Policy

Policy Reference

From: COMPETITION CAR INSURANCE
Company: Towergate Underwriting Group Limited
Address: 72 Maid Marian Way, Nottingham, NG1 6BJ Date
Phone: 0115941 5255 Fax: 0115 941 5215 o+ /09 /2009
Claim Form
Driver: | MicHE L ScHAAR
Home Phone: | o5A- & P02 02 Daytime Phone:
Mabile Phane; Fax | og3- w39 6£z24
Vehicle: | M i/ 120 O
Registration: | wip AGEHLY g oxf 1y 6 17 {or Chassis Number)
owner: | AcHoSsP 0T VERAERERI ~G . ME {If Different to above)
Home Phone: | €3 - 4/ %02 ¢ (y2. Daytime Phone:
Mobile Phone: Fax: | 053- 43964
Location of Accident: (¢ jec e /i oARK 2A7OvooRT TAR24~ Q0HT
Date of Accident: | 0/ /o g /200§
r Please provide the following photographic evidence as soon as is possible:

Photos Taken Before Dismantling / Repairs:

2 B EAGE FrmbiC

Photos Taken of Damaged Parts/Car After Removal:

20k BifCAGE  FEMAIC

If the vehicle is now at a repairers or other location please give details:

Location of Vehicle:

ALTO S CRT VERRELFERING . e

Contact Name:

H-J. DicHOF

Address:

LASONOECS NOEC  10F
F518 A ErSCrEos

Postcode:

Fa 1ty BA

Contact Phone: | O43 — & "OL 402

[ Conacirax | 055430 €2

Please give details of who is to receive the settlement payment:

Cheque Payable To: | AcToge oy via? ik oG .~
Full Name: .
Address: | 24 s p pmesinGEC 10S
FErSC HIEZO~E
Postcode: | }57¢ (3
Are you VAT Registered: | JA If Yes State % Recoverable: | 19%

Slegy= all information

Claims are administered on

must be completed to ensure the claim is processed in the quickest possible time,
Please include the vehicle location Postcode.
behalf of the Chubb Insurance Company of Europe SA not on behalf of the client. By

completing this claim form, /We give our informed consent o this process.

ALL INCIDENTS MUST BE NOTIFIED IN WRITING WITHIN 48 HRS

Incident Report Hotfine 07973 834632 phone or fext (24hrs / Tdays).
Schedule ine E&T Printed 01/10:2009 14:06:00 Page4 of §



Policy ey sirance
From: COMPETITION CAR INSURANCE Policy Reference
Company: Towergate Underwriting Group Limited
Address: 72 Maid Marian Way, Noftingham, NG1 6BJ
Phone: 0115 941 5255 Fax: 0115 941 5215
Damage Declaration
Incident Report Hotline — 07973 834632 phone or text (24Hrs / 7Days)
Phone: 0115 941 5255 — Fax: 0115 941 5215 — Email:
Date
61 /o4 /2008  12.00 qaux
Incident Location
THR 29~ B HT
Car Competition No. Make Model Reg/Chassis No.
Rrws 1. ©f /2008 120 © ey
Description of incident . .
and damage: GFE REMORUE PMEET  HIER OO0
RECHT OOOR [~ TACZAr BOCHT.
TECE~ VANGRBI  TOT  [T1-$STA~O
GEAQMIE P+ -
- See statement at foot of page.
Driver Signature: Driver Print Name:
MICHEL ScHnAR
Driver Phoibe Mobile Fax Email
Contact 083 - ¢ P00 i~FoQ) .
Details AL TOSFRRI VHERYHATT 10l A
Event Officlal - .
Titie / Job: WEOSTRI§O SR TARART
Event Official e Powrie PR
- See statement at foot of page. N
[Event Official :
Signature:

- I'We declare that the information given is accurate and true to the best of my knowledge and belief. Nothing

contained in this document infers any liability whatsoever for any third party loss or injury to any individual or
organisation, It is without prejudice.

ALL INCIDENTS MUST BE NOTIFIED IN WRITING WITHIN 48 HRS

Incident Report Hotline 07873 834632 phone or text {24hws / Tdays).
Schedule ine ELT Printed 01/ (2009 14:06:04 Page 5 of 5
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Authorisation

On Track Accident Claim

Ref:
Date:

Inspection Date: Desk
Vehicle:
Registration:

Competition Car
@) Insurance

Competition Car Insurance

Contact Name: Hans Dijkhof

Location Of Vehicle:

Fax Number:

C/O Towergate TLC
Pegasus Court
Olympus Avenue
Tachbrook Park
Warwick

CV34 6LW

Repairs to the above vehicle have been referred to the Claims Engineer and he has agreed the
repair on the following basis;

Labour Agreed: €4730.00
Parts Agreed: €9294.19
Paint & Sundries: €775.00
Speclalist Charges:
Cost Of Repair: €14799.19 + {ax

Excess: €2000.00

Contributions:
Total Authorised: €12798.19 + tax
Vat Registered: NO

Please accept this authority to proceed with repairs as detailed above.

VAT should be recovered from the Insured where registered. Any excess should be recovered from

the Insured.

Final accounts should be submitted fo Competition Car Insurance and be accompanied by a signed
coliection note / completion declaration.

No additional costs will be accepted without authorisation.

Regards

Sy Embbat—

Dawn Walker
Glai er

?‘a’;““ lpe%

Private Company

=
of the Yo g“?ii'?tq& Tel: 0115 041 5255 Fax: 0115 041 52158 www.competition-carinsurance.co.uk

2007 & 2005

Competition Car insurance
72 Maid Marian Way, Nottingham NG1 6BJ

Lornpetiton Caf Insutance 1 ¢ trading name of Towergate Underering Greup Limited

Hiamag emE
Team of the

Heghtered In Englesd NoAG4ITES  Rogi tored Adtesi . Towergate Hovra, Edipre Park, Sittingbaurng Road, Riaidedone, Kont AESS 3EN Mulhonstel ied negulaied by the financa? Seritue Authority



