
Dear Sir(s)/Madam,

detseretni era ewfo flaheb nO

tano derrucco hcihw tnedicca na ni

 htiw noisilloc ni devlovni saw yberehw

We understand that you were a witness of the occurrence, and we should be much
obliged if you would kindly supply the information requested and, if possible, a sketch.
Please return this form in the accompanying stamped addressed envelope.

An early reply would be much appreciated.

Yours faithfully,

For Chartis Insurance Ireland Limited

:tnedicca fo emit dna etaD.oN mialC

1.  Did you clearly see the accident?

2.  If so, where were you at the time?

3.  What is your account of the occurence?

Date: 

Our Claim No.:
Third Party /
Claimant:

Contd/

Underwriting Facsimile: +353 1 283 7775, Claims Facsimile: +353 1 283 7773, Accident & Health Facsimile: +353 1 269 3073

Chartis Europe Limited is authorised and regulated by the Financial Services Authority of the United Kingdom, and is regulated by the Central Bank of Ireland for conduct of business rules.

Chartis Europe Limited
Chartis House
Merrion Road
Dublin 4.
Telephone: +353 1 208 1400
General Facsimile: +353 1 283 7774
E-Mail: postmaster.ie@chartisinsurance.com



4.  At what do you estimate the speed of each vehicle?

5.  Were both vehicles on their correct side of the road?

6.  Did you hear warning from either or both vehicles?

7.  Did you see any signal given by either party or both?

8.  In your opinion, who was primarily responsible for the accident?

9.  Do you know any other witness? If so, kindly give their names and addresses:

10.  Do you know any of the parties involved? If so, whom?

BEFORE THE ACCIDENT

AFTER THE ACCIDENT

Contd/

It would be helpful if a sketch showing the position of vehicles and 
persons concerned and the directions each were travelling was
made:

Chartis Europe Limited is classified as a “Data Controller” under Irish Data Protection Legislation. By providing your Personal Information 
to Chartis or Personal Information regarding other individuals you represent that you have the authority to do so and consent to the 
collection and processing (including the disclosure and international transfer) of this Personal Information as stated in the Privacy Policy 
which is available at www.chartisinsurance.com/ie, by e-mailing postmaster.ie@chartisinsurance.com or by writing to the Data Protection 
Officer at Chartis Europe Limited, Ireland Branch, Chartis House, Merrion Road, Dublin 4. 

                 Chartis Europe Limited is authorised and reglated by the Financial Services Authority of the United Kingdom, and is regulated by the Central Bank of Ireland for conduct of business rules.

 Signature:................................................................  Date:............................................ Tel. No.:........................................

 
 Occupation:............................................................................................................ Age (if under 18)..........................


