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MOTOR VEHICLE ACCIDENTS FUND REGULATIONS, 1990

MINISTRY OF FINANCE

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

SCHEDPULE
Definitions

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

“MVAF” means the Motor Vehiclg 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 cau.?ed by unidentified vehicle

2. (1) The liability of the MVAF in terms of the Act in respect of claims for
bodily injury or death arising from the driving of a motor vehicle in a case where the
identity of neither the owner nor the driver|can be established, (hereinafter referred

.to as the ‘up‘lggntiﬁed motor vehicle) shall pe subject to the following conditions:

(a) The MVAF shall not incur any liability unless -

(i) the said bodily injury or death arose from the negligent or unlawful
driving of the unidentified motor vehicle;

(1) the claimant took all reasonable steps to identify the owner or driver
of the unidentified motor vehicle;

i
(iii) the claimant submitted, if rea$
or she was in a position to d

onably possible, within 14 days after he
so, an affidavit to the police in which

particulars of the occurence tlrat gave rise to the claim are fully set out;

(iv) the claimant’s inability to obthin judgment in terms of section 6 of the

Act is not due to any act or d

mission on his or her part; and

(v) the unidentified motor vehiclg (including anything on, in or attached
to it) came into physical conﬂm;ct with the injured or deceased person

or with any other person, ve

icle, conveyance or any other object or

objects which directly or indirectly caused or contributed to the injury

or death.

(b) The liability of the MVAF shall in
appointed agent would have been
vehicle been identified.

(c) The MVAF shall not by virtue of

payment to the Government, the

ho case exceed the amount for which an
iable in terms of the Act had the motor

this regulation be obliged to make any
Workmen’s Compensation Commis-

sioner or any other employer by whiom compensation is payable in terms of

the Workmen’s Compensation Ac

1941 (Act 30 of 1941);

(d) The MVAF shall not be liable f

r any money paid or payable to any

medical practitioner for medical sgrvices rendered by him or her where

such services were rendered by the
and within the scope of his or her

edical practitioner acting in the course
ervice with the Government.

(2) The provisions of sections 6(2)(c){ (d), (e) and (f) and 7 of the Act shall

(3) The liability of the MVAF in respe

(1) shall be subject to the following further

mutatis mutandis apply to the liability of th¢ MVAF in terms of this regulation.

't of claims referred to in subregulation
conditions:

(a) A claim for compensation for loss ﬁt' damage suffered by the claimant shall

be delivered to the MVAF wit

occurrence which gave rise to thg

provisions of section 12 shall muta
contemplated in this regulation.

n three years from the date of the
said bodily injury or death and the
Tis mutandis apply in respect of a claim
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(b) No such claim shall be enforceable by legal proceedings commenced by a
summons served on the MVAF before the expiration of a period of 120
days as from the date on which the claim was sent or delivered by hand, as
the case may be, to the MVAF as pfovided for in paragraph (a):

Provided that if the MVAF repudiates in writing liability of the claim
before the expiration of the said peripd, the claimant may at any time after
such repudiation serve summons onf the MVAF.

(c) The MVAF shall not incur any liability unless the summons arising from
the provisions of paragraph (b) has peen properly served on the MVAF
within three years and 120 days from the date of the occurrence which gave
rise to the claim: Provided that the court shall not hear the action before the
claimant concerned has given security to the satisfaction of the court for the
costs of the MVAF in connection with such action.

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

(5) The MVAF shall at any time after hving received a claim in accordance
with the provisions of subregulation (3)(a), b¢ 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 MVAF or any of its representatives or any person so
instructed by the MV AF, to interrogation by suich parties at a place indicated by the
MVATF or such representative or person and,|at the request of the MVAF or such
representative or such person, to make a sworn statement setting out in full the
circumstances of the alleged occurrence on which his or her claim is based.

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

Claim form and medical report

3. (1) Theclaim form and medical repoyt shall be combined in form MVAF 1
as set out in the Annexure hereto.

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

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

Giving of information by owner or driver of motor 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, fyrnish the required particulars in form
MVATF 3 as set out in the Annexure hereto, pnd forward the said form within the
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period contemplated in that sectiop to any appointed agent or to the Director,
MVAF, Private Bag 13295, Windhpek.

