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MINISTRY OF FINANCE 

No. 125 1991 

MOTOR VEHICLE ACCIDENT FUND REGULATIONS, 1990 

The Minister of Finance has under sectio 15 of the Motor Vehicle Accidents Act, 
1990 (Act 30 of 1990) made the regulaf ns set out in the Schedule. 

Definitions 

1. In these regulations, unless the context indicates otherwise, words and 
phrases shall have the meaning assigned ereto in the Act, and-

"MV AF" means the Motor Vehicl Accidents Fund; 

"the Act" means the Motor Vehicle Accidents Act, 1990 (Act 30 of 1990). 
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Liability of MVAF for loss or damage cat4'ed by unidentified vehicle 

2. ( 1) The liability of the MV AF i terms of the Act in respect of claims for 
. ... ~ 

bodily injury or death arising from the driv g of a motor vehicle in a case where the 
identity of neither the owner nor the driver can be established, (hereinafter referred 

.to as th~ u~1~ntified motor vehicle) shall subject to the following conditions: 
. . . 

(a) The MVAF shall not incur any li bility unless-

(i) the said bodily injury or dea~h arose from the negligent or unlawful 
driving of the unidentified ~tor vehicle; 

! 
(ii) the claimant took all reason~le steps to identify the owner or driver 

of the unidentified motor velicle; 
! 
i 

(iii) the claimant submitted, if rea$onably possible, within 14 days after he 
or she was in a position to d~ so, an affidavit to the police in which 
particulars of the occurence t~at gave rise to the claim are fully set out; 

(iv) the claimant's inability to obdtinjudgment in terms of section 6 of the 
Act is not due to any act or qmission on his or her part; and 

I 
(v) the unidentified motor vehic~(including anything on, in or attached 

to it) came into physical con ct with the injured or deceased person 
or with any other person, ve "de, conveyance or any other object or 
objects which directly or indi tly caused or contributed to the injury 
or death. 

(b) The liability of the MV AF shall in o case exceed the amount for which an 
appointed agent would have been iable in terms of the Act had the motor 
vehicle been identified. 

(c) The MV AF shall not by virtue of his regulation be obliged to make any 
payment to the Government, the Workmen's Compensation Commis
sioner or any other employer by w m compensation is payable in terms of 
the Workmen's Compensation Ac, 1941 (Act 30 of 1941); 

(d) The MVAF shall not be liable£ r any money paid or payable to any 
medical practitioner for medical s rvices rendered by him or her where 
such services were rendered by the edical practitioner acting in the course 
and within the scope of his or her ervice with the Government. 

(2) The provisions of sections 6(2)(c) (d), (e) and (f) and 7 of the Act shall 
mutatis mutandis apply to the liability of th MV AF in terms of this regulation. 

(3) The liability of the MV AF in respe t of claims referred to in subregulation 
( 1) shall be subject to the following further onditions: 

(a) A claim for compensation for loss damage suffered by the claimant shall 
be delivered to the MV AF wit n three years from the date of the 
occurrence which gave rise to th said bodily injury or death and the 
provisions of section 12 shall muta · mutandis apply in respect of a claim 
contemplated in this regulation. 
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No such claim shall be enforceable legal proceedings commenced by a 
summons served on the MV AF be£ re the expiration of a period of 120 
days as from the date on which the c im was sent or delivered by hand, as 
the case may be, to the MVAF asp ovided for in paragraph (a): 

Provided that if the MV AF repud · tes in writing liability of the claim 
before the expiration of the said peri d, the claimant may at any time after 
such repudiation serve summons o the MVAF. 

(c) The MV AF shall not incur any liabi ity unless the summons arising from 
the provisions of paragraph (b) has een properly served on the MV AF 
within three years and 120 days from he date of the occurrence which gave 
rise to the claim: Provided that the co rt shall not hear the action before the 
claimant concerned has given securit to the satisfaction of the court for the 
costs of the MV AF in connection w th such action. 

( 4) The provisions of paragraphs (a) and (c) ofsubregulation (3) shall apply to 
all claimants, irrespective as to whether they re subject to any legal disability. 

(5) The MVAF shall at any time after h ving received a claim in accordance 
with the provisions of subregulation (3)(a), entitled to require from any person 
who has suffered bodily injury giving rise to th claimant's claim to submit himself or 
herself, at the request of the MV AF or any o its representatives or any person so 
instructed by the MV AF, to interrogation by s ch parties at a place indicated by the 
MV AF or such representative or person and, at the request of the MV AF or such 
representative or such person, to make a s rn statement setting out in full the 
circumstances of the alleged occurrence on ich his or her claim is based. 

( 6) At any time after making payment t the claimant in settlement of a claim 
under this regulation, whether in terms o a judgment or otherwise, and in 
consideration of the said payment, the MV A shall be entitled to the cession of any 
claim which the claimant may have against t e owner or driver of the unidentified 
motor vehicle, or any person responsible in la for the acts of such owner or driver. 

Claim form and medical report 

3. ( 1) The claim form and medical repo t shall be combined in form MV AF 1 
as set out in the Annexure hereto. 

(2) A claim by a supplier for the paym nt of incidental expenses in terms of 
section 6(5) of the Act shall be made in for MVAF 2 as set out in the Annexure 
hereto. 

(3) Any form provided for in this regul tion which has not been completed in 
all its particulars shall not be acceptable as claim in terms of the Act or these 
regulations. 

