B C C BLUE CREEK INSURANCE COMPANY LTD.

Mile 10 Philip Goldson Highway, Teichroeb Building, Second Floor, Ladyville, Belize
Tel.: +501-225-9323, Email: bluecreekinsurance@bcic.bz

INSURED MOTOR ACCIDENT REPORT FORM

INSURED

NI .« Date of birth: ...
Home Address: ......oovineiiiiie e Phone: ..o,
Business/ Occupation: ..........o.vvvvieiiiinriiiiinienienieniaaanns Employer: .....coovviiii e
Business Address: .......oouiiiiiiii Phone: ...

PARTICULARS OF INSURANCE

Policy No.: ..oovvviiiiinnnn, Renewal Date: .................... Period of Cover: ......ccovviiiiiiiiiiiiie e,
Type of Cover: .......ooviieiiiiiiiina.n. Is there any other policy in force covering this vehicle? ...................... ...

State whether or not a Valuation/ Inspection was done at renewal/inception. If yes, by whom?

VEHICLE

Year: .oooovviiiininnnnn. Make: ...coooviiiiiiii Model/ TYPe: «oueeeriie e e
Registration NO.........coooiiiiiiiiiiiiiiiine, Colour: .................. Current Mileage: ...........ccoovvivvnnnn...

Was there any unrepaired damage? ...............ccceeevnvennnnn. Ifs0, give details: ....c.ovviiiiiiii i
Type of Road License: i.e. Private, Taxi, Trailer, Motor Cycle, Goods, €tC...........ooviiiiiiiiiiiiiiiiiiieaannn,

Name and Address of any Bank or Company financially interested in the vehicle:

PARTICULARS OF USE

State purpose for which the vehicle was being used at the time of the accident. (Be specific):
Were goods being carried? ..................

If so, state the nature of the goods and weight of the load: ....... ... i

What is the relationship of the driver with the Policyholder? .......... ..o

Was the Policyholder in the vehicle when the accident took place?..........cccooiiiiiiiiiininiiiiiee e



DRIVER

DIIVEr'S NAME: .. .ee e Date of birth: ....................celll.
AAIESS: -t Phone: .....c.cooeviiiiiiii
Occupation (SPecify): ....ovvivriiiiiiiiiii e Employer/Business: ........ccovvuiiiiiiiiiiiiieiiiiieeee e
Driver's License NO: ........ccovvvinne.n Dateissued: ..............o.eeen Type of License: .........cocvvviiiiiiiiiiniinnnn..
Classes of vehicles specified in the lICENSE: ....... ..ottt e

Is Driver employed by Insured? Yes OO No O

Have you ever been convicted of any motor vehicle offence? ....... ... ..o
I£50, ZIVE TULL PATICUIATS: ...\ttt ittt ittt ettt ettt ettt et et et et et et et et et et et et e et e et e te et et et e e eaeereaneanas
Do you think you were at fault in this accident? Yes [0 No [

Were you wearing your seatbelt Yes [1 No [

Have you suffered from Diabetes, Fits or any Heart complaint or any physical or mental defect or illness?................
I£50, ZIVE TULL PATLICUIATS: ...\ ettt ittt ittt et ettt et et et et et et et et et et et et et et e e ae e teeae et et aaeeteaneaneanenes

Has any Insurance Company or Underwriter refused or declined to continue any motor insurance for you? ..................

ACCIDENT

Date of accident: ..........ooiiiiiiiiiiiiii Time: ..o A.M/P.M.

Place where the accident 0CCUITEA ..........oiuiiii e et aaeaes
Was the accident reported to the Police? Yes [ No [ Ifyes, please State ..........coevviiiiiriiiiriiiiriiiiieeineinnens.
Date reported: .....o.vvriiii i Time: ..o A.M/P.M.

(a) Police present at the scene Yes [1 No I

(o) I Ne Lo T A o) FTeTC I 721 [ )
(c) Name and Number of Investigating OffiCer .........oiuiiiii it et e e eaneanans
(d) Were you warned fOr PrOSECULIONT .......iutiutietiet ettt et et et et et et et et et et aetaetaetent et ansantasaneeneaeaeaeanenes
(e) Was the other Driver warned for ProSECULIONT ...........uietietit ittt et et e e et e e et et et e ateaeeennanaans
Approximate speed of vehicle at time of accident: ...................ccooiiiiiinnn. M.P.H.

