
FAX TO – 0191 420 3605
YOUR DETAILS

Name……………………………………………

Address…………………………………………

…………………………………………………..

…………………………………………………..

Date of Birth…………………………………….
Tel No:- Day………………Eve………………...

INSURANCE DETAILS
Name and Address of Broker……………..………...

………………………………………………..……..

Tel No:-………………………………………….….

Name & Address of Ins Company……..……………

……………………………………………..………..

Tel No……………..…Type of Cover………………

Policy No……………..…………………………..…

Expiry Date………………Loss Cover……………..

VEHICLE DETAILS
Make & Model of Vehicle………………………

Year of Manufacture……………………………

Registration……………………………………..

Do you consider the vehicle to be roadworthy……………..
Approx cost of repairs…………………………..

Where can vehicle be inspected…………………

DRIVER DETAILS
Name…………………………………………………

Address………………………………………………

……………………………………………………….

……………………………………………………….

Tel No……………………………………………….

OTHER PARTIES DETAILS
Name………………………………………….…….

Address………………………………………….….

………………………………………………………
………………………………..……………………..

Tel No……………………………..………………...

Vehicle Registration…………………..…………….

Make & Model……………………………..……….

Name & Address of Broker…………………….…..

…………………………………………….………..

Tel No……………………………………….……...

Name & Address of Ins Company…………….……

………………………………………………….…..

Tel No……………………………………………....

Policy No……………..Type of Cover………….….











WITNESS DETAILS


Name………………………………………………


Address……………………………………………


…………………………………………………….


Tel No……………………………………………..


Name………………………………………………


Address……………………………………………


…………………………………………………….


Tel No……………………………………………..





Police Details……………………………………...


…………………………………………………….


Tel No……………………………………………..


Incident No………………………………………..


…………………………………………………….


Details of Personal Injuries………………………..


.…………………………………………………….


Any expense incurred……………………………..


…………………………………………………….


DECLARATION OF CONSENT


I declare that  these details are true in every respect  and  I  exclusively


authorise  RTA Law  or  its authorised  agents  to arrange on credit for


me a hire vehicle  and  to  fund  on  my  behalf  any  repairs,  recovery,


storage  charges  and  to  recover  these  charges  (whether  insured  or


uninsured).  I  have  not  or  will  not  give  such  authority  to  another 


claims recovery agent or solicitors.


I further consent for  my nominated  solicitor to arrange  to  pay


(inclusive  of  interest)  any  charges  and  other  expenses incurred  on


my behalf  as  a  result of  this accident from any damages  received or


due to me as a result of this accident and put such monies to be


received payable to  their nominated  solicitor and  for  them to


account direct to the suppliers or to their order.








Signed…………………………………………………………………..





Date…………………………………………………………………….





INTRODUCER DETAILS











ACCIDENT DETAILS Please describe what happened.





























Accident


Date                                                            Time











ACCIDENT SKETCH Please show road markings traffic lights etc.


























WEATHER CONDITIONS


LOCATION















































