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MOTOR CLAIM FORM
Return Form to: Oxford Mutual Ltd., Insurance Team, Finance Division, University of Oxford, 

23-38 Hythe Bridge Street, Oxford OX1 2ET, or insurance@admin.ox.ac.uk
	Policy Number
	NHE18CA040013
	University Claim Number
	
	Insurer Claim Reference
	


INSURED

	Name
	The Chancellor, Masters & Scholars of the University of Oxford.

	Address
	University Offices, Wellington Square, Oxford.
	Post Code
	OX1 2JD

	Telephone Number
	01865 616078
	Fax Number
	01865 616013
	Email Address
	insurance@admin.ox.ac.uk


Please complete all fields below:

VEHICLE

	Type (delete as appropriate)
	Agricultural / Car / Coach or Minibus / Commercial Vehicle or Van / Motorcycle / Plant / 

Other, please specify:

	Registration number
	
	Vehicle c.c.
	
	Year of manufacture
	

	Make and model
	
	Is vehicle owned/hired/leased/loaned?
Name of hire company
	        

	
	
	
	


INSURED DRIVER

	Title
	
	Forename
	
	Surname
	

	Address
	

	Telephone number
	
	Email Address
	

	Status (delete as appropriate)
	Employee / Student / Volunteer / Other, please specify:

	Age
	
	Date of Birth
	

	Job Title
	

	Department
	
	Administrator’s Name
	

	Any convictions for motoring offences?
	
	Any charges pending?
	

	Type of licence
	
	Held Since
	


ACCIDENT

	Date
	
	Time
	

	Location
	

	

	Description of incident
	

	

	

	

	

	Weather condition
	
	Road condition
	

	Road Type e.g. A Road, Motorway etc.
	
	Lighting condition
	

	Was any warning given?
	
	Speed limit
	

	Speed of your vehicle before accident
	
	Speed of your vehicle at moment of impact
	

	State the cause of the Accident 
	


OWN DAMAGE

	Description of damage 
	

	Approximate cost of repair    £
	
	(Please attach estimate where applicable) 

	Where can it be inspected?
	


THIRD PARTY DETAILS

	Details of third party vehicle owner

	Title
	
	Forename
	
	Surname
	

	Address
	

	Details of third party driver if different from above

	Title
	
	Forename
	
	Surname
	

	Address
	

	Details of third party vehicle

	Registration number
	
	Make and model
	

	Insurer’s name 
	

	Insurer’s Address
	

	

	Policy / Certificate number
	

	Details of third party vehicle damage
	

	


OTHER PROPERTY DAMAGED/INJURED PERSONS (if passengers, please state in which vehicle)

	Title
	
	Initial
	
	Surname
	

	Address
	

	Description of property
	

	

	Extent of property damage
	

	

	Description of Injury
	

	


WITNESSES Please state whether independent or passengers in your vehicle

	Name 
	

	Address
	

	Telephone Number
	
	e-mail address
	

	Name 
	

	Address
	

	Telephone Number
	
	e-mail address
	

	Name 
	

	Address
	

	Telephone Number
	
	e-mail address
	


POLICE

	Were the Police informed?
	
	Did they attend?
	
	Are proceedings pending?
	

	If so, against whom?
	
	Name and number of officer 
	

	Address of station
	


	ADDITIONAL INFORMATION
	

	Please provide any additional l information to include a sketch drawing of the incident

	


	I declare that all answers are true and correct

	Signature
	     
	Date
	     

	Designation
	     


ZURICH MUNICIPAL IS A TRADING NAME OF ZURICH INSURANCE COMPANY. A LIMITED COMPANY INCORPORATED IN SWITZERLAND.

REGISTERED IN THE CANTON OF ZURICH. NO. 3.749.620.01. UK BRANCH REGISTERED IN ENGLAND. NO. BR105.

A MEMBER OF THE ASSOCIATION OF BRITISH INSURERS.

UK HEAD OFFICE: ZURICH HOUSE, STANHOPE ROAD, PORTSMOUTH, HAMPSHIRE PO1 1DU.
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Oxford Mutual Ltd


Company Number: 05877295


Registered Office: University Offices, Wellington Square, Oxford OX1 2JD








