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| =T A\ W' o (= SO

52X P2 =

N (o 31

| D 2N =30l o'y 1+ S

(070) 1 Vex 7\ (o Y3

)4 - 11 S

National Insurance

I\ 0 ' 0 oY= N
Present OCCUPAION:  ceiiiiiiiiiiiiiiiiiieeiieeeieereteeieenesenesensesencesensssasssensssessssessssessenessannes
How long in

19 VTSI D04 1'0) [0y 4 0 =Y o 2
PN o3 Lo 1= 1 A B Y <Y

Strain and Company — Accident Evaluation Form
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Accident Time:

Accident Location:

Any Passengers?

(if appropriate):

Any Witnesses:

Description of accident

(what happened):

Strain and Company — Accident Evaluation Form
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DeESCIiDE YOUT INJUIIES!  1uiuiiueiiieiiieeiieeneenetsenersencssensesessesensesssessssssssssescssssessssensssensssensnes

How well have
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Name & Address of
treating hospital and

hospital NUIMDET: i iirrtererereeeeteetereeteeeeeenteteneataneataneaaeneanenenanns

Name & Address
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The person or
organisation responsible
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Why do you believe
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Are they INSUTEd: ciiiiiiiiiiiiiiiietiettieeteieetraeatneaeeeeestenenensnsesssencnsnsnsesencsencnsnsnssnennns

What are your
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Do you have legal
EXPENSE INSUTANCE: teviuierenrecrsrnsrsensnsssssssssssnstssasssssssossssssssssssssssssssassssasssssssssssssassnsens

(Consider: motoring insurance, household insurance, credit card)
How would you prefer
to be contacted?

Telephone/Email/Post:  ..uiiiiiiiiiiiiiiiiiiiiiiiieieieeeietesieeesseesssecsstecesensssssssssnsessnssscnsensnsensnns
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Is there anything else
you think we need

to know:
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