








STATEMENT — TO BE COMPLETED BY THE DRIVER

State fully the circumstances of the accident and what happened after.

My name is and I live at

In the parish of | was born on lam a

employed to .lam the holder of a

which allows me to operate . My licence was issued at

on . | have never been charged/convicted in connection with any traffic offences.

Enter the statement in the box below:

(Any communications that you receive about the accident should not be answered, but sent to the Company
immediately)

| DECLARE that these particulars are true and complete.

Dated Signature of Insured

Signature of Driver

PLEASE COMPLETE APPROPRIATE DIAGRAM OVERLEAF.
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