— . echare 26 Baldock Street, Moorooka, QLD 4105

Taxi .
D Ver 07 3216 7978 @ claim@rtcover.com.qu

REPORT FORM

r NOTE: This is not a claim form but accident report only.
L If you wish to take matter further please lodge claim.

You are responsible to ensure that you/driver have obtained all relevant parties details as below
& send us by email or personally as early as possible.

(.....Please take photographs of accident as many as you can.....)

DETAILS OF COVERED VEHICLE

Rego No:
Member Name: Policy No:
Date of Accident: Time: AM/PM

Location of Accident:

Driver's Name: Contact No:

DETAILS OF THIRD PARTY

Rego No: Make / Model:

Insurance Co:

Driver's Name:

Contact No:

Email:

Driver's Address:

WITNESS DETAILS

Witness Name:

Contact No:

Address:

Email:

BRIEF DETAILS OF ACCIDENT:




