ONE|SURE

NON - ACCIDENT TOWING CLAIM FORM

POLICYHOLDER DETAILS

Insurer Mutual and Federal Risk Financing Limited.
Insured Policy Number
Cell Tel Number

BROKER DETAILS

Broker Name E-mail

Cell Tel Number

DETAILS OF VEHICLE

Make & Model Year

Registration Number

TOW OPERATOR

Tow Operator / Company Estimates for Tow (Attach Quotations)

Email Address Tel Number

Operator’s Address

INCIDENT DETAILS

Date, Time & Place of Incident

Description of Incident / Reason for Tow

Declaration

| hereby declare the foregoing particulars to be true in every respect.

Signed at: Date:

Full Name:

Signature
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