Giving of information by owner or driver of otor vehicle 

4. The owner and the driver, if he or she ·s not the owner, shall, in a case where 
the provisions of section 9 of the Act apply, f nish the required particulars in form 
MV AF 3 as set out in the Annexure hereto, nd forward the said form within the 

3 
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period contemplated in that sectio to any appointed agent or to the Director 
MV AF, Private Bag 13295, Windh ek. ' 

Statistics 

5. ( 1) Every appointed agent shall furnish the Director -

(a) within 14 days after the cl se of every month, in form MV AF 4 as set out in 
the Annexure hereto, wi h particulars of all claims for compensation 
received by the agent du g such month; 

(b) weekly with particulars f payments made during the previous week in 
respect of such claims, in rm MV AF 5, as set out in the Annexure hereto; 

(c) within 14 days after the c se of each financial year of the MVAF with an 
estimate of undischarged iabilities in respect of all claims which were on 
hand at the end of the fi ancial year in question and which were not yet 
finalized, in form MV AF 6, as set out in the Annexure hereto; and 

(d) within 14 days after 31 March and 30 September of each year with 
particulars of the recove of compensation in terms of section 14 of the 
Act during the precedin six months, in form MV AF 7, as set out in the 
Annexure hereto. 

(2) The Director may in riting call upon any appointed agent to make 
available to the Director such i ormation with regard to such statistics as the 
Director may deem desirable, and n appointed agent shall, within 30 days from the 
date of receipt of such a written r quest, supply the information called for. 

(3) An appointed agent ho fails to comply with any provision of 
subregulation ( 1) or (2) shall beg "lty of an offence and liable on conviction to a fine 
not exceeding R2 000. 

NNEXURE 

PRESCRIBED FORMS 

Form No. 

MVAF 1 

MVAF 2 

MVAF 3 

MVAF 4 

MVAF 5 

MVAF 6 

MVAF 7 

Pur os 

Claim or loss or damage and medical report. 

Claim or medical services. 

t report form (Motor accidents). 

Claims received. 

Statist : Claims paid. 

Statist cs: Estimates of outstanding liabilities. 

Statist cs: Right of recourse. 

No. 294 
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nu 1 

CLAIB FOR LOSS 01 DABAGH AID BHDICAL IHPORT 

lotes: 

(i) A separate fori 1ust be co1pleted and lodged in res ect of each person or deceased person for whose 

injury or death is clai1ed. 

(ii) In order to deal vith this clai1 at an early date i is essential that all the required supporting 

vouchers and state1ents should acco1pany this fori an in the case of paragraph 9 of this for• it is 

desirable to also -

(a) attach all ledico-legal reports in the posession of the clai1ant; and 

(b) indicate, in regard to a clai1 for future loss of arnings, on a separate state1ent hov such loss 

is calculated. 

(iii) Written authority for inspection by or on behalf of the KVAF or its appointed agent of all records 

regarding the injured or deceased person which 111 e in the possession of any hospital or 1edical 

practitioner 1ust acco1pany this for1. 

(iv) Paragraphs 2 to 5 as veil as paragraph 6(a) below 1ust be co1pleted before this fori is sub1itted to 

the 1edical practitioner for co1pletion of the 1edical re ort. 

(v) Where blocks are provided for the purpose of replying t a question, place a cross in the appropriate 

block. 

5 
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1. PARTY LIULR FOR TBR CLAU ......................... . 

(APPOIITKD !GRIT 01 IYAF) 

2. CLUIUT: 

(a) (i) FULL MAKE AID RESIDEMTIAL ADDRESS OF CLAIM IT 

(ii) Cititenship ......................................... (iii) Identity/Passport lo. .......... ~'" 

( i v) Telephone lo.: Ho1e ........................... Vork .................................... .. 

(b) If the clai1ant is c!ai1ins co1pensation on beh If of a person(s) other than hi1self/herself, state 

(i) Capacity in vhich claiunt is acting ...................................................... . 

(ii) la1e and address of person(s) on vhose beh If co1pensation is being clai1ed 

(iii) Identity/Passport nu1ber of such person(s) ............................................... .. 

(iv) Relationship of claiunt to such person(s) ................................................ . 

(in event of a clai1 for Joss of supp rt or on behalf of another person, photocopies of 

relevant 1arriage and/or birth certific tes, as the case 1ay be, should acco1pany this 

foa.) 
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3. P!ITICUL!IS OF KOTOI JRBICLR iBICB C!BSRD TBR LOSS Oi D! AGR: 

(a) Re~istration letters and nuaber ...................................... (i) hke ................. .. 

( ii l TJpe of bodJ •.............................•...........•..•................................•. 

( b l laae and address of owner ..................•.......•.......•...................................... 

(c) laae and address of driver at tiae of accident ... 

(d) IF THE CL!IK IS KADE II TERKS OF REGOLATIOI 2: 

(i) Description of unidentified vehicle (if know l 

(iil State on a separate stateaent attached to this for• what efforts were 1ade to establish the 

identitJ of the owner or driver of the vehic e. 

4. P!ITICUL!RS OF !CCIDKIT II iBICI TBK JKBICLH DKSCRIIKD I P!RAGI!PI 3 i!S IIJOLYRD: 

(a) Date ................................ Ti1e ............................ (b) Place .............. .. 

(c) Police station at which reported and Police refere ce nu1ber (if known) .......................... . 

