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AANVULLENDE INLIGTING WAAR DIERE BETROKKE IS

ADDITIONAL INFORMATION WHEN ANIMALS ARE INVOLVED

1.

Was diere aangejaag?

Were animals driven?

2. Hoeveel aanjaers en aan watter 2. How many drovers and on which
kant van diere? side of animals?

3. Is rooi vlae of ligte gebruik? 3. Had red lights or flags been
Indien wel, hoe ver vanaf diere? used? If so, how far from the

animals?

4. Hoe ver was diere sigbaar vir 4. How far were the animals visible
voertuie? for the vehicle?

5. Was alle hekke behoorlik toe? 5. Were all gates properly closed?

6. Hoe lank vodér die voorval is 6. How long before the accident has
nagegaan of die hekke toe is? been checked that the gates are

closed?

7. Is hekke en heinings in goeie 7. Are gates and fences in good
toestand? condition?

. , 8. Have your animals been on the

8. Was u diere voorheen op 'n pad? road before?

9. Indien die diere toevallig op die 9. If the animals have entered the
pad beland het, verduidelik road accidently, explain why?
hoekom?

10. Het soortgelyke omstandighede 10. Have similar circumstances
voorheen 'n ongeluk veroorsaak? previously caused an accident?

11. Is ongeluk toe te skryf aan 11. Is the accident attributable to the
gebrek aan gewone versigtigheid absence of normal care by the
deur die eiser? (Verduidelik) claimant? (Explain)

Ek/Ons verklaar dat na my/ons beste wete die bostaande verklarings juis afgelé is. o
= I/We declare that to the best of my/our knowledge the above statements are truly made. 2
= 2
= Versekerde se Handtekening: Hoedanigheid: Datum: %—
E Insured’s Signature: Capacity: ~Date: B

L.W. — Dit is belangrik dat u u versekeraars onmiddellik in kennis stel sodra u bewus word van enige vervolgings,

nadoodse ondersoek of eis.

N.B. — It is important that you notify insurers immediately you become aware of any impending prosecution, inquest or

demand.



