
 

 

“Without Prejudice” 

Date  :   

Our claim no :   

Our insured :    
 

To: HOLLARD / AON / BRYTE / Old Mutual / Sunshine / Phoenix / Alpha Direct / Sesiro 
/ Liberty General / Western  

 

THIRD PARTY INSURANCE 

We have received notification of an accident involving the following third party vehicle; 

Name of Owner  :   

Vehicle Registration  :   

Make of Vehicle  :   

Date of Loss   :   

 

Please confirm if the above mentioned vehicle is insured with your company. 

 

Yours faithfully 

              

              Claims Department 

 

 

 