(d) Detailed account of the accident, inlcudin~ a r ~h sketch of the scene of the accident supported 

bJ sworn state1ents bJ clai1ant and eJewitnes es (if anJl (lust be furnished on a separate 

state1ent attached to this fori) Also attach copie of the Police report and plan, if available. 

i. P!ITICOL!RS Of !IY OTBKI JKIICLKS IIJOLYKD II !CCIDKIT ( F liOil) 

( i) (ii) 

(a) ie~istration letters and nuaber ••.....•••.•••..• 
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(b) (i) late of owner (if known) .............. . 

(iil Address (if known) .................... . 

(iii) Occupation (if known) ................ .. 

(c) (i) Naae of driver at tile of accident ..... . 

(ii l !dress (if known) ..................... .. 

(If aore than two vehicles were involved the particulars should be set out on a separate 

stateaent attached to this fora.) 

'· PARTICULARS OF PKRSOI II IKSPKCT OF VBOS! IODILY IIJUIY F DEATH COKPBISATIOI IS CLAIKBD: 

(a) Full naae and address .......................... .. 

(b) Identity/Passport lo ............................ . 

(c) Se1 ................................................... (d) Date of birth ........................ . 

(fl Marital status at date of accident: n.ever urrie CJ tarried D divorced I=:J 

vidoved ~ lesally separated I I 

(&) If tarried: in. coaaunity of property I I out f coaaunity of property I I 

by custoaary union 1-----1 
(h) Business of occupation ....................... .. 

(i) At the tiae of the accident was he/she t avellins in one of the vehicles described in either 

parasraph 3 or parasraph 5? 

YES[] 10 D 
(j) If YES, state: (i) Resistration letters and n abers of vehicles ................................. 

and (ii) whether as a passenser or driver ...................................................... .. 

(k) If he/she as not travellins as a passenger or driver in one of the vehicles described in either 

parasraph 3 or 5, (i) what vas his/her aode of onveyance7 

-
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(I) na1e and address of usual 1edical practitioner if anJ) 

(I) la1es and addresses of all 1edical practitione s who attended bit/her after the accident (if known) 

(n) (i) At which hospital or nursinJ hale r other place (if anJ) did be/she rereceive treat1ent 

after the accident? 

It f fIt Itt Itt t I It I I I I I: and 

(iii For what period as in-patiellt (frOI .......................... to ........................ ) 

a11d/or oot-patiellt (fro• ................................... to .......................... ) 

(iii) Classification for hospital purposes: ospital patient ~ 

rivate patient ~ 

( i v) Hospital reference nu1ber (if k11own) 

(o) Vas be/she sufferi111 fort anJ phJsical defect r infiraitJ i11ediatel1 prior to the accident? 

Y!S D 10 0 
(p) If YES, Jive details ........................ . 

- (q) (il hae and address of etploJer at date o accident (if ure than one uploJer, state nnes and 

addresses of all) I I I I I I I I I I I I I It I It I I I It I I I I I I I I I I I I I I I I I Itt tIt I It I I I Itt I It I I I I I I I I I It I I I I 

(iii Period in his etploJtent, fro• ................................ to ...................... .. 

(iii) lature of work ............................................................................ . 

(iv) Date of resuaptiaa of work ................................................................ . 

(r) Vas he/she iajured or killed in the course of is/her eaplOJient fKS c===J 10 ~ 

(s) State his/her iacoae for the lZ tonths i1aedi eiJ precediac the accident -

9 



10 Government Gazette 11 November 1991 No. 294 

( i) •• t ••••••• I •••• t •• R I. I I.'.'. I I It •• ''' •• I I. I ••••• ' I. I I. 

(ii) fro• any other source (&ive details) .•.....•.••.....••• R~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

r tal 

1. IF TBI PllSOI IIITIOIID II PlllGilPB 6 Vl FlTlLLY IIJOliD TBI FOLLOVIIG lDDITIOilL IIFOlllTIOI IS 

IKQOIIID II IBSPICT OF SOCB PIISOI: 

(a) Place where death occurred ................................. (b) Date of death .................. . 

(c) Is it known whether an inquest ns held? Y S c=J 10 c=J 
(d) If known, state in what court ............................... date .............................. . 

and reference nu1ber .•.•.••••...•••.•..•.••.•••• (attach a copy of report on the post 1orte1 

e1a1ination, if available). 

(e) la1e and address of the e1ecutor of the dec ased's estate ...••••••.•••••••....•...••.•••••••••.••• 

I. IF TBB PIRSOI IBITIOIID II PlllGilPB 6 VlS Fl lLLY IIJOIID liD COIPIISlTIOI IS CLliiiD IY 01 01 IIBlLF 

OF DBPIIDliTS OF TBlT PIISOI TBI FOLLOVIIG I FOIIlTIOI IS IIQUIIID II IISPICT OF llCB SUCH DHPHIDliT. 

(If co1pensation is claiaed by or on behalf of aore than one dependant the infor1ation required by this 

paracraph in respect of each dependant sho ld be set out on a separate state1ent, which should be 

attached to this fori.) 

(a) Full nue and address .................... . 

(b) (i) Identity/Passport lo ............... .. 

(c) Se1 ........ (d) Date of birth ........................... . 

(e) Relationship to deceased person .•.•.....•• 

(Attach a photocopJ of relevant 1arraice an /or birth certificates, as the case 1ay be) 

10 !arital status at date o£ accident: never arried I' I urried CJ divorced I I 

vidoved c:::::J lecally separated D 
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(g) If 1arried: in co11unitty of property 

by custoury union C:=J 
out of co11unity or property [ I 

(h) Business or occupation ........................................................................... . 

(i) If he/she suffering fro• any physical defe t or infir1ity? YES 10 

(j) If YES, gave full particulars ................................................................... .. 

