MOLONEY & CO., SOLICITORS

CLIENT INSTRUCTION SHEET FOR ROAD TRAFFIC ACCIDENT INJURIES
YOUR NAME AND ADDRESS: ______________________________________________________

___________________________________________________________________________________


___________________________________________________________________________________

PHONE NUMBERS:

___________________________________________________________________________________

E-MAIL ADDRESS: 





DATE OF BIRTH: 


___________________________________________________________________________________

NAME AND ADDRESS OF YOUR INSURANCE COMPANY:

___________________________________________________________________________________

__________________________________________________________________________________

POLICY NO.:




TYPE OF COVER:

___________________________________________________________________________________

MAKE AND MODEL OF YOUR CAR:



REG. NO. :

___________________________________________________________________________________

WHERE CAN YOUR VEHICLE BE INSPECTED?

___________________________________________________________________________________

ARE YOU THE OWNER OF THE CAR?      YES/NO

___________________________________________________________________________________

IF YOU ARE NOT THE OWNER PLEASE STATE WHETHER YOU WERE THE PASSENGER OR DRIVER OF THE CAR AT THE TIME OF THE ACCIDENT:

___________________________________________________________________________________

NAME AND ADDRESS OF THE VEHICLE OWNER:

___________________________________________________________________________________

DESCRIBE WHAT HAPPENED:
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

ACCIDENT LOCATION:




DATE: 




TIME:





WHEATHER CONDITIONS: WET/DRY

__________________________________________________________________________________

DID GARDA ATTEND THE SCENE?  YES/NO

OFFICER NAME AND NO. :






___________________________________________________________________________________
STATION ADDRESS:

WHERE THERE ANY WITNESSES? YES/NO

IF YES PLEASE GIVE DETAILS: 

WERE YOU OR ANY PASSENGERS INJURED? YES/NO

IF YES DETAILS OF THE INJURIES:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

DID YOU ATTEND A HOSPITAL OR DOCTOR? YES/NO

IF YES GIVE NAME AND ADDRESS:

___________________________________________________________________________________

___________________________________________________________________________________

HAVE YOU ALREADY ANY EXPENSES OR SUFFERED

ANY OTHER LOSSES ARISING DIRECTLY FROM THIS ACCIDENT? YES/NO

___________________________________________________________________________________

IF YES PLEASE INDICATE BY GIVING AN ESTIMATED AMOUNT:

- TOWING/STORAGE COSTS 
 
- HIRE COSTS

- REPAIR COSTS



- HELMET/PROTECTIVE GEAR

- LOSS OF PERSONAL EFFECTS                  - LOSS OF EARNINGS

-OTHER

___________________________________________________________________________________

DRIVER “AT FAULT” DETAILS (THE THIRD PARTY)

NAME AND ADDRESS:

___________________________________________________________________________________

___________________________________________________________________________________

THIRD PARTY VEHICLE OWNER (IF DIFFERENT FROM ABOVE)

___________________________________________________________________________________

TELEPHONE NO.

___________________________________________________________________________________

MAKE/MODEL OF VEHICLE:




REG NO.
___________________________________________________________________________________

INSURANCE COMPANY:



POLICY NO.

___________________________________________________________________________________

SIGNED: _______________________DATED: _________________


