ol

CLAIM LODGEMENT FORM

MOTOR VEHICLES
INSURANCE LTD

SECTION A: DETAILS OF CLAIMANT/ VICTIM

1. Select what type of claim you want to claim for:
(@) [] Injured (b) [ | Deceased

2. Details of Victim:
(@) NaME OF INJUIEA/ DECEASEM: .ccouvvvrvererrrrreesisressesssissessssssissssssssssssssssssssssessssssssssssssssssssssessssssssssssssessssssssssssese
(b) Age: 1) [ ] 0-18years (Infant) 2) [ ] 19yearsand above (Adult)

3. Details of Claimant: ) .
(d) Claimant valid

(@) FUll name Of Claimant: et nae ID photo

(b) Relationship to the Injured/ Deceased/ Selfi ...
©)
(c) Do you have a Bank Account? [ ] Yes [ ] No \bék

4. Contact Details of Claimant: A
() POSTAl AQAIESS: ..oovii i seessessssss s ssssssssssss s ssssssssss s ssssssssssss o)é?
(B) EM@I AQAIESS: ..oooeceeeeeeseeeeeeeeeeeeeeeeesssssssseeeeeessesssssssssssssssssessessssssssssssssssseeessssss oo
(c) Telephone: .. (d) Mobile: e

SECTION B: ACCIDENT DETAILS

(1) Date of Accident: ........... Y Y (2) Vehicle Registration NUMber: ...
(3) Location of Accident:
(Q) VIIAQE: e (C) DISEIICTL: ot

(D) TOWN: e (d) ProVINCE: e

SECTION C: SUPPORTING DOCUMENTS
NOTE: PLEASE SUPPLY CLEAR COPY OF THE FOLLOWING DOCUMENTS WITH THIS FORM

e Police Report e Initial Treatment Note (ITN)/ Clinic Book Copy
e Medical Report ¢ Death Certificate — if it is a deceased claim
* Vehicle Registration Copy * Photographs (If available)

* Vehicle Owner’s Valid ID Copy

SECTION D: DECLARATION

| confirm that the above information are true to the best of my knowledge.

F U NMAIMNIE OF ClaimMaNT: ettt e st see et s et eseaeeaesesessaseeasessaseaessesesssesassasessasssesssassesasssassasnas

SIGNATUIE: oo Date of Lodgement: ........... — —

Version 2, 3, 2024

Mt

PNG’s Compulsory Third Party Insurance Provider