(k) la1e amd address of e1ployer at date o accident amd hov long e1ployed by such e1pJoyer (if 1ore 

tham ome e1ployer, state na1es and address of all) 

(I) State his/her inco1e for the 12 1onths i11 diately preceding the accident-

( i) fro1 e1ploy1ent .................. .. R ................ . 

(ii) fro• anJ other source lcive details) 

Total 

(I) Details and a1ount of any imheritance or ny other benefit received fro• the estate of the deceased 

or accruing fro• anJ other source as a re ult of the death of the person referred to in paragraph 6 

other than insuramce and/or pensiom 1oneys 

9. COIPRISATIOI CLAIIRD: 

Precise details 1ust be givem in respect of the following ite1s and 1ust be supported by vouchers, vhere 

applicable. (If necessary, the infor1ation required by this section 1ay be set out on a separate 

state1emt duly sigmed and attached to this for1) 

(See also lote (iii at top of for1.) 

11 
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ltel Alount 

R 

( i) Hospital expenses (state hospitals) 

( i i) Hospital expenses (other hospitals) 

(iii) Medical expenses ................ .. 

( i v) Esti1ated future 1edical expenses . 

(v) Loss of earnings/support fro• date f accident to date hereof •.•. 

(vi) Estiuted future loss of earnings/s pport ...................... .. 

(vii) Funeral expenses ................................................ . 

(viii) General da1ages (pain and suffering, per1anent disability, etc.) .. ~ t I t t t I t I t I t I t I t I t t t t I t -----------------------
Total 

10. IF TBR PRISOI IHITIOIHD II P!R!GilPB 6 1 Of! i!S IILLRD 01 IIJUIRD II TBR COORS! OF BIS/B!R BIPLOYIHIT 

STUB: 

(i) Whether the clai1ant is entitled to o1pensation under the Vork1en's Co1pensation Act. 

YES D 10 I I 
(ii) If the clai1ant has already been co1pensated in ter1s of the Vork1en's Co1pensation Act, state 

a1ount received ............................................................................... . 

and Vork1en's Co1pensation Co11issio er's reference ....••..•.•............•..•......•...•....... 

hereby declare that to the best of 1ay novledge and belief the infor1ation contained in this for• is 

true and correct. 
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Signed at .............................. this ........................ day of ...................... 19 .. 

As witaesses: 

! ................ ························· ...... . 

2. . ............................................. . 

Signa ure of clai1ant (1entioned in paragraph 2) 

o his/her authorised representative. (If the 

above signature is not that of the claiaant, 

proof in writing that he/she is authorised to act 

as r presentative of the clai1ant aust acco1pany 

this on.) 

13 
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MEDIC L REPORT 

late: 

(i) This report 1ust be co1pleted by the 1edica practitioner who treated the deceased or injured person 

for the bodily injuries sustained by hi1 or h r in the occurence fro• which the clai1 arises or by the 

superintendent (or his or her representative) of this hospital in which the deceased or injured person 

was treated for such bodily injuries. 

!i1 I ihere blocks are provided for the purpose f replying to a question, place cross in the appropriate 

block. 

I. (a) Mue of person to who• this report relat s .................................................. .. 

(b) Are you satisfied that this is the perso YES D 10 D 
1entioned in paragraph 6 of the c!ai1 fo 1? 

2. Date when first seen after accident ............................................................. .. 

r--1 ~--l 3. Did Jou treat hi1/her at any tile before the ccident? YES L----J 10 ______ 

If YES, «ive date of last such treat1ent and ature of ailunt .................................... . 

4. Parts of body injured and desree of injuries: 

Bead U Chest []leek [] !bd01en Oaaet 0 Upper 0Lner 0 Pelvis II 
1 ilbS l _L! ilbS l j 

Kinor .................. .. 

Fairly severe .......... .. 

Severe .................. . 

5. (a) Give full details of the nature of the injuries and any co1plications (e.<. fractured ribs with 

hae1othora1, co1pound fracture left tib a, disfi&urelent, etc.) 
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(b) State tmtmt 1im to date ................... j ............................................ . 
'' ................ ............ ···················!·······························ttl .......... . 

••••••••••••••••••••••••••••••••••••••••••••••••• ••••••••••••••••••••••••••••••••••••••• II •••• 

6. Is penanent disability expected? IRS I I 10 D 

If YES, give full details ......................................................................... . 

If 10, has his/her condition stabilised? .......................................................... . 

7. Is specialist treataent being given? YES D 10 

If YES, give naae and address of specialist ...................................................... .. 

....... .................. .... ............................ ........ ... ................ ..... ....... ... . 
8. (a) Is future aedical treataent foreseen? 

If YES: 

(i) What viii the probable nature of such treat ent be and in respect of vhich injuries .... 

(iil E1pected date thereof ................................................................ .. 

(iii) E1pected duration thereof .•••.••........• 
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(iv) Rstinted cost thereof (if possi lei i ................................................. . 

I 
(c) Is hospitalisation foreseen in connecti'n with the future treataent referred to in (a) above? 

YES D 10 Cl 
(d) If YES, state: 

(i) E1pected date of such hospitalisapon .................................................. . 

