First Response Claim Form
	PLEASE COMPLETE AS FULLY AS 
	POSSIBLE

	Policyholder Name:
	

	Address:


	

	Tel No:
	

	Driver Details:Title (Mr/Mrs/Miss/Ms/Other):
	

	First Names:
	

	Surname:
	

	D.O.B:
	

	Address:
	

	Telephone Number:  Home:
	

	                                  Mobile:
	

	                                  Work:
	

	E-mail address:
	

	

	Employers Name:
	

	Employers Address:
	

	Occupation:
	

	

	Particulars of Vehicle

	Make of vehicle:
	

	Model:
	

	Engine Size:
	

	Manual/Auto:
	

	Year of Make:
	

	Colour:
	

	Mileage:
	

	Registration Number:
	

	Has the vehicle been modified?
	

	Was vehicle a specialist import?
	

	

	Are you in a position to recover VAT?
	

	Do you hold a full driving licence?
	

	Date test passed?
	

	Any accidents or claims within

 last 5 years?
	
	

	Any convictions in last 5 years?
	
	

	Any endorsements on licence?
	
	

	Any medical history that has affected licence?
	

	Any insurance ever been declined?
	

	
	

	DETAILS OF ACCIDENT 
	

	Date of accident:
	

	Time of accident:
	

	Location of accident – Road/Street
	

	                                    Town/Village
	

	Purpose of journey?
	

	How fast were you travelling?
	

	How fast was TP travelling?
	

	Was a seat belt worn?
	

	Was visibility clear, misty or foggy?
	

	What road signs are there at or near the scene of the accident?
	

	Any passengers in your vehicle?
	

	Details of passenger


	

	Are passengers injured?
	

	Description of Accident

	

	

	

	Please ensure your description addresses at least the following: -

	Who do you blame for the accident and why?
	

	Did TP admit liability at scene?
	

	

	Is vehicle driveable?
	
	

	Where is the vehicle currently?
	
	

	Does vehicle require repairs?
	

	Where is damage on vehicle?
	

	Our repairer in the area will give you call & complete an estimate.
	

	If not, give address where vehicle is now and advise us immediately if it is moved elsewhere
	

	Do You Require a Replacement Vehicle?
	

	

	Cover
	

	Comp:
	

	TPF&T: (estimate) 
	

	How do you want the claim to proceed? Do you want to go through own insurance or through TP?
	

	

	Insurance Details
	

	Name of Insurance Company:
	

	Address of Insurance Company:
	

	Policy Number:
	

	

	Particulars of other vehicles involved

	Vehicle 1

	

	Make & Model:
	

	Registration Number:
	

	Name and Address of driver:
	

	Telephone Number
	

	

	Name of Insurance Company:
	

	Policy Number:
	

	Damage to TP vehicle:
	

	Any passengers?
	

	

	Vehicle 2

	Make & Model:
	

	Registration Number:
	

	Name and Address of driver:
	

	Telephone Number
	

	

	Name of Insurance Company:
	

	Policy Number:
	

	Damage to TP vehicle:
	

	Any passengers?
	

	

	Vehicle 3
	

	Make & Model:
	

	Registration Number:
	

	Name and Address of driver:
	

	Telephone Number
	

	

	Name of Insurance Company:
	

	Policy Number:
	

	Damage to TP vehicle:
	

	Any passengers?
	

	

	IF STOLEN
	

	
	

	Who was the last person to drive vehicle?
	

	When was the last time the vehicle was seen?
	

	What was time when noticed stolen?
	

	Do you have all keys?
	

	Do you know how they gained access i.e were windows broken(glass on floor)?
	

	Where was vehicle parked?
	

	Was it locked?
	

	

	Police involved:
	

	If so, which Police force:
	

	Did a PC witness the accident?
	

	Did a PC take particulars at scene?
	

	Did you make any statement to the Police at the scene or afterwards?
	

	Give PC number, force & station:
	

	Are Police proceedings pending or probable against any driver(s)?
	

	If so, state against whom and give date, time and place of hearing:
	

	

	Witness Names & Addresses

	Witness 1

	

	Witness Name:
	

	Witness Address:
	

	Telephone Number
	

	

	Witness 2

	

	Witness Name:
	

	Witness Address:
	

	Telephone Number
	

	

	Witness 3

	Witness Name:
	

	Witness Address:
	

	Telephone Number
	

	
	

	Did any emergency services attend the scene?
	

	

	Personal Injury Details

	State which injuries you have: 

	Whiplash
	 

	Broken Limbs
	

	Cuts 
	

	Bruising
	

	Did you bang your head?
	

	If so, did you lose consciousness
	

	Psychological injury as defined above
	

	Are your symptoms still on going?
	


Ref: 





Any other notes














