
ETA CLAIM REPORT FORM 
 

 
ETA POLICY NUMBER………………………………………………………………BROKER REF…………………………………………. 
 
NAME…………………………………………………………………………………………TEL…………………………………………………………. 
 
ADDRESS…………………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………………………… 
 
MAKE/MODEL OF VEHICLE…………………………………………………….REG……………………………………………………….. 
 
DATE/TIME OF INCIDENT………………………………………………………………………………………………………………………… 
 
PLACE OF INCIDENT…………………………………………………………………………………………………………………………………. 
 
BRIEF CIRCUMSTANCES……………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………………………………………… 
 
INSURED DAMAGE……………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………………………………………… 
 
THIRD PARTY DETAILS………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………………… 
 
THIRD PARTY DAMAGE………………………………………………………………………………………………………………………….… 
 
……………………………………………………………………………………………………………………………………………………………………… 
 
POLICE DETAILS…………………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………………………………………… 
 
WITNESS DETAILS……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………………… 
 
INJURIES……………………………………………………………………………………………………………………………………………………… 
 
 
 
 