(iii Klpected duration thereof ....... ; ......•.......•........................................ 
; 

9. Have the injuries aaaravated anr pre·e1istin' patholoaical condition? 

IRS D 10 0 I 
I 
i 

10. Bas anr such pre-eiistina patholoaical condi~ion aaaravated the effects of trauaa? 
I 

IRS D 10 D I 
I 

11. If the answer to either 9 or 10 above is YES~ aive full details ................................... . 
I 

ttltltllllflllllftlllttfltllttllttlltllttllttlllttlll tttftlttltflfltll II 011110 I I I I Ill 0 I 0 I I 0 I II I I 0 01 lo 

) 

12. Bas the person been confined to a hospital/a rsina hole? YES c===J 10 ~ 

If US, state: 

(a) laae and address of hospital/nursina ho1 

I 

(b) Hospital reference nuaber (if known) ... ~ .................................................... .. 

(c) Date when discharaed or when discharae i e1pected ...... _ ..................................... . 

13. If in eaploraent at date of accident, stated te when return to e1ploraent is e1pected ..•..•...•... 

14. In the case of fatalitJ, state: 

(a) Date of death ................................. (b) Cause ................................... . 

(c) Did anr pre-eiistina patholoaical condit"on contribute to death? 

YES D 10 CJ 
(d) If YES, aive full details ............. . 
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la1e of 1edical practitioner .................................. Qualifications ............................ .. 

Si&nature 

Address 

................................... ..... Date .........•............... 

··································· ···································· 
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IUF 2 

CLill FOI IIDICiL SllfiCI 5 

lotes: 

(i) A separate fora 1ust be co1pledted and 1 dsed with the IVAF or its appointed acent, as the case I&J 

be, in respect of each third partJ to 1h01 1 ods have been supplied or services rendered. 

(iil Section 6(5) and 6(6). A clear replJ 1ust be siven to each question, and if a question is not 

applicable to the clai1 •not applicable" 1ust be inserted. A fori that contains ticks, disnes, 

deletions and alterations which are not confir1ed bJ a sicnature viii nto be recarded as bein& 

properlJ co1pleted. 

(iii) The clai1 aust be sent bJ recistered post or elivered bJ band to the KYAF or its appointed acent. 

(iv) Vhere blocks are provided for the purpose o replJins to a question, place a cross in the appropriate 

block. 

1. PartJ liable for the claia 

(appointed asent or KY!F) 

2. Claiaant (aedical or dental practioner/nurse/sup lier/pharaacist/hospital/nursins hoae): 

(a) Full uae 

(b) iesistered qualifications (if applicable) 

-



.. r-

No. 294 Government Gazette 11 November 1991 

(c) Address I 
3. Third party (to who1 service has been rendered r is bein& rendered): 

(a) Full nne 

(b) Re&istration letters/and n01bers of 1otor vehicle which caused his/her injuries 

(c) Injuries sustained: (i) Date ..................................... (iii Tile .................... . 

(iii) Place 

!d I lature of injuries 

(e) la1es of hospitals/institutions in which be/she was treated or is bein& treated 

(f) Classification for hospital purpose: 

Private patient ~ Hospital I I 
(&) Hospital reference no ......•.........• 

4. Clai1 for treat1eat/serYices rendered/coods applied: 

(a) Dates/duration of treatlent/serYices re dered/(oods supplied: 

F r 01 . . . . • • • . • • . . • . . . . • . • • . • • . . . • . • . . . . . • . . . . . to ............................................... . 

(b) lature/details of treatlent/serYices r ndered/(oods supplied (specifJ each ite1): 

••••••••••• I •••• ' •••••••••• I ••••••••• I t. I. I ••• I I •••••••• I •• ' I I ••••• I ........... I. I I I.' •••••• t •••• 

• • • • • • • • • • • • • • • I. I ••••••••••••••••••••••••••• I ••••••••• t •••••••• I •• I .................. I •••• I I •• I' I 

•• '.I ••••••••••••••••••••••••••••••••••••• t ••••• t. I •••••••••••••••• I .... t ••••••••• I ••• I I. I I. I. I •• 

• • • • • t ••• I I. I •••••••• ' •••••••••• t ••• I ••••••••••••• Itt. t •••••• I •••••• R ••• t •• It ••• I ••• t ••••••• It I. I I 

Total .................................... . 

19 
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5. Clai1 for treat1ent in hospital(s)/nursing ho1e(s): 

(a) Period of treat1ent -

fro1 ....................................... t~ .................................................. . 

··············································i····························· ...................... . 
i 

(b) lu1ber of daJS ............................. at .................... per daJ R .................... . 
! 

( t) 
i 

Out-patient treat1ent - 1 

lu1ber ....•.•.•••••..••••.. at R •.•..••.•.•.• f ....... eaeh •.•.•••.•••..•.• R ...••••••.........•.• 

(d) 
! 

Operatin1 theatre fee ························~····························· 1 .................... . 

I Other (specifJ) .............................. 
1 
•••••••••••••••••••••••••••••• 1 .................... . -· ( e l 

•••••••••••••••••••••••••••••••••••••••••••••• / •••••••••••••••••••••••••••••• R ••••• , ••••••••••••••• 
i ............................................................................ I .... I ••• I •• I •••••••• I 

............................................................................ 
Total ............................................ . I ......... I ••• I. I. I ••• 

..................................... ............................ 
SUUTUU DiU 
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1111 IIPII! 1011 

IUF 3 

I 

lloliee of 11 aeeileol Ia ltr~o of Stelioo !Ill of lie lell 
l 

------------------------------------------------------~------------------------------------------------------

1 
1.1. (i) If a 1otor vehicle accident in which alperson is injured or killed is not reported to the IY!F 

or ilo appoialel arenl oiliil II laps l~e eoopeosalion paid lo lhe third porlp 111 he reeo•erei 

fro1 the owner or driver . 