Statistics

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

(a) within 14 days after the clgse of every month, in form MVAF 4 as set out in
the Annexure hereto, with particulars of all claims for compensation
received by the agent during such month;

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

(c) within 14 days after the close of each financial year of the MVAF with an
estimate of undischarged liabilities in respect of all claims which were on
hand at the end of the financial year in question and which were not yet
finalized, in form MVAF]|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 recoverny of compensation in terms of section 14 of the
Act during the preceding six months, in form MVAF 7, as set out in the
Annexure hereto.

(2) The Director may in writing call upon any appointed agent to make
available to the Director such information with regard to such statistics as the
Director may deem desirable, and pn 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 who fails to comply with any provision of
subregulation (1) or (2) shall be gujlty of an offence and liable on conviction to a fine
not exceeding R2 000.

ANNEXURE
PRESCRIBED FORMS
Form No. Purpos
MVAF 1 Claim for loss or damage and medical report.
MVAF 2 Claim for medical services.
MVAF 3 Accident report form (Motor accidents).
MVAF 4 Statistics: Claims received.
MVAF 5 Statist+cs: Claims paid.
MVAF 6 Statistjcs: Estimates of outstanding liabilities.

MVAF 7 Statistjcs: Right of recourse.
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Jotes:

(i)

(ii)

(iii)

(iv)

(v)

{711

CLATN FOR LOSS OR DAMAGE AND [MEDICAL REPORT

A separate form wust be completed aad lodged in resTe

injury or death is claimed.
In order to deal with this claim at an early date if
vouchers and statements should accompany this form ang
desirable to also -

(a) attach all medico-legal reporis in the posession of

{b) indicate, in regard to a claim for future loss of ¢

is calculated,

Vritten authority for inmspection by or on behalf of

¢t of each person or deceased persoa for vhose

is essential that all the required supporting

in the case of paragraph § of this form it is

the claimant; and

arnings, oo & separate statement how such loss

the NVAF or its appointed agent of all records

regarding the injured or deceased person which may %e in the possession of amy hospital or medical

practitioner must accompany ithis fors.

Paragraphs 2 to 5 as well as paragraph 6{a) belov must

the nedical practitioner for completion of the medical re

Vhere blocks are provided for the purpose of replying t

block.

be completed before this form is submitied to

ort.

a question, place a cross in the appropriate
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PARTY LIABLE FOR THE CLAIN .......ooovvvviiiiinnnini}

(APPOINTED AGEAT OR MVAF)

CLATMANT:

(2)

(b)

(i)

(ii)

{iv)

If

(1)

(ii)

(iii

(iv)

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

FOLL NANE AND RESIDENTIAL ADDRESS OF CLAINANT

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

CIt12emShiD ovvvrivv i eines

Telephone No.: Home ..........oovvvivunns

the claimant is claiming compensation on beha

(apacity in which claimant is acting .....

Naae and sddress of person{s) on whose beh

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

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

) Identity/Passport number of sueh person(s)

Relationship of claimant to such person(s)
{In event of a clain for loss of sup
relevant wmarriage and/or birth certifi

fora.)

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

1f of a person(s) other than hinself/herself, state

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

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

prrt or on bebalf of amother persoa, photocopies of

chtes, as the case may be, should accompany this
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3. PARTICULARS OF WOTOR VEHICLE VHICH CAUSED THE LOSS o2 DA#‘GK:

(a)

(b)

(¢)

(d)

., PARTICOLARS OF ACCIDENT 1IN RHICH THE VEHICLE DESCRIDED

(a)
{c)

(d)

Registration letters and number

(i1) Type of body

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

Nane and address of owner

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

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

Name and address of driver at time of accident ...

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

IF THE CLAIM IS KADE IN TERNS OF REGBLATION 2:
{i) Description of unidentified vehicle {if know
(i1) State on a separate statemeat attached to

ideatity of the owner or driver of tde vehic

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

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

Detailed account of the accident, inlcuding a r
by sworn statements by claimant aod eyewitne

statement attached to this form) Also attach copi

---------------------------------------

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

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

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

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

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

this form vhat efforts were made to estabiish the

e.

