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The issuance of this form does not constitute an admission
of liability on the part of CVI. Please complete all sections.
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Was the person driving with your knowledge and consent?
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Exact place where loss occurred
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If the vehicle was loaded, what was the cargo?
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Please make the sketch showing position of vehicles and persons concerned both before and after the accident, and show the direction in which they were
traveling

Position before accident
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PLEASE CHECK THAT THIS FORM HAS BEEN FULLY COMPLETED AS ANY OMISSIONS MAY DELAY YOUR CLAIM.
Any enquiry on the claim form completion, please contact us at 097 5 911 911



