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89 Bute Lane, Sandton
PO Box 782823, Sandton, 2146

Tel: 011 305 2300
Fax: 011 305 2500

info@fedgroup.co.za
www.fedgroup.co.za

POLICE DECLARATION REPORT
INSTRUCTIONS:

1. POLICY DETAILS:

Name of Group Risk Policy Policy no

2. EMPLOYEE DETAILS:

3. INCIDENT:

Title

A short description of the circumstances of the incident:

MOTOR ACCIDENT (complete if applicable)

Initials Surname

Where did the incident occur?

In which magistarial district?

Police Station where the incident was reported

Registration no(s)

1. 2. 3.

Case reference no

Full name(s)

Name of Employer

ID no Contact no

1. To be completed by the Investigating Officer at the Police Station, where the incident was reported.

2. This report is required to consider a claim under the under-mentioned policy.

G A

Was the Insured involved in a motor vehicle accident?

If a driver, were there any passengers in the vehicle?

How many vehicles were involved? vehicles

Was the Insured:

Yes

Yes

Driver Passenger Pedestrian

No

No
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3. INCIDENT (CONTINUED)

4. DECLARATION BY INVESTIGATING OFFICER

Name/s of driver/s of car/s involved

Name of court

Name of court

Name of Investigating Officer

What was the charge?

If judgement has been given, what was the verdict?

Inquest no

Trial no

Rank

Reference no

Reference no

Contact no

Has an inquest been held, or will one be held?

Have criminal proceedings been instituted, or will criminal proceedings be instituted?

I declare that the answers and statements I have made are true and correct and I have not omitted or withheld any material fact from FedGroup Life.

1.

2.

3.

Was a blood-alcohol test done on the Insured?

involved in an assult?

assulted during the course of his/her duties?

an innocent bystander?

Was the Insured:

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

If yes, what was the result of blood-alcohol test?

ASSAULT (complete if applicable)

INQUEST (complete if applicable)

CRIME (complete if applicable)

Date

Investigating Officer’s signature


