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I;eis essential that this form PACIFIC BASIN INSURANCE AGENCY CLAIM #

immediately  returned

direct to the Company with COMPANY S/l DEDUCT.
all questions fully answered. POL # / /

P.O. BOX 500710 TEL: 234-5860/7861

SAIPAN, MP 96950 FAX: 234-7841 NOTED ON APPLICATION

AUTO ACCIDENT CLAIM FORM

The issue of this form on receipt of notice of accident is not an admission of liability and it is issued without prejudice. No liabili-
ty is to be admitted to a third party. No repairs are to be done without the permission of the Company. If you receive any com-
munication in any way connected with the accident please forward to the Company immediately.

A. - Insured

NAME ittt iesi s oot PHONE:
ADDRESS ... et A AR AR
B. - Vehicle Make and Type Year of Engine License Purpose used at No. of passengers
) of Body Model No. No. time of accident or weight of load
1. IN WhOSE NAME IS it rEGISTEIEU? .. i e e e e e b e e b et e b s e e st et e e e s e a e e b abes
2. Please state if vehicle under finance (and @amount OWING)..........uivvuieiiiiniieuieinrsensiinsresiinsssmessssisenessiomines
3. Give additional particulars if you are not otherwise the Sole OWNEr..........c.cvvviiiiiviirii e

4. Do you hold another policy indemnifying you in respect of this accident (particulars required)?

5. Registration Card # ...............ccooeoviiiiiiiiiii 6. Expiration Date | ... .. ...,
C. - Driver
Concerned NAME IN FULL: tttvetvtttnietrteninreeireteniarenessienintnrestorsnssnsnsnsass DATE OF BIRTH . i,
INACCIABNE | ADDRESS ........ccuiiiitiitiiiiriett ettt st e e s e b e st e teebe e s e ereateesaesee s abeeseessesseaseeasebs et e b e enses st ebs et essensensebes
LICENSE NUMBER AND CLASS.......ccciiiiiiiiiiincccinieeineieans DATE OF EXPIRY ....vvvviiiriiiniiieniennisanns
Please state (giving full particulars):
1. If the vehicle was being driven with the owner’s knowledge and consent ...

2. If the driver's license has been endorsed or suspended (when and why)?

3. If the driver is owner, employee, relation and / or friend ........coiiiiiiiiiiiii e
4. If the driver owns his own vehicle (and the name of his Insurance Company)...........ccocoevuveririirerencenneeneerrerens

7. What amount of liquor was consumed by the driver during the twelve hours preceding the accident, including
when and where?

D. - Details of 1. Details of damage

Damage to| |- DEAIS OF QAMAGE. ....ooiiiiiiiiii
I:;T:,g: to 2. IS itin @ fit CONAItION 10 AV 2. ... ie ittt et b it e e et tb e s e e s et e sa e s e e ey em s e bt ae e an e s rane
Vehicle 3. Amount of estimate for repairs (attach quote if PoSSIblE) ......cu.viviiiiiiiiiiiiiiii e

4. Where and when it can be iNSPected? | ... ... ....c..c.ooiiiiiiiiiiei it ies it itese s e s eesernaeeeeeennnseeeesenenes

E. - Name of Name and Address Vehicle Type and License Number

owner/ ...................................................................
Driver | 7T s e
of Other ..........................................................................................................
Vehicle | wrrrrrssssssmssm e e e
Involved | rrorrrererrsressiiiiniiiiiiiiiiiiiiasiiiies i e e e e e e e e e e e a e
1. Did the other party admit responsibility? ..................ccoiiiiiiiiiiiii i csiesiaaesese e s s teeesrerees
2. Is the other vehicle insured? If so, With What ComIPaNY 2. ..o

F. - Details of Please give names and addresses of all withnesses:

Witnesses Passengers in your vehicle B e e e e PRONE NO - eeeeeeeee e s e e e e e sss e
< R Phone NO .t vreiirinivieriiciinneriieaisininenins

B e s S R R N SR Phone NO.........coovvviiiiiieiiciiasiieiis

2. Independent witnesses T, PhONe NO.......vvveieeeiiviccciinieesiennieeen
D Phone NO.........c.oueeviiiiiiinirrieineenainns

3. Police Officer's name and NUMDBEr .......ccviviiiiiiiiiieniiinrirrenenns STATIONED AT .o

4. Is there any likehood of police action being taken? ..................... Against Whom? ....cooviiiiiiiiniiinn,
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G. - Sketch
Plan

1. Please make a rough plan of road showing distance and positions of all vehicles and persons concerned show-
ing by arrows the direction in which they were traveling.

2. Your vehicle to be marked (A) and the other parties (B), (C), and so on, with point of impact shown.

H. - Particulars
of Accident

L D= | S I 1011 SO SRR TSROt - N 1 I o X 1

2. Please deSCrbE: ...t iissassssssetiotsssiossetssssssssasssstesibinanes S T T T T T e
(a) Where you had been and Where YOU WETE QOING...........curmiimmeiiisnessesesssessssessssesssssssssassssssssssssssssessssssssssesassesssnssssss

(b) Your speed just prior to impact

(c) The other parties speed prior to IMPact ..o P st ssensseses s

(d) Warning signals given by either party

| declare the particulars on pages 1 and 2 of this form to be true and correct in every respect and that the completion of this
form and the signing of it by me is a claim on the Company and not only a notice of accident. | further acknowledge that any
untruth, misrepresentation or suppression by or on behalf of me in any declaration or statement in support of the claim made
herein makes the policy under which this claim is made void and the premium forfeitable.

Dated at

Insured’s Signature

this day of




