EAmsans £ L84 SR AL S TR SR P P S ESE SRR RTINS s 20
INSURED For what purpose was the vehicle being used at the time of the Yot T (=Y 1| O OO U SO OUR PSR
VEHICLE if being used by someone other than the Insured had the user obtained the Insured's consent? ...
- Were goods DEING CAMTIBAT ..ottt et s e f bbb bbb
Commercial vehicles only: A, B or C licence Unladen Weight ..csumnmsimmaimimea i aniim
Carrying CAPACIY  wc.vveivisoromrmnrerenmmiossnmmsmnse sy asasrmer ihosom s snans s s nsemny oes Weight of the:load ..namnuninavemsnann
BOOATBES ... covsos s s S oS 28 s S S T S 3R S B AT o s VT NRIC NO. oottt
Driving licence details -
THE Class (es) covered ..............cmnennnn. Licence NOL Expiry: date: of [lCeMNCe: .cociiimemmmmismmisinssassseens
‘;V Provisional or Permanent .........oo.oooiiiieiiiiiininierrrmrmre s eiecaiaaanes Datedriving test passed ..o
Is he your permanent driver? ............ccocovmvemiminiiiies How long has he been your service? ................. i
I EL Does he suffer from any physical disability? ................ Has he ever been refused any motor Insurance? ...
(Yourself if Give details and dates of ALL convictions or impending prosecutions for motoring offences ...
You were If none, insert "NONE"
driving) Relationship between Insured and driver ... OCCUPATION .o
Does he own a vehicle himself? ... If so, and heis Insured, please give the name and address of
the insures
Is there any other Policy indemnifying you or the Driver in respect of this OCCUITENEET iiiieiinmisivsissinaimmansis s
Date of Accident ...........cooovvviiimiiiiiiiiiinnnns TIME. ..o ossiriiimssissmsts Place
Estimated Speed of your Vehicle immediataly before the accident ...
Was horn sounded? ......ooocveieeniniininnii s if so how many times?
Do you think that your driver was to blame? . or some other person was to blame? ........................
THE ACCIDENT/ If so, pease give the name, address and occupation of the person to blame
S | R S AR A A O i S A R R RS
Did the Police witness Occurence? ................ Did they take particulars? .................... State Policeman's No. ...............
Was any statement as to fault made by witnesses or DIFIVBTET oiimoscs o oo smassns Som s s w545 S S0 S A e A AR E A28
Was Accident reported to police? ......................... If 50, to which Police Station Report NO. ..ccovvveiiiiies
Full Name Address Identity Card No.
Passengers
in your
WITNESSES Vehicle




INJURED
PERSONS

Name

Address

Nature of Injury

Whether dirver
passenger, cyclist
or pedestrian etc.

Insured Other
Vehicle Vehicle

INJURED

PERSONS
TAKEN TO
HOSPITAL

Whether (a) admitted or (b) treated

as an outpatient

DAMAGE TO
PROPERTY
OF OTHERS

Make Model and Registration
Number of Vehicle

DAMAGE TO
THE
INSURED
VEHICLE

Brief Details of Damage

Estimated Cost of Repairs

Address where Damaged Vehicle may be seen

DESCRIPTION

OF

ACCIDENT

SKETCH. Please make a rough Sketch plan of the scene of the accident showing width of the road or roads and position of
the Vehicle(s) immediately before and after the Accident. Arrows would assist showing the direction the vehicles were

travelling.

BEFORE ACCIDENT

AFTER ACCIDENT

I/We declare that the foregoing answers are true and complete and that |/We hold no other policy indemnifying me/us in respect of

this claim.

I/We request you to deal on my/our behalf with the third party claims arising herein, in accordance with the terms and conditions of
the above mantioned policy, and I/we authorise you and your solicitors on my/our behalf to make such admissions and settlements and
give such consents as you may consider necssary for the disposal of such claims and any litigation arising therefrom.

DFEVErS SIGNAtUNS: e s smmsssnrmssss

Insured's: signature:: ..o