B PARAGRARE 3 WAS TNVOLVED:

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

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

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

aLgh sketeh of the scene of the accident supported
sLes (if any) (wust be furmished on & separate

er of the Police report and plan, if availabdle.

5. PARTICULARS OF ANY OTHER YEHICLES INVOLVED IN ACCIDENT ([F INOWN)

(3)

Registration letters and number

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

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

{b) (i)  WMame of owner (if kmown) ..........vvvss

(ii) Address (if kmova) ....ovvvvnivneninnens

(111) Occupation (If KOVE) . oovrrvrririiis vv it iiiinier rereirsirsensanrrnes

(e} {i) Name of driver at time of accideat ......

(11) Adress (if kmown) .....oovvenvvninnnnnens

--------------------

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

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

(If more than two vehicles were involved| the particulars should be set out on 3 separate

statement attached to this form.)
PARTICULARS OF PERSON IN RESPECT OF WHOSE BODILY INJURY OF DEATH COMPENSATION IS CLAINMED:

{8) Full name 308 200TE55 vovvvvnnvirviunnnrseorsnunesdoonunosssinnnrssssssnnsrrassnressssrssssnrrssss
{b) Identity/Passport Ho. ....ovvvvrvvnnrirenrinsnns O
T S N AN (d) Date of Dirth ......vvvvviiiuinnnnnns
(f) Marital status at date of accident: mever married LT warried 1 divorced ]

vidowed [::::j legally separated T::::j
(g) If sarried: in community of property ) out pf commumity of property ||

by customary vaion [::::]
{h) Business of occupation .........evvvuvvnrinnens { ..................................................
{i) At the tise of the accideat was he/she tfavelling in ome of the vehicles described in either

paragraph 3 or paragraph 5?7

s L w [

(j) If YES, state: (i) Registration letters and nyabers of vedicles ......covvvvvviveviiiinnnnnnnns ;

and {1i) whether as 3 passenger 0 Vel ...vvdveririioneriiineriireiiienesssiseniisassisasssnss
(k) If bhe/she as not travelliog as & passengerior driver in ome of the vehicles described in either

paragraph 3 or 5, (i) what vas his/ber mode of konveyance?
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{1) nase and address of vsual medical practitioner [if a0¥) oovvvvrriiirvriiiiviiiiiiiiiaeirrinenns
(a) Wames and addresses of all medical practitionefs who attesded him/her after the accideat (if known)

------------------------------------------ B L R I R S N I N R N N I A S R N )

{a) (i) At vhich hespital or nursing home Jr other place (if say) did he/she rereceive {reatment

after the aceidemt] .ovviiiiiiii i e
..................... voad

{ii) For what period as im-patieat {from ...  ...o.vvviviiviniinnns,s 14 N )
and/or out-patient {from ..ovvvvriiii il 1 T )

(iii) Classification for hespital purposes: Hospital patient [::::]
jrivate patient [::::]

{iv)  Hospital referenee mumber (if KBOWD) .. )vvvvvviiiriiviiiiiiiiiiiii e ereeens
{o) Was he/she suffering fofl any physical defeet ¢r infirmity immediately prioc to the accident?

ws ] ow ]
{p) If YBS, give details .....oovvviinnniiiinnninits e e e

--------------------------------------------------------------------------------------------------

(g} (i)  Name and address of employer st date of asccident (if more than ose employer, state names and

0018885 0F Bll) ourrniiiii i i b e i i i e e e e e ha s
....................................... et e ats
{ii} Period in his employmeat, from ........ e e e 14
BN U [T €I T AT T ¢ S O
(iv)  Date of resumption of Work ...covvr i i i e e e e

{r) Was befshe injured or killed ia the course of bis/her employment FES [:::] 0 [::::]

{s) State his/her income for the 12 momths immediately preceding the accident -
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{1)  from emplogment .....ovovvviiirinniinbirinniisiianionns B e
{ii) from amy other source (give details) .4......oviivvrnns,s | T sritssrssssss
Tptal Rt isriresnsssssssssssnssssnssassnss

IF THE PERSON WMENTIONED 1IN PARAGRAPE & WA FATALLY IDJURED THE FOLLOWING ADDITIONAL [NFORKATION IS

REQUIRED 1N RESPECT OF SOUCH PERSON:

(3) Place where death oceurred ..ovvvvevevnsiiifiinnninnnninns, (b) Date of death ...........oovniss

(¢) Is it known whether am inguest was held? TYES [::::] 0 [::::]

(¢) If known, state in what court ....ooovviiiifornnnnnnnnnnnnnnn, date coiviiii
and reference number .............. N ., {attach & copy of report on the post morten
exanination, if available).

