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GVIF  Accident Claim Requirements 
 
 
Date Received:________________________________________ 
 
Claimant’s Name: _____________________________________ 
 
Claimant’s Contact Information:_____________________ 
 
Claim Reference #: ____________________________________ 
 
 

o Original Letter form Insurance Company 
o Original VAT Registration Letter 
o Original Estimate 
o Copy of Certified Copy 
o Copy of Police Report Receipt 
o Copy of Drivers Permit 
o Pictures of Accident (Optional) 

 
Received by:_____________________________________________ 
 
Signature: _______________________________________________ 
 

 
 
 

To follow up on claim, contact the following 
RISK MANAGEMENT SERVICES LTD. 

#11 BOARDE STREET, POS 
625-1091 

 


