
Eagle Insurance Limited Eagle House T    +230 460 9200

BRN: C06002277 Hyvec Business Park, 15 A5 Wall Street, F    +230 460 9299 A member of IBL
eagle.mu Ebene Cybercity, Mauritius E    info@eagle.mu Page 1 of 4

MOTOR INSURANCE
Motor Vehicle Claim Form

Instructions: All questions must be answered fully. Ticks and dashed must be avoided. This claim form, when completed must be 
returned to the company without delay. The company does not admit liability by the issue of this form.

   1. INSURED

Name: 

Home/Business address:

Telephone No.: Mobile No.: 

Email:

Occupation :

BRN No.:

   3. PURPOSE OF USE AT TIME OF ACCIDENT

For what purpose was the vehicle being used? 

 

Was the vehicle in use with the insured’s permission or consent?     Yes          No

Was the insured in the vehicle?         Yes          No

If not, kindly state on which date the accident was reported to the insured? 

 

   2. VEHICLE

Make & Model: Reg. No.:

Fitness certificate number: Year of make:

   4. DRIVER DETAILS

Name: 

Address:

Tel/Mobile No.: Email: 

Occupation:

  If all above details same as insured, please tick the box  

Date of Birth: 

Driving licence No.: Date of first issue: 

Passport/ ID No.: Category of licence: 

NOTE: THE DRIVER’S LICENCE MUST BE SENT TO THE COMPANY FOR INSPECTION.
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MOTOR INSURANCE
Motor Vehicle Claim Form

4. DRIVER DETAILS (Continued)

Were you under the influence of intoxicating liquor or drugs?   Yes          No

Has your licence been endorsed or suspended?

If yes, kindly state the reason and period for endorsed or suspended license.
  Yes          No

Kindly state your relationship to the insured.

Check list (for office use only):

 DL - DRIVING LICENSE (RECTO VERSO)  ASF - AGREED STATEMENT OF FACTS

 DRIVER ID/PASSPORT  NIP - NOTICE OF INTENDED PROSECUTION

 INSURED ID/PASSPORT  HP - REGISTRATION BOOK/HORSEPOWER (RECTO VERSO)

 PASSPORT IF APPLICABLE  FITNESS CERTIFICATE

 PICTURES OF ACCIDENT IF ANY

 EOR - ESTIMATE OF REPAIRS

   5. WITNESSES OF ACCIDENT

Name Address Phone Number Passenger Independent

POLICE CASE

Name of police station?   

Has a Minor Accident Report Form been filled at the police station?      Yes          No

OB No.:   

   6. DAMAGE TO INSURED’S VEHICLE

Particulars of damage to insured’s vehicle: 

Kindly name the workshop where the vehicle can be examined  

Has any party a financial interest in the vehicle?      Yes          No

If yes, give details  

Is there duty on the vehicle?      Yes          No

NO REPAIRS TO BE CARRIED OUT TO THE VEHICLE UNLESS THE ESTIMATE OF REPAIRS IS APPROVED BY THE COMPANY



Eagle Insurance Limited Eagle House T    +230 460 9200

BRN: C06002277 Hyvec Business Park, 15 A5 Wall Street, F    +230 460 9299 A member of IBL
eagle.mu Ebene Cybercity, Mauritius E    info@eagle.mu Page 3 of 4

MOTOR INSURANCE
Motor Vehicle Claim Form

   7. PARTICULARS OF OTHER PARTIES CONCERNED IN THE ACCIDENT

Name:

a. 

b. 

c. 

Address:

a. 

b. 

c. 

Make & reg. No.:

a. 

b. 

c. 

Insurer:

a. 

b. 

c. 

Details of damage:

a. 

b. 

c. 

   8. INJURIES

Name and address of injured: Age: Driver or passenger in own or other vehicle? 
Relationship to insured or driver:

Nature of injuries: State hospital/clinic consulted.

   9. PARTICULARS OF ACCIDENT

Date:            Time:            Place:  

Road and weather conditions:  

At what speed were you travelling at time of accident?  

If there were traffic lights in operation at the spot of accident, were they in your favour?