(e) Name and address of the executor of the decpased’s estate ....ovvvviivniniierininiirirnrisssonsnses

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

IF THE PERSCN MENTIONED IN PARAGRAPE 6 VAS FATALLY TNJURED AND CONPENSATION IS CLATMED BY OR 0N BEHALF
OF DEPEEDANTS OF THAT PERSON THE FOLLOVING IJFORMATION IS REQUIRED IN RESPECT OF EACE SUCHE DEPEEDANT.
(If compensation is claimed by or on behalf of|more than one dependant the information required by this
paragraph in respect of each dependant shogid be set out on & separate statement, which should be
sttached to this fora.)
(a) Full name and 3ddress ...ooovvivenvrernnnnfiiiiiniiiii e
{b) (i) Ideatity/Passport Ho. ....evvvvvvvnvidiriniiiiiiiiiiiiiiiiiioisiiisn, b esaiaseny
1 T} N T (d) Date of birth ....coovviviiiiniiiiiiininns
(e) Relationship to deceased PEISOD .....ovvveu i iiiieirinrinieciennssiiensinessnrassssinnrsssronss

(Attach a photocopy of relevant marraige ang/or birth certificates, as the case may be)

(f£) Marital status at date of sccident: never married L _ 1 narried | divorcedl f
vidoved l | legally separated [::::]




or accruing from any other source as a re

other than insuvrance and/or pessiocn monmeys

..........................................
nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

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

COMPENSATION CLAINED:

Precise details must be given in respect of the

applicable. (If necessary, the

statement duly signed and attached to this fora)

(See also Note (ii) at top of fors.)

infornation
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(g} 1f married: in comavnitty of property L,:::] out of community or property {: [
by customary union [::::]
() Busimess o 0CCUPBLION .ovvvvrnrrenn et et i e e
(i) If he/she suffering from any physical defert or infirmity? YES i
() TE YES, gave full particulars ouvvvrriinveririii it i e r e e r s e aaens
{k) Mame and address of employer at date of accident and hov long emplayed by such employer (if more
than ome employer, state names and address|of sll)
(1) State his/her imcome for the 12 months imat#diately preceding the accideat -
(1) fromemployment ...vvivvnviiiiiin i e e U
{ii} from any other source (give details){....ovveerruinnviivnnenvionninineees Buvuvssersnsnensss
Total L;;:;L::;:u:;;;:
{a) Details and amount of any inheritance or dny other bemefit received from the estate of the deceased

ult of the death of the person referred to in paragraph 6

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

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

---------------------------------------------------------

following items and must be supported by vouchers, where

required by this section may be set out on 3 separate
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Itea Anount
R

(1) Hospital expenses (stafe BOSPitals) . .evvernriiiiiiiiriiiiiiiiis triiiierrenrenrsasernes
(ii) Hospital expenses {other BoSpPitals)l.covererrriiiriiiiiiiiis it
(111) Medic8] CXPEOSES uvvevvrvereirensdirnrervnreninninnsnnrnrsnonnss  vensnrensnserrrrsnranss
(iv) Estimated fulure medical GXPeBSES .4vvveriniriiiiriviiniiiiiiies terernsssrrrsornssnrses
(v)  Loss of earnings/support from date qf accident to date hereof .... . iiriiiiiiiiinnns,
(vi) Estimated future loss of earmimgs/sUpport ..oovirnrvrrniriiiiiiir i e e
(VI1) Fumeral BXPROSES o\vvvrvrirrireii ittt eiiier bbbt eras
(viii) General damages (pain and suffering,| permasent disability, etc.).. SEasassssssisiiisisaiis