What Lamps were lit 0n the VERICIE? ..ot e e e et
Was the VISIDIILY O0A? ...ttt ettt et et et et et et et et et et et et et et e e et et e e e s et e e e e eeenanes

Was the PAVEINEIIE WELT ...ttt ettt e e e et e et et e et et et

PARTICULARS OF DAMAGE TO OWN VEHICLE

Was the vehicle damaged? .........oiiiiiii i e ettt
If so, state:

(2) NALUIE OF QAIMAEE ...ttt ettt et et et et et et et et et et et et et e e e et et et et et aeeaneaneaneeneanenns
(b) What is the approximate cost of the repairs (Attach EStimate).............covuiviiiiiiii e
(C) Where i the VERICIE TOW? ...\ttt et et e et et et et et et e e e et et et et e s e e e teaeeeeaneanens

(d) WO @r€ the TEPAITETS? ... .ttt ettt ettt et et et et et et et et et et et et et et et et et et et e e eneaneas



In every instance where your property sustains damage or there is personal
injury, and you have the right to file a claim under the policy, kindly submit
promptly to the company an evaluation of repair costs (estimate), medical
reports, and medical expenses.

PASSENGERS IN INSURED'S VEHICLE

Name Address Occupation Relationship to Insured

PARTICULARS OF THIRD PARTIES

If any pedestrian, cyclist or property involved, please state:

(2) NAME AN AAAIESS .. utiiet ittt ettt et et et ettt et ettt
(D) Nature Of INJUIY, 15 @Y. ..ttt ittt ettt et et et et et et et et et et e e e e et et et e s eaasensensanes
L0 T o BT 1 I 0 U<

(A) DAMAZE 10 PrOPEILY ..t e ttttt ettt ettt et et et et ettt et et et e et et et e et et e et e eteea e et et e ae e e e et e et e e a e e a e e aeaneaneanenes

If other vehicles were involved, please state:

Registration NO.........ccooviviiiiiiiiiiinn.. Type of vehicle.......cooiiiii i
OWNEr's NAME AN AAATESS. . ... ettt e e e e e et et
Driver's Name and address. ... .....o. i
Insurance Company.........ccoovvviviiiiiiiinieeeneennnn.. Nature of damage...........oovviviiiiiiiiiii e
Approximate cost of repair (Attach ESHMALE) ......c.ccvvieriieeiiiiieiiiiiectest ettt ettt eteesteetesebestbestbe s e e et e s enaenaaneeneeneens

How many passengers were in the VERICIE? .......cooiiiiiiiiiiiee et et e et e e aeaeaenes

Were the persons in the VEhiCle INJUIEA? .........cieciiiiiiiieeie ettt ettt e e e see s s e et s e eaeeneaneaneenens
2. Registration NO..........oooeiiiiiiiiiiiinnn., Type of vehicle. ... ..o
OWNEr's NAME AN AAATESS. . ... .ottt e e e et ettt
Driver's Name and address. . ... ...t
Insurance Company............coeveeuineeuinenninennenennnn. Nature of damage..........o.veiuiiiiiiiiiii e

Approximate cost of repair (Attach EStIMALE) .......cccuiiiiiiiiiiiiiie ettt et et e e e e e e aeeaaeeeeenens
How many passengers were in the VERICIE? ... ....ccoiiiiiiiiiieee ettt et e et e e e aeaaenes

Were the persons in the VEhicle INJUIEA? ........cccveeiiiiiiiiiii et ettt st e e sa e sta s e e e e et e e aeeaeenneaness




WITNESSES

(a) Name, Contact Info and Address of all persons in your Vehicle other than the person driving.

DID THE DRIVER OR OWNER SIGN A WRITTEN ADMISSION OF LIABILITY? Yes OO No O

CLAIMS

Has any claim been made Upon you?.........ccoecvevvevieneenieeniiesieeeeeee e



STATE FULLY WHAT HAPPENED AND SKETCH POSITIONS OF VEHICLES AT TIME OF ACCIDENT.
PLEASE ATTACH PHOTOS, IF TAKEN. STATEMENT TO BE COMPLETED BY DRIVER ONLY.

The undersigned hereby makes claim for benefits and authorizes any physician or hospital, Social Security or other person to
release and furnish Blue Creek Insurance Company Ltd. or its representatives any and all information concerning any injury,
death, or damage to property including all estimates, surveys, consultations, or treatments and copies of all hospital or medical
records that same may be included as a part of the proofs of claim submitted to the Company.

I DECLARE that these particulars are true and complete. I agree that if I have made any false statement or concealed any
material fact the claim shall be absolutely forfeited.

Please be advised that the Blue Creek Insurance Company Ltd. reserves the right to record interviews and conversations
pertaining to any claim. Recorded conversation/s may be used as evidence in civil or criminal proceedings.

Dated Signature of Insured(s)

Dated Signature of Driver

Signature of Witness




PLEASE DRAW A SKETCH OF THE POST COLLISION POSITION OF THE VEHICLES

(A) Your Vehicle
(B) Other Vehicle
(C) Point of Impact
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