       Yes          No          Not operational

If the accident happened at night, were there any road lights at accident scene?   

Reason for late notification of accident: 

Full description of accident and events leading up to accident: 
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MOTOR INSURANCE
Motor Vehicle Claim Form

DECLARATION

Any written notice of claim received must be passed immediately to the company unanswered. I/we hereby declare the foregoing 
particulars to be true in every respect and I/we undertake to render the company all possible assistance in dealing with this matter.

I/we agree to make payment, on demand, upon the due repairs to repairers authorised by the company of the amount representing 
the excess payable by me/us under the policy and I/we hereby acknowledge that the said repairers shall be entitled to hold and 
retain, and exercise a lien over the said vehicle pending payment by me/us to them of the amount of such excess.

I/we also acknowledge that the withholding of information and/or intentional false declaration or misrepresentation of facts to this 
claim shall result in this claim being rejected and the insurance contract rendered void.

The company will indemnify me/us under the terms, conditions and exception of my/our policy or in any Endorsement, in 
consideration of the payment of the premium for the Period of Insurance.

THIS FORM MUST BE SIGNED BY THE INSURED AND THE DRIVER. FOR COMPANY VEHICLE THE BUSINESS REGISTRATION NUMBER 
MUST BE COMPLETED AND THE COMPANY SEAL AFFIXED ON THE DOCUMENTS.

                                                                         	                                                                          
SIGNATURE OF DRIVER	 SIGNATURE OF INSURED  

DATE: 	 DATE: 

   10. ROUGH PLAN OF ACCIDENT

Please show names and approximate width of roads and indicate tracks of vehicle, road markings and all other road signs at the 
spot of accident.


	homeTel 4: 
	homeTel 5: 
	homeTel 6: 
	homeTel 12: 
	homeTel 7: 
	homeTel 8: 
	homeTel 10: 
	homeTel 23: 
	009: Off
	002: Off
	homeTel 18: 
	homeTel 21: 
	homeTel 22: 
	homeTel 19: 
	homeTel 17: 
	homeTel 56: 
	homeTel 55: 
	homeTel 54: 
	homeTel 53: 
	homeTel 52: 
	0015: Off
	homeTel 57: 
	homeTel 50: 
	homeTel 49: 
	homeTel 20: 
	homeTel 36: 
	00130: Off
	homeTel 28: 
	00170: Off
	homeTel 27: 
	0045: Off
	0055: Off
	0043: Off
	0053: Off
	0041: Off
	0052: Off
	0036: Off
	0050: Off
	0054: Off
	0048: Off
	homeTel 71: 
	homeTel 78: 
	homeTel 81: 
	004901: Off
	homeTel 72: 
	homeTel 79: 
	homeTel 82: 
	004903: Off
	homeTel 73: 
	homeTel 80: 
	homeTel 83: 
	004905: Off
	homeTel 60: 
	0040: Off
	0039: Off
	homeTel 59: 
	homeTel 69: 
	homeTel 46: 
	00361: Off
	homeTel 47: 
	00391: Off
	homeTel 43: 
	homeTel 70: 
	homeTel 75: 
	homeTel 84: 
	homeTel 77: 
	homeTel 76: 
	homeTel 89: 
	homeTel 88: 
	homeTel 87: 
	homeTel 44: 
	homeTel 86: 
	homeTel 85: 
	homeTel 48: 
	homeTel 91: 
	homeTel 90: 
	homeTel 62: 
	homeTel 93: 
	homeTel 92: 
	homeTel 63: 
	homeTel 94: 
	homeTel 95: 
	homeTel 98: 
	homeTel 97: 
	homeTel 96: 
	homeTel 101: 
	homeTel 100: 
	homeTel 99: 
	homeTel 104: 
	homeTel 103: 
	homeTel 102: 
	homeTel 66: 
	homeTel 67: 
	homeTel 68: 
	homeTel 64: 
	homeTel 58: 
	00421: Off
	homeTel 65: 
	Text Field 23001: 
	homeTel 74: 
	Button 4: 
	date 3: 
	date 4: 