Total | FTTITITITITITIN

10. IF TRE PERSON HENTIONED IN PARAGRAPE & ABOVE WAS KILLED OR INJURED [N THE COURSE OF HIS/HER EMPLOYMENT

STATE:

(i)

(ii)

Fhether the claimant is eatitled to
s 1w [

If the claisant Das already been
anount received .....iiiiiiiiinniiis

and Workaen's Compensation Commissiog

onpensation under the Vorksen's Compensation Act.

compensated in terms of the Workmea's Compensation Act, state

RIS TREBIBMEE vuvvivrvinnriiinnroennrirrsrnsnsrsonsnrensnes

I hereby declare that to the best of may Wnowledge and belief the information contained in this form is

true and correct.

-
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Signed at ...oiiiiiii this .......

is witmesses:

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

Signalfure of claimant (mentioned ic paragraph 2)

above| signature

is

of his/her authorised representative. (If the

not that of the clainant,

prooftin writing that he/she is autborised to act

as representative

this fore.)

of the clsimant must accompany
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Note:

(1)

(i)

1.

(b) Are you satisfied that this is the perso
nentioned in paragraph 6 of the claim fo

2. Date when first seen after accidest .........
3. Did you treat him/her at any time before the

4. Parts of body iajured and degree of iajuries:
Bead [ Chest |1
5T ]
Fairly severe ............
Severe .ooviiiiiiiiiinnns
5.

NEDIC

This report must be cospleted by the medica
for the bodily injuries sustained by him or h4
superintendent (or his or her representative)

vas treated for such bodily injuries.

Fhere blocks are provided for the purpose g

block.

{a) Name of person to whom this report relat

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

If TBS, give date of last such treatment and

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

L REPORT

practitioner who treated the deceased or injured person
r in the occurence from which the claim arises or by the

of this hospital in which the deceased or iajured person

f replying to 8 question, place cross in the appropriate

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

! s 1 w0 [_J

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

ceident? Y8 [ w0 |__]
ature of ailmest ...ovivirrin i e

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

Jeck [:] Abdonen [:]Iack [::]Upper[::}Lolerf:] Pelvis [::]

lilbsiiililbs f_—_l

{a} Give full details of the nature of the [injuries and any complications (e.g. fractured ribs with

haemothorax, compound fracture left tibja, disfigurement, etc.)

-
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LR I I N R I R I O S N N N N S N A R N N N A N N AR N N S |
(b) State treatment given to date .........0ovivvinnnid

I R N I R R R N I N N A A A A AR A

§. Is permanent disability expected? BS [___J¥0 [
If YES, give full details ...ooovvvnivnnveiiiininnnnn,
If N0, has his/her condition stabilised? ..............

7. s specialist trestaent being given? YES [ 1 §0 [
If TES, give name and address of specialist ...........

D R A A N N S R A A R N R L R N N S A A S A A A A A

R R N N I R N N N I

D R R S N N N N

R TNy
R N e
R R RN R NN NN A A A I A
Sabsersae et b a0
NN
R R N A
N N N S R
R R NN RN NN N A A
R N A A
TR R R R N RN I A

R N N N A I S A A A AT A

D N N N N N N N R )
N I R N S O N N A A A S A
N N N N N N N N N R A A A}

-

N N N R A A

N N R I I N N S A A A R

B. (a) Is future medical treatment foreseea? TES D lh [

If YES:

D R R A O N S I S A S A AT T

DR N N N N N N N A I A

Pesr e aan e

R

srs s e

ser e e s

drass st

IR A Y

NN N W

sas s s e

DR A

terser s

s e asasr e

R

RN NN

s s s s

YN

Cses e

AN

(1} What will the probable nature of such treatrent be and in respect of which injuries ....

R N N A N N N N N N N N N

(ii) Expected date thereof .....oovvvvvivnninnn,

(iii) Expected duration thereof ................J

O O O R N N A A A A S A A

RN R N N N N S A S A S A AT Y

D N N A S A S

Prssesasenns
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i

Bave the injuries aggravated any pre-eristis

es [ s 7

(iv) Bstimated cost thereof (if possible) R.uvevvriiiiiviiiiviiininnns, e

(¢) Is hospitalisation foreseen im commectin
s [ Jw [
(d) If IBS, state:
(i) Expected date of such hospitalisafi

(ii) Expected duration thereof .........

vith the future treatment referred to in (a) above?

