
                                                                  
 

Motor vehicle insurance  
claim form 
 
Nuku’alofa: Patco Building, Taufa’ahau Road                  Phone: (676) 21105                       Fax: (676) 25143                                            

 
Important Notes 

 
 To assist Dominion Insurance (Tonga) Limited (“us/our/we”) process your motor vehicle claim kindly ensure your 

claim form is correctly completed in particular the following must be fully supplied: 
 

 Driver to sign claim form and provide a copy of the licence 
 You the Insured to sign the claim form 
 Copy of 2x repair quotations from repairers approved by Dominion  
 Copy of any demand(s) made by other parties for their vehicle and/or property  
 Full details of any persons (names, addresses) suffering personal injury or injury 
 Copy of witness statements 
 Provide copy of detailed Police Report  
 Copy of temporary repairs/towing invoices 
  

 Repairs must not be authorised without our approval. If we elect to repair your vehicle, you may use the 
repairer of your choice. However we will not pay more than our assessor’s estimate of the cost of 
repairs. 

 
 Any salvage belongs to us and MUST not be disposed of without our permission. If salvage is disposed 

without our permission or is unaccounted for, your claim may be reduced by the value of the salvage. 
 
 If anyone holds you responsible for damage to their vehicle or property ask for their claim to be in 

writing and to include two quotations for repairs and send it to us. 
 
 If the vehicle is unable to be driven and is at a repair shop, leave the completed claim form with us. 

 
 You must immediately notify the Police unless the event is a broken windscreen or where he claim 

does not exceed $2,000. 
  
 You may be called upon to pay any excess applicable under the Policy, whether you were at fault or 

not. We will try to recover this money for you. 
 
 If the other party is at fault, keep a record of any other costs which you might have to personally pay as 

a result of the accident, and we will always endeavour to recover these for you. 
 
 Discuss any problems or concerns you have with us. 
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Motor insurance claim form  
 

Policy No.       Claim No.       

Insurance period from:  To:  

Insurance premium: $ Date paid: Receipt number: 

POLICY HOLDER DETAILS 

Full Names: 
Mr. Mrs. Ms       

Surname:       

Address:       Occupation:       

Contact 
Numbers 

Home                              Bus:                                  Mob:                              Fax:                         Email: 

Occupation:  

VEHICLE DETAILS 
Make:       Model:       Type: Car, Van etc:       
Registration number:       Year:      Purchase date:      
Purchase price:       Purchased from:       

Modified:       Yes 
 No  If Yes state details:       

Name of any party with 
financial interest:       

DRIVER DETAILS 

Given Names: Mr. Mrs. Ms      Surname:       

Address:       
 

Occupation:       

Date of Birth       Relationship to insured:       

Type of licence:            Classes covered:       Licence number:       Expiry date:       

Do you own your own vehicle? Yes  No   Name of insurance company:     

1. Details of any intoxicating liquor or drug (prescribed or otherwise) taken by you in the 12 hours prior to the accident. (If none state nil) 
 
2. Have you had a policy of insurance cancelled, declined or an excess or increased premium imposed?  Yes  No  If Yes give details 
below 
 
3. Have you ever had your drivers licence endorsed or suspended?    Yes  No  If Yes give details below 
 

4. Have you incurred any Traffic Offences (other than parking within the last 5 years?  Yes  No  If Yes give details below 

Approx date Offence(s) Action 
                  
                  
5. Detail all motor accidents (other than windscreen breakage) that you have been involved in the last 5 years.  (If none state nil) 
Approx Date Details Insurance Company 
   
   
   

6. Did the Police attend the accident? Yes  No  If Yes give 
details below 

Officers name & number Station 
            

7. Was any person required to complete a blood/breath test? Yes  No  If Yes give 
details below 

Name Type of test Results 
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PASSENGERS 

Name:       

Address       
Contact 
Numbers 

Home:                              Bus:                                  Mob:                              Fax:                         Email: 

Name:       

Address:       

Phone: Home:       Business:       Mobile:       

 

 

INDEPENDENT WITNESSES 

Name:       

Address:       
Contact 
Numbers 

Home:                              Bus:                                  Mob:                              Fax:                         Email: 

Name:       

Address:       

Phone: Home:       Business:       Mobile:       
 

DETAILS OF ACCIDENT OR LOSS 

Location: (e.g. street):       Suburb/Town:       

Time:     Hrs Date:       Day:                        

Speed prior to braking: 
km.p.h.       Km.p.h Approx speed in impact:     Km.p.h 

Road surface sealed?      Weather:      Road surface condition:      

Were your headlights on and functioning? Yes  No  If “No”: state reasons below: 

 

Where had you been and where were you going?        