(ii) Where blocks are provided for the urpose of replyin& to a question, place a cross in the 

appropriate ilock. 

Date of aeeident ........................................................................................... . 

(a) le&istration letters/lo ...................................... Type of body ..................... .. 

(b) Propulsion: Petrol Diesel Gas Electricity Other lone 

2. Oner: 

I ale I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I It I .....• Occupation ••..•................•......•.•...••. 

Postal address •...•.•.......................... 

Telephon lo: Business ........................ . . . . . . . . . . . . . . . . . . . Bo1e .............................. . 

3. Drinr: 

laae ................................................. Oeeupation .................................... . 
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Postal address ................................... ~ ..................................................... . 

Telephone Mo.: Business .•••••••••.•.•.••.•.••..• > •••••••••••••••• Bo1e .•••••••.•••••.•.•••••.•..•.••• 

Driver's Licence Mo .............................. L ............ Date issued .......................... . 
! 

Rndorse1ents (if any) ..•...•.•••••...•.•.•.•... ··i· ........ · · · · ·· ·· · ·· ·· · · · · · ·· · · · · · · · · · · · · · · ·· · · · · · · · ·· 
Physical/Mental defects (if any) 

llltlll IIIII II I 011111111010 II 111111111 It 110 01 tl II o'o I I 1110 It 1110111 II II II II II 1111111 llltltl ltltltlllllllt 

4. Other vebicle(s) involved in accident concerned: 

( i) ( i i) (iii) 

(a) ieristration Mo ·················:••• 
(b) Mne of owner .......... ••••..••••••.••• ,i,,, 

I 
' i 

(c) Address of owner ....... i ···············••j••• 
(d) hae of driver ' 

I ttotllll lltltlllllllllllt~lt I 

i 

I ltttlttllttttlllttttttl ·················!··· 
(e) Address of driver ...... ................. . .. 

5. Vit1ess(es) of aeeident: 

(i) (ii) (iii I 

(a) la1e ................. .. 

(b) Address .............. .. 

6. Persan(s) injured or killed: 

(i) (ii) (iii) 

(a) laae .•...••.••••••••••• 

(b) Address .............. .. 



r 
l 
! 

··-
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7. &efideat: 

(a) Date ............................................ ~ .. (b) Tile ..................................... . 

(e) Plaee ........................................... ; ................................................. . 

(d) Police station at wbicb reported ............... ~ .................................................. . 

(e) Paliee referenee na1ber ........................ J •••••••••••••••••••••••.••••••.•...••••••.•.•••••• 

I. Coaditioas dari11 accideat: 

'· 

(a) Veatber conditions: SunnJ 0Dark D Cloud~ 0 Rain 0 
! 

(b) YisibilitJ: Good I I Reasonable D Bad I I! 

( c I hod surface: Gravel D Sand D Tar I ; I 
! 

(d) Street li1bts: On c===J Off ~ 

(e) Own vehicle lhbts: Brilbt 0 Dia I I lo.e 0 
(f) Other vehicle lhbts: Brhbt D Dia I I ~one 0 

! 

Ill Speed at tiae of accident ..................... j ................. kl/b 

(Furaisa appro1iaate distances) I 
I 

J 
v 

l 
s 

23 
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I 

s 

10. Detailed description of accident: 

·············································:···························································· 

·············································!··························································· 
' I t t I I I I I I t I t t t I I t I t t t t I I I t I t I I t t I t t I I I I t t I t I t ~ t I t t I t I t t t I I I I t t t I I t I t I I I t I I I I I f I I I I I I I I t I I I t I I I I I t I I t f I I I I 

I I I I I I I I I t I t I I I I I I I I I I I I I I I I I I t I I I I I I It I I I I t I ~I I I I I I I t I t t I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

··············································\··························································· 
I ············································••i••························································· I 
! 

t t t t t I t t I t I t t t t t t t t t t t t t t t t I t t t t t t t t t t t I I t t t t t ~ I t I t t t t t t t t t I t t t I t I t t t I I I I I I I I I t I I I I t I I t t I I I I t t I I t I I t t t I t I 

I ~ 

in this fori is true and correct. 

Date ... , ...•....•..... , .....•....••...•...... 

Si111t1re of driter 

Si111tare of a11er 
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IUF 4 

CUll~ IICilfKJ 

ll••t •• eoa•trte• ia •••Iieatel 

I 
la1e of IJpoiated 11ent ............................ J •••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

I 
Financial Jear durin& which claiu arose ........... t .................................. Return a.o ......... .. 

... .. ... .. ... . .. ..•. .. ... .. .. ... . . .. .. .. ..• aonth e~in& ...•.•..•.............•....•....•..•.•..... 19 .•.•... 

---------------------------------------------------i---------------------------------------------------------

1 
Claia lo. leurts 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. ·. 
9. 

10. 

11. 

12. 

13. 

14. 
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15 • 

u. 

17 • 

18. 

19. 

20. 

............................................ 

············································· 
............................................. 

•••i•istratitl costs: 

luaber of elai11 ............................. at ............................ per elaia = 1 ............... . 

ertified correct ......•.•...•............................ 

Date Si I Ill lure 
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IUF 5 

I 

l 
CUllS WD 

I 

I 
I laae of appointed acent t t • I I I I I I It I I I I I I I I I I I I I I I I t I I I t I t, It I I I I I I It I I I I I I I I I I I I I I I t I I I I t I I I I I I I I t I I I I It I It I 

Financial Jear durinc which elaiu arose ................. J.. ................. .. 
! 

