MOTOR POLICE REPORT

——CELL INSURANCE—

CIUWFOO1

Claim number: |

Tab: |

Date of Accident: | Time of Accident:

Place of Accident: |

FIRST PARTY SECOND PARTY

Name

ID Number/License

Address (Business)

Address (Residential)

Contact Number

Make of Vehicle

Registration Number

Registered Owner

Contact address

Owner Contact Number

Insurance Company

No criminal action is contemplated against either party: |

A deposit fine of $ | was paid by: (Ist Party / 2nd Party)

For offence: |

The matter has been taken to court and finalised as follows:

Offence:

Verdict:

A copy sketch plan and/or photograph(s) is/are available on the receipt of the usual fee

Yours faithfully,

For the Officer in Charge
ZIMBABWE REPUBLIC POLICE
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