Swindon Borough Council 553
Incident Questionnaire for Members of the Public T

Motor Swinbon

BOROUGH councit

Warning — Fraud

A fraudulent claim will result in the loss of all compensation and may lead to the institution of criminal proceedings.

Insurers pass information to the Claims and Underwriting Exchange Register, run by Insurance Database Services Ltd (IDS Ltd.) The
aim is to help us to check information provided and also to prevent fraudulent claims. When you tell us about an incident (such as fire,
water damage or theft) which may or may not give rise to a claim, we will pass information relating to it to the register.

This authority is under a duty to protect the public funds it administers, and to this end may use the information you have provided as
part of this application for the prevention and detection of fraud. It may also share this information with other bodies responsible for
auditing or administering public funds for these purposes.

For further information, please see the Swindon Borough Council website (www.swindon.gov.uk/nfi) or contact the council’s Internal
Audit section at Swindon Borough Council, Civic Offices, Euclid Street, Swindon, SN1 2JH.

Our Privacy Notice can be viewed at: www.swindon.gov.uk/insuranceprivacynotice

Please complete in Black Ink only

FUll Name: Mr/MIS/MISSIMS .. ...t e e e
0 [0 =
Post Code: ....ooeiviiiiiiiiin, Telephone Number: ...,
E-M Al AQ NS S . et
Date of Birth .........c.cccoveinnnen. Age: ........ OCCUPALION: .o
Employment Status: F-Time/P- Time/Self Employed ...,
National INSuranCe NUMD BT ... e eas
Date of Incident: ... Time: .o am/pm
Date First Reported: ........ cooeiiiiiiiiiiiia.. ToWhom: ...
How First Reported: Telephone/Letter/Other ...



http://www.swindon.gov.uk/nfi
https://www.swindon.gov.uk/directory_record/23320/insurance_department_privacy_notice

Witnesses: (Please enclose any supporting statements)

You must tell us of any other insurance covering the vehicle as you are legally not
entitled to claim benefit for the same loss from more than one insurance company.

Name & address of Motor Insurance Company:

Have you claimed under this Policy?  Yes/No

PLEASE DRAW A SKETCH PLAN SHOWING THE EXACT LOCATION OF THE
INCIDENT AND ALLEGED DEFECT|

Photo(s) must be enclosed or electronically sent to assist in identification of the
incident location. (Unless it is unsafe to take photos at the incident location.)
Have photographs also been enclosed: Yes/No




Please detail the exact location of the incident: Street Name/Outside House
Number/Lighting Column/Shopping Centre/Sports Centre:

Please forward two estimates for the repair works to your vehicle or a copy of the
paid invoice if repair works have been completed.

What is the estimated cost of repairs E o

No compensation can be paid unless we have copies of estimates/receipts.

Details of the vehicle involved in the incident.
Make and MO e: ...
Registration Number: ...,

Where normally kept: Garage/On Road/Off Road/Other: ................c.oooiiiiiini

Have you suffered an incident of this nature previously?  Yes/No

If yes please give details:

| declare that all answers are true and correct.
Signed: ..o Date: ..................

Upon completion please return to:
Swindon Borough Council
Insurance Section
Civic Offices
Euclid Street
Swindon
SN1 2JH

E-mail: insurance@swindon.gov.uk



mailto:insurance@swindon.gov.uk