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

pathological condition?

10. Has any such pre-existing pathological condifion aggravated the effects of traums?

11.

s (1w []

If the answer to either 9 or 10 above is YES,

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

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

12. Bas the person been confined to a hospital/nursing home? YES [:::] i0 [::::]

13

14,

If 188, state:
(3) Hame and address of hospital/aursing holk
{b) Hospital reference number (if known) ...
(¢) Date when discharged or when discharge is

[f in employneat at date of accident, state ¢

In the case of fatality, state:
(a) Date of death .....ooovvvvvvvniiiiiiiinny
(¢) Did any pre-existing pathological conditi

s 1w [

(d) If YES, give fuil details ..............

----------------------------------------

----------------------------------------

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

------------------------------------------------------

expected ...... LT N

te vhen return to empioyment is expected .............

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

on coatribute to death?

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

......................................................
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Nane of medical practitioner

Signature

Address

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

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

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

------------------------------------

....................................
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HAF 2

CLAIM POR|MEDICAL SERVICE §

Botes:

{i) A separate fors wmust be compledied and Iddged with the MVAF or its appointed agent, as the case may

be, in respeet of each third party to whoa gJods have been suppiied or services rendered.

(i1) Seetion 6(5) and 6(§). A clear reply
applicabie to the claim 'mot applicable’
deletions and slteratioms which are not

properly completed.

pust be given to each question, and if a question is not
sust be imserted. A form that contaims tieks, dishes,

confirmed by a signature will ato be regarded as being

{iii) The claim must be sent by registered post or felivered by hand to the MVAF or its appointed agent.

(iv) Where blocks are provided for the purpose o

block.

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

(appointed agent or HVAF)
2. Claimamt (medical or demtal practiomer/nurse/sup
{3} Full name

{b) Registered qualifications {if applicable)

----------------------------------------------------

replying to a question, piace a cross in the appropriate

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

plier/pharnacist/hospital/avrsing home):

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

...................................................
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(e} Address
3. Third party (to vhom service has been rendered or is being rendered):
{a) Full oame

{b) BRegistration  letters/and  ousbers [of wotor vehicle which caused his/her injuries

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

{c) Injuries sustaimed: (i) Date .ovvvrvvniihonieniinnrniirnnnniiinnes (i) Time «vvvvviiviniinnennns
(iii) Place vovvivnvunnvnnns S
(d) HNature of injuries .......... R

(e) Names of hospitais/imstitutions in whichjhe/she was treated or is being treated

{f) Classification for hospital purpese:
Private patient [:::] Hospital | ,

{g) Hospital referemce mo ................ R

&, Claim for treatment/services rendered/goods $upplied:

{a) Dates/duration of treatment/services readered/goods supplied:
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5. (lain for treatment in hospital(s)/nursing home(s):
{a) Period of treatment -
from ooevenii N
(D) Humber of days ..oovvvviiiiiiiiiiiiriennas, 1 S perday bovernnnnnninninnnnnns
(¢) Out-patient treatmeat -
Bumber ....ooovviiiiiiiinn, Y T edch i,
(d) Operating theatre £ee ...ovvvvvvevrvvrererreniboninnnnnnissssesoereresenenes B
(e) Other (specify) .....vvvvinnns,s N T T N Lo,
............................................................................ S
............................ R J N
Y P v TPV
1 O b....... Crreeressaises
SICHATORE DATE
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HVAF REP
(Rotice of an aceident ia ter
1.5, (i) It a notor vehicle accident in which a
or its appointed agent within 14 days tl

from the owmer or driver.
(ii}) Vhere bdlocks are provided for the

appropriate block.

Date of aceident ...ovvvvrnviiniiiiiiiiiii s

1. MNotor vediele:
{¢) Registration letters/No

---------------------

(b) Propulsion: Petrol Diesel

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

nnnnnnnnnnnnnnnnnnnnnnnnnn

IR 3

JRT FORN

as of Sectiom ¥(1) of the Act)

person is injured or kilted is not reported to the MVAF

¢ compensation paid to the third party may be recovered

urpose of replying to 3 question, place & cross in the

------------------------------------------------------

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

Electricity Other lone

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

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

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

.....................................
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Postal address ....... b eren e

Telephone No.: Busimess .......

