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Please return a completed copy of this form via email to claims@mapfre.co.ukSection 1. Personal Details
Name: _________________________________	Registration no.:  __________________________
Certificate Number:  ________________________     	Tel. No:	____________________________	 
Contact Preference: Telephone / Email / Post   	Email Address:___________________________
Nominated Person :				Password for Claim: ________________________





Section 2. Vehicle & Insurance Details: 
Insurance/Third Party Insurance Company: ________________________________________________
Motor Insurance Claim Reference No: __________________________
Mileage at Date of Incident:  ___________________	Insurer’s Offer: £ __________________
Have You Accepted This Offer?  Yes / No 
Excess:	£ _______________	 		Pre-Existing Damage Deductions:  £ _____________
Have You Returned Any Keys To Your Insurance Company? 	 0 1 2 
Is This Vehicle Used Solely For Business Purposes? 	 Yes / No 
Are you VAT Registered? ____________
How much Finance is owing on the vehicle? (if applicable) £_______________
There are certain situations where we may need to speak with your/third party insurers, to avoid delays, please give them your permission to speak with us. 

Section 3. Incident Details
Date of Incident:			 			Time: ____________
Type of Incident:  Accident / Fire / Theft / Flood / Vandalism
In an accident, were you the driver of the car when the incident happened: Yes / No
Please confirm the driver’s:
Name: ___________________________________	Date of Birth: __________________ 
Address: ______________________________________________________________________ ________
Post Code: ________________________		Occupation: ________________________________
Location of Incident: _________________________________________________________________ ___
Did the Emergency Services Attend:  Yes / No		Breath Tested: Yes/No
Crime Reference Number (if applicable): ____________________________________________________
How many Passengers were in the Vehicle?: _________________________________________________





Section 3. Incident Details Continued…
Vehicle use at time of accident: _____________________________________________________________
Incident Description:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________







Section 4. Documentation
In order to process your claim we will require all of the following documents:
Vehicle Sales Invoice – You can request a copy of this from your supplying dealership.  Please note, we are unable to accept a Vehicle Order Form. 
Total Loss Offer Letter – This will confirm the final offer and any deductions made by the Insurance Company. 
Motor Insurance Certificate – You can request this from your Insurance Company. 
Motor Insurance Schedule – You can request this from your Insurance Company. 
Hire Purchase Agreement (If Finance Was Taken) – You can request this from your Finance Company 
Finance Early Settlement Balance at date of loss (If Finance Was Taken) -  You can request this from your finance company
Please Note - We are unable to accept any documentation from an Accident Management Company, your Solicitor or Broker, although they will be able to request these documents from the relevant Insurance Company on your behalf. 
Failure to provide the correct documentation will delay the settlement of your claim.  

Section 5. Declaration
I declare, to the best of my knowledge and belief, the reported information in reference to this claim is correct. I understand that if I knowingly give incorrect information I will have to repay any benefits I have received. I also understand that I will lose all rights under the policy and that legal action could be taken against me. 
Print name (if completed digitally) or sign (if completed by hand):
Signature:							Date: __________________________                                          
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