Veek endinc •.....••.•...••••......•••.....•. 19 ...... . 
i 
i 
l 

I 

Return lo ............... . 

------------,---------------------------------------------l----------------------~----------1----------------
'. . I I 
I i I 
~ J I 

!--------r---------------------li~Y@!_~Ji@ _____ ~---~------------------
1 I ,. ! I ! i II 
; ! I i 1 

l I I I I 
! Total Coapensa- Hospital II Acents i Clai!•-

tion and aedi- lecal I ant~s 
l I 1 

Claia Asses- Other 

Jo. sor,s p &Jien t s 

TJpe of Reurks 

vehicle (indieate F 

(code) if final or 

cal fees / fees i lec~l 

1 , , l fees\ , , 
' ' • 1. • I I ; I I I ' . I 

-----------1--------r-----------i-----------~--------:-----r--~---------+--------- ---------~----------------
: ~ i .. 1 ~ 

I I I I I I • I I t I ~ I I I I I I I I r I I I I I I I I t I I ~ I I I t I I I I I I 1.1 I I I t I I I I~ I I I I I I I I I I I I I t I t I I I I I I I I t I I I I t I I t I I t t I tjt I I I I I I I I I I I I I I t 

. ! ! ; : . ; 
i ; i I I ' 

tIt I I Itt 1 I I 'I t t I I It t ~ t t tIt 1 t t 1 t 1 t t t t t t 1 t t t t t,t 1 t t t t 1 t 1:. t t t t t t t t t t t t t t 1 t t t t 1 t t 1 t 1 t Ill t t t 1 t I t t t •\:: 1 t t t t t t t t t t t t 1 t 

: i 
: I ! . ' . I I 

I I I I t t I t t I I t I I I I I I I I~ I I I I t I I I .. I I ~ I I t I t I I I I t I; I I I t I t I I I i' t t I I I t t I I I t I t I ! I I i I I I t I I I I I t I I I I t I t I t t. I I t I t I I t t I t I I I t I 

i : , ~ I 
I j ~ ' 

I I I I I Itt I I It I I It I I I I~ I I I I It Itt I Ill t tIt Itt It 1!1 I It 1 t I I tit tIt I I I I I I I I I Itt I I! If I It I I It~ It It I I It I t;l I It It I It I I I I I I I 

! . 

hes 

' : ! ' ' 
1 t 1 t 1 t 1 t 1 t t ~ t 1 t t t 1 1 t ~ t 1 t 1 t 1 t t t 1 t t 1 t 1 I 1 1 1 1 I 1 ,it I I t 1 1 1 I •I• t t I I t 

! I I I 
: I I I . . . . . . . . . . . . . . . . . . . ·r ........... , ......... ·1· ....... + .... . 

. I . I 
; , i I : 

I It I I I I I t I I~ I t I I I I I I~ I I I I I I I I I I I t I I I I I I I I I I i I I I I I I I I til I I I I I 

: : ! I I : I i : . 
I I I I I I I I I I I r: It I I I I I I~ I I I I I I I I I I I ~I I I I I I I I I I~ I I I I I I I I til I I I t t 

. : I I ! ........... t ........ ~ ........... ; .................... : ..... . 
I I ~ I ! t ~ 
j ' t 

!.!.!.!.!.!.!.!.!.!.!.!.!.!.!.!.!.!.!.!.~.!.!.!..!..!.!.!.!.!.!.!.J!.!.!.!.!.!.!.!.!.!.~!.!.!.!.!.!.!.!.!.;!.!.!.!.!.!. 

··•·•ltllttltltlllltll 

I 
llllllttltttttllllllll 

' ··:····· ····t········· 
I I ~ I I I I I I I I I i I I I - I I I I I 

I 

i/0 if re-

openend) 

tllllltltlilllllltlltlllltt 

•••• I I I ••• L ••••. t I I •• I •••• 

i 

~····~····r·~········~~~·· 
! 

·········t··············· 
I ·········I··· ......... lilt 

I 

Date ....... I •••••••••••• I ••• I •••••• I •••••• I ••• I Certified correct .......................... . 

(sicnature) 

27 
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KSTIIiTBS OF OITS~iiDII' LliiiLITIKS 

No. 294 

late of appointed a&ent •.••.••.••...............•...• , ..•.•............••.•.•...••..•...••..............•.... 

Financial Jear durin& which claia arose .............. :.. .. .. .. .. .. .. . Return lo .......................... .. 

Year endin1 31/3/19 •....• 

--------------------r--------------------------------~-------------------------------------------------------

CLai1 lo. ieaaris (if reopened iadicate with R/0) 

--------------------~~--------~-----~-----~----------~-------------------------------------------------------
' ' 

. l ......... ············································••j••····················································· 
' 

i i 
I I I I t I I I I I I I I I I I I I t I I I I I I I I I I I~ I I I t I I I I I I t I I I I I I I I I t I tlt I I I I t I I I t I I I t I t I t I I Itt I I I I I I I I I I I f I I I I t I I I I I I t t t I I I I I I 

' . i 
l 
I 

I I I I I t I I I t I It I I I I I I 1;1 I I I I t I I I I. I I I I t I I I I I I t. I I I t t I I I I I I~ I I I I I I I I t I I I t I I I t t I I I I I I I I I I I t I I I I I I I I I I I I I I I t I I I I I I I I 

.................... : .......... ~ ............ ~ ........... l ..................................................... . 
i 

, I ................... T ......... , ....................... t ..................................................... . 
• i ; 