Who do you consider was responsible for the accident?       

Your reasons for thinking the other party was to blame.       

If other state who:       

HOW DID THE ACCIDENT OCCUR (DESCRIBE IN DETAIL): 
      

      

      

      

      

      

 

 

 

 

Where can the vehicle be inspected?   

Has vehicle had 2 quotes for repair?  Yes  No   

Quotation 1 Estimate:  $ Name of repairer: 

Quotation 2 Estimate:  $ Name of repairer: 

 



 

www.dominioninsurance.to Page 4 of 5 

 

OTHER PARTY DETAILS 
Name:       

Address:       

Contact 
Numbers 

Home:                             Bus:                                  Mob:                              Fax:                         Email: 

Vehicle Details: Make:       Model:       Reg No.       

Details of Damage:       

Insurance Co:        

 
DETAILS OF INJURED PERSONS - PERSON 1 

Name:       

Address:       

Vehicle Reg:  

Age:  Gender: Male     Female    

Contact 
Numbers 

Home                              Bus:                                  Mob:                              Fax:                         Email: 

 
Describe Injury: 
 

 

 
Was person wearing seat belt or crash helmet as appropriate?      Yes  No  
 

DETAILS OF INJURED PERSONS – PERSON 2 
Name:       

Address:       

Vehicle Reg:  

Age:  Gender: Male     Female    

Contact 
Numbers 

Home                              Bus:                                  Mob:                              Fax:                         Email: 

 
Describe Injury: 
 

 

 
Was person wearing seat belt or crash helmet as appropriate?      Yes  No  
 

DETAILS OF INJURED PERSONS – PERSON 3 
Name:       

Address:       

Vehicle Reg:  

Age:  Gender: Male     Female    

Phone: Home       Business:       Mobile:       

 
Describe Injury: 
 

 

 
Was person wearing seat belt or crash helmet as appropriate?      Yes  No  
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SKETCH PLAN OF ACCIDENT 

Indicate: Layout of roads, Road signs, Position of vehicles, Path vehicles travelled, Reg numbers if known 

Please make a rough plan of road showing distance and positions of all vehicles and persons concerned showing by arrows the direction in 
which they were travelling. 

Your vehicle to be marked (A) and the other parties (B) (C), and so on with point of compass shown. 
Your Vehicle: Other vehicle:       

 

THE FOLLOWING IS BROUGHT TO YOUR ATTENTION 

(a) This claim form collects personal information about you (e) The collection of this information is required pursuant to the terms 
of your insurance policy; 

(b) The information is collected to evaluate your claim (f) The failure to provide this information may result in your claim 
being declined; 

(c) The intended recipient of the information is Dominion Insurance 
(Tonga)  Limited 

(g) At least 2 independent repair quotations are required to enable 
repairs to be considered for approval. 

(d) The information is being collected and held by Dominion (Tonga) 
Insurance Limited  

(h) You must: immediately notify the Police unless the event is a 
broken windscreen or where he claim does not exceed $2,000  

DECLARATION: Note: Failure to provide full and truthful information could result in the claim being declined 
I/We declare that the information given in this form is correct 
I/We agree that, should there be any dispute over any payment of this claim, Dominion Insurance (Tonga) Limited shall be entitled to submit 
the dispute to arbitration. 

I/We authorise and request the Tonga Police to release to Dominion Insurance (Tonga) Limited copies of any documents held by the Tonga 
Police relating to the incident giving rise to this claim.  

I/We authorise the disclosure of personal information held by any other party regarding this claim 

I/We agree to Dominion Insurance (Tonga) Limited releasing to other parties personal information regarding this claim. 

I/We authorise Dominion Insurance (Tonga)Limited or its authorised agent to give or obtain from the other insurers or other parties any 
information relating to any insurance held or claim made. 

I/We solemnly declare that the information given & contained in this document, pages 2 to 5 is true & correct by virtue of the Oaths & 
Declarations Act. I/We acknowledge that if any information given is incorrect or has been concealed it may result in the claim being declined. 
I/We further acknowledge that any untruth, misrepresentation or suppression by or on behalf of me in any declaration or statement in support 
of the claim made herein makes the policy under which this claim is made void and the premium forfeitable. 
 
Driver’s Signature   Date      / / 

 
Insured's Signature   Date  /  /  
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