
DAMAGE & THEFT REPORT

INSUFFICIENT DETAILS MAY RESULT IN WAIVERS BEING NEGATED

ACCIDENT / THEFT PROCEDURE

Contact Imperial Car Rental-Europcar immediately in the event of an Rental Agreement:

accident or theft on 0860011344. This form has to be completed and Rental Branch:

handed in at an Imperial Car Rental-Europcar office within 24 hours 

of damage or loss occurring. All incidents must be reported to the Manager's Signature

South African Police within 24 hours and a case nr must be obtained. Manager's Comment

Repair Cost:

Towing Cost:

VEHICLE DETAILS

Registration Nr: FA Nr:

Vehicle Make Kilometres:

DRIVER DETAILS

Name: ID / Passport:

Address Home / Work Tel:

Cell Phone Nr:

Was the driver listed as the renter or an additional driver? RENTER

DETAILS OF ACCIDENT / THEFT

Date: Time:

Street:

Suburb: Road Surface: TAR GRAVEL OTHER

Town: Weather Conditions: DRY RAIN OTHER

Police Stations Reported To:

Police Station Tel Nr: Case Nr:

In the event of an accident, a description and a sketch of the accident must be provided. In the event of theft

please provide accurate details of the theft. Sketch:

DESCRIPTION:

Witness Name:

THIRD PARTY DETAILS: NB: If the information is not completed or accurate your waivers could be negated

Name:  Contact Nr:

Address:       ID Nr:

      Vehicle Registration:

Insurance Details:    Policy Nr:

INJURED PERSONS:

Name 1:

Name 2:

AKNOWLEDGEMENT OF RESPONSIBILITY

I understand that by completing and signing this form, I am reporting the full events of the incident. I am liable for damage and / or loss subject

to the waiver options I accepted on the renral agreement, of which the terms and conditions are repeated on the back of this document. I 

understand that I am liable for actual damage / loss costs, or applicable excess. I understand that I am liable for actual damage / loss, or  

applicable excess amount as per brochure, witchever is less. Should Imperial Car Rental-Europcar recover the full or pro-rata amount from any

liable third party, this will be refunded to me within 45 days of receipt. I agree that I am liable for costs as a result of damage / loss to the rental

vehicle, and the method of payment was by credit / charge card, my signature below shall constitute authority to debit the nominated card 

on my rental agreement for the afore mentioned costs.

Credit Card Nr: Expiry Date:

Signature of Driver: Date:

FOR OFFICE USE ONLY

Estimated Speed:

Contact Nr:

CLAIM NR: 

Nature of Injuries:

Nature of Injuries:

ADD DRIVER

ICR - ECI Agent