I t I I I I I I I t 0 ~ ~ ~ ~ t t t t ~!· ~ t ~ t I t I Itt t It t I ~ It ~ I I • ~ I I t t I I I t I I ! t It I I I I t I t I t t t I I t I ~ I t I I I t t t t t I It t I t t I I I I I I I t t I t I t I I I I I 

! 
~ ' l 

t I t t ~ t t t t t t t t t I t t t t t!o t ~ t ~ t I t t t ~I t t ~ tIt t t t t ~ t t ~ t t t t t t t I • t t I t t t t t t t I t I t t I t t t t t t I t t t ~ t t t t t t t I t I t t I t ~ t t t t t t t t t t t t 

, ! I 

I 
, I 

t t I f t t t t I t t t I t I t I It t,'t t ~ I I t t t I t t I t t ~ I t I t I I I lot t t t I t I t t t t t;t t I t I t I I t I I t t t t f I t I t t t I t I t I t ~ t ~ t t I ~ t t I t It ~ I I I t t fIt t t It 

: ' : \ ---
• t t I t t t t t I I ~ I t t t I t t Ill I t t t 1 I I t t • t I I I I I t I t t t , ~ t I t t t I t I t I I~ I t t I t t t t t I I t t t I t t t t I t t I t I t I t t I t I I I I I I I I I t I t t t t I t I I I t I t 

I , j' ! 

................... ·I· ......... ~ ........................ I ..................................................... . 
l : ! I 

!!!!!!!!!!!!!!!!!!!!~!!!!!!!!!i!!!!!!!!!!!~!!!!!!!!!!!!~!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! 

Total ....•..... .... ······~··············· --------------------------

Date ·········~·······~···~············· Certi ied correct~~·····~·········~·······~···~~······~·~· 

Silnature 
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lfiGIT OP IKCOIISK 
i 
! 

I 

nu 1 

la1e of appointed 11ent ....•.....•...•......... ~ ........................................................... . 

I Return for si11onths eadin& ................... ~ ...................................................... 19 ... . 
i 

I 

c::::-.:---,-::::-::-::,:--T-:,:.,,-f::-,i:b:-r-~:.::.-::,-rll::-~-~::::-::.:::- -,:,,,1-re:::-,-,:::.:-,,:_-

jjo£ recourse is 
II 

( arranae in soa acaiast of recourse recoverable reconred to standi or 

I I . 
1 i•bollsbed 

'I i recourse is 
I I 

I I ' 

------------~~Rt!it~-------t------------------~ -----------------1--------------t-------------- -------------
1 I I ; 

: ' i ! , . I 
! . . . 

············~··············~··················r· ................. [ .............. !. ........................ .. 
, : : I 

1b01 rilbt of auurical 

order) 

date 

: :::: :::: :::I ::: :::::::::: :, :::::::::::: ::::: :t,::::::: ::: :::: ::::: : ::::::::::::: ::: :::: ::::::: ::::::: : ::::: 
············•·············· ··················II··················• .............. ! .......................... . 

! 'i l I 
• • • • • • • • • • •. I •. • • • •. • • • • • • • • • • • • • • • • • • • • • • • • • ~;. • • • • • • • • • • • • • • • • f • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

'I ' .......................... ··················:···················f ........................................ . 
! I 

t I I t I I t t t t I t I t t t t I I I I I I t t t 1 t I t I t I t I t I I I I I I t I I I I I I t I I I I I I o I I I I I ~ I I I I I I t I I I I I I I t t I I t I t I I t I I I I I I I I I I I I I I I I I 

I 

.................. ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... . 
i 

.............. f ................. . 

' I ··············r·················· 
I 
! ............ ··············t·················· ..... ·············· ........................................ . 

I I I I I I I I t I I I I t t I I I I I I t I I I I I I t I t I ~ I I I I I I I I I I t I I I I t I t I t I t I I I t I I I I I I 

............ ------------

I 
. . . . . . . . . . . . . . . ................ t ................. ·r ............. . 
~~!~~!~!!!!!!~i!!!!!!!!!!!!!!!!~ !!!!!!!!!!!!~!!!!!!~!!!!!!!!!!!!!! 

.............. ! ............ . 
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MINISTRY OF FINANCE 

No. 126 1991 

NOTIFICATION OF AGENTS APPOINTED TO HANDLE CLAIMS 
ON BEHALF OF MOTOR VEHICLE ACCIDENTS FUND AND 

CLAIMS IN RESPECT OF WHICH THEY ARE LIABLE 

In terms of subsection ( 2) of section 5 of the Motor Vehicle Accidents Act, 1990 (Act 
30 of 1990) it is hereby notified that the companies mentioned in the Schedule below 
have been appointed under subsection (1) of the said section 5 as agents for the 
handling of claims on behalf of the Motor Vehicle Accidents Fund. 

Every agent so mentioned shall handle all claims arising from accidents which 
occurred on the days of a month indicated opposite the agent's name. 

SCHEDULE 

APPOINTED AGENTS AND CLAIMS FOR WHICH THEY ARE 
LIABLE 

Appointed Agent 

Santam Namibia Ltd. 

Mutual and Federal Insurance Company of Namibia Ltd. 

Insurance Company of Namibia Ltd. 

Printed by and obtainable from 

Day of Month 

1- 14 

15- 25 

26- 31 

WINDHOEK PRINTERS & PUBLISHERS (PTY) L TO. 
P.O. Box 1707 - Windhoek 9000 - Namibia 

No. 294 