Driver's Licence Ho. oovvvvvvnnenns DU SO erraas Date issued ..oovvrrrrnnnns e

Bodorsements (if any) ..ovvvvrvevnnnnns v SO e e

Physical/Mental defects (if any) ........... .

Other vehicle(s) involved in accident concerned:

(1ii)
(3) Registration Mo o.ovvves  vvrreiviirrirereniins veaarirriraerbisnransies aaas e
(b) Name of owner .......... TR
(¢) Address of oveer ....... e
(d) Bame of driver ......oo.  eeiiiniidens S

(e) Address of driver ......

Pitaess{es) of sccident:

(a) Hame ......... e

() Address ............ cees

Person(s) injured or killed:

(a) MName .......ovvee Creees

{b) Address ....... R

O N R N N A N )

dessasasarese s

Srbasasserbas b

Prrssaesss e RN )

N N N N N N W A A

NN NN

(iii)

DO N RS A A A A I

D N N NN

X . . .
...... DO NN WA
DN Fees e
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[
7. Aeeident:
() DAEE ovveriieiie i o (D) THRE v ovririinireni e
(6] PIACE vvvvvrnrrnnnrnnrennss N ................ e e rrraes
(d) Police station at which reported ..... b b e e a e aaers ,

(¢) Police reference nusber ........... errerreeiens T

§. Comditions dering sccideat:

(2) Weather conditions: Suamy [ 1Dark l__—JCloud;) [ ain [
(b) Visibility: Good | Reasonadle [ Bad —

(¢) Raod surface: Gravel 'l Sand L1 Tar| |

(4) Street lights: 0a [_Loge [

(e} Ovn vehicle lights: Bright D b [] Inile D
(£) Other vebicle lights: lrightD bin | f!one 1

(g) Speed at time of accident ......ovvvvriiiiiiiidiiiiiiiiieii s kn/h

§.  Sketeh plan of accident:

(Furnish approximate distances)
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10.

Detailed description of accident:

L LT EE TP R R ST PRSP RPN
R I O O I N N N N T R TR T NN
TN R T T T S R N L L T
0D‘D'llD.!'DOlblil'lll.llbl"DO0Dl.lll'D!hlDlébl.lbllDIDlbblolbib'i‘b.lll‘.lDllllll.lb..lubblllh.lillllli

B T I O T S S T I N O I L Y
H
i

DR R I S A N A N N N N R N N N N A N R R N N N I I N N N I N N N R N N N R A )

§

S T S R T T T AN

%
i

Ilil’ll.lhb.‘.ll’Otllllilh.ibl'il.ll.lllDl'..liilllbl.blllll’iliiit.llh".llllllll.Il.h..llllllllhl.ll.llll
£

R N S N S N N R N N N N N I N I A I N I N N N I N N N N N NN NN

3
i

I declare that to the best of ay knovledge the infdrmation contained in this form is true and correct.

Date it i e e e e s e s e e b i sene b s beronse bt ar i tabirrerbabes

Sigaature of driver

R N N S N N R T A A R N N A )

Signature of ovaer
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NVAF 4

CLATHS RECBITED

J

§

|

(Nust be conpl}ted in duplicate)

|
|
|
{

| ET T T Y T 3T A A T - S

f

Financial year during which claims arose .....ovvvvelvernvonieninnnnennnrnnrossnsnsens, ROLUTD B0, ouvuunrsss

10.

11,

12,

13.

14,

R N N N

DR A N R R N N N N N N N W A S W

I N N N N N R RN NN NN

B I A N S A N R A R N N I I I S AP SR A

N N N N N N N N NN N NN T NN

DR R N N N R N N Y N X R

I N R N Y N N NN

D N R R N N N A R R Y [}

B N N N N N N N N N R NN I}

L N N I N N N N NN Y

N N N N N N N TN TN NN ¥

R N R N L R R RN NN Y W

srsavssasssrrsssrsasrsraranevasasesnssssasrehs

N