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	Comcover Member Services

Motor Vehicle Claim Report



	Section A

Member Agency Details
	Member Agency Name

     
Details of person within member agency to contact concerning the claim:

Name

     
Business Address

     
Telephone

     
Fax     
Email

     
Date that you or the organisation first became aware of the claim

      /     /     


	Section B

Driver Details *
	Name of Driver

     
Date of Birth

     /     /     
Business Address

     
Telephone

     
Fax     
Licence Number

     
Expiry Date

     /     /     
Is the driver named above the principal driver?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Did the driver consume any alcohol or take any drugs within 12 hours prior to the accident?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 

Did the Police perform a breath or blood test?

 FORMCHECKBOX 
 Yes, if so please state the reading below

 FORMCHECKBOX 
 No

     


	Section C

Member Vehicle Details *
	Please indicate the cover that applies to you/vehicle

 FORMCHECKBOX 
 Comprehensive (repairs to your vehicle are covered under the policy)

 FORMCHECKBOX 
 Third Party Property damage only (repairs to your vehicle are not covered under the policy)

Vehicle Registration Number

     
Make and Model      
Year

     
Colour      
Odometer reading      
Number of occupants (including the driver) at the time of the incident

     


	Section D

Accident Details
	Was anyone injured?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If, so in which vehicle and how?

     
Date of accident *

                /     /     
Time      
Location of accident *

     
Was it reported to the Police?

 FORMCHECKBOX 
 Yes if so give details below

 FORMCHECKBOX 
 No

Police Station

     
Officer’s Name

     
Officer’s Telephone      
Who do the Police consider responsible?

     
Is Police action to be taken?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If so, against whom?

     
Who do you think is responsible for the accident?

     
Any other details?

     


	Section E

Other Vehicle Driver Details
	Name of Driver

     
Date of Birth

     /     /     
Business Address

     
Telephone

     
Fax      
Licence Number

     
Expiry Date

     /     /     
Name of Registered Vehicle owner

     
Business Address of Registered Vehicle owner

     
Telephone

     
Fax      
Vehicle Registration Number

     
Make and Model      
Insurer

     


	Show damage to member vehicle 
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	Show damage to other vehicle
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	Accident Description
	Please provide a brief description of how the accident occurred

     
Please draw a diagram of accident at point of collision

     


	Section F

Witness 


	Witness to accident (attach list if necessary)

Name

     
Address

     
Telephone

     
Driver’s Declaration

I declare that the use of the vehicle was authorised and the information provided in this claim form is correct in every respect

     
_______________________________

Driver’s Name

     
____________________________

Signature

     
_________________

Date



	Please note


	*  Mandatory field

Once completed, please send this form to Comcover Member Services.
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Attachments

One quote for repair to member vehicle

Police Report (if available)



	     
___________________________________

Name of person reporting the claim
	     
______________________________________

Signature of person reporting the claim
	     
_________________

Date


	     
___________________________________

Name of Agency Insurance Contact Officer
	     
_______________________________________

Signature of Agency Insurance Contact Officer
	     
_________________

Date


Comcover Member Services 

         
       




    Email claims@comcover.com.au

Locked Bag 4830 









           Fax (03) 9297 9375

Melbourne VIC 3001
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     Toll Free 1800 651 540
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