
Toyota Insurance
accident claim form (other than fire, theft, or windscreen)

Please complete every section of this form

Policy Holder (Insured) details

first names of insured:

home: work:

email:

address:

surname of insured or name of company:

mobile:

Damage to insured vehicle (NB: Do not proceed with repairs without Toyota Insurance’s authority)

describe damage:

repairer: Phone: Estimate: $

repairer’s ADDRESS:

where can the vehicle be inspected?

is the repairer NOMINATED BY TOYOTA INSURANCE? noyes

Insured vehicle

type: (eg van, car, utility etc) reg no:year:

MAKE:

WOF NO:

MODEL:

is this vehicle a used import?	YES	NO 

has the vehicle been modified in any way?

has the vehicle a current warrant of fitness?	YES	NO 

NAME OF ANY OTHER PARTY WITH FINANCIAL INTEREST IN THE VEHICLE:

is tHERE ANY OTHER INSURANCE ON THE VEHICLE OR ACCESSORIES? noyes

POLICY NO:IF “YES” NAME OF INSURANCE CO:

Policy Holder (Insured) complete this page

Toyota Insurance is managed by AIOI MANAGEMENT NEW ZEALAND LIMITED for and on behalf of 
Aioi Insurance Company Limited an affiliate of the Toyota Motor Corporation Group. 



Details of other persons
passengers in your vehicle

name:

name: phone:

ADDRESS: driver’s licence TYPE:

phone:

ADDRESS: driver’s licence TYPE:

independent witnesses

name: phone:

address:

name: phone:

address:

Driver (or person in charge) complete following pages

Driver details

1) Been convicted of any offence other than parking? YES NO

during the past five years have you:

2) had any other accident, loss or claim  in connection with any motor vehicle? YES NO

If “yes” brief details of year/cost/insurance co

If “yes” type and penalty

address:

date of birth:full name: mr/mrs/miss/ms

home:

occupation: work:employer:

years held:driver’s licence and type: NZ FULL NZ restriCted NZ learner’s other

classes: driver’s licence no: date issued:(please attach A photocopy)

your relationship to the policy holder:

was the vehicle being driven with the owner’s consent? YES NO

are you a regulAr driver (more than 12 times a year) of the insured vehicle? YES NO

if “yes” please provide details:

if you are not the policyholder, do you own a vehicle? YES NO

did the driver consume liquor and/or drugs (incLuding medication) within  
24 hours prior to the accident?

YES NO

if “no” please provide details:

if “yes” please provide details:



Details of loss or accident
date: Location (Street):

suburb or town:

time:	 am/pm

who would you consider responsible for the accident?

what was your speed prior to braking? at impact?

road sealed wetMETAL dry

weather rain fogovercast bright sun clear night

what speed limit was in force? 100 km/hr50 km/hr other

describe in detail how the accident happened:

please state the reason for the journey:

what in your opinion caused the accident?

officer name: badge no:

was the breathalyser, or blood test, or any such other test done? YES NO

did The police attend? YES NO

station: police event number:

If “yes” what was the result?



Declaration/Privacy Act 1993
I/We declare that to the best of my/our knowledge and belief these particulars are complete and correct.  I/We agree to give and/or authorise the obtaining of any 
further information that may be required. 
I/We
(a)	 understand you require this personal information, which will be retained by you before you can evaluate my/our claim; 
(b)	 authorise the disclosure of this personal information regarding this claim about me/us that is in your view relevant to this claim; 
(c)	 understand that I am/we are entitled to have certain rights of access to and correction of the personal information held by you.
The collection of this information is required under the terms of your policy.  Failure to provide it may result in your claim being declined.

policyholder’s signature: 	 (if company please state capacity) Date:

Driver’s signature: Date:

PLEASE fax to 0800 702 666 or post to toyota insurance: PO BOX 17504, Greenlane, Auckland.

Toyota Insurance is managed by AIOI MANAGEMENT NEW ZEALAND LIMITED for and on behalf of 
Aioi Insurance Company Limited an affiliate of the Toyota Motor Corporation Group. 
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Sketch plan of accident

POSITIONS JUST BEFORE COLLISION POSITIONS AT MOMENT OF IMPACT
INSURED VEHICLE = X

OTHER VEHICLE = OKEY


please indicate names of roads and direction of vehicles, and persons involved. Show any other property damage, 

positions of traffic signs or signals, and north point.

Other vehicle or property details

name:

owner of other vehicle or property

phone:

ADDRESS:

insurance co:

details of vehicle/property:

registration no: driver’s licence no:

driver of other vehicle (if different from above)

name: phone:

ADDRESS: driver’s licence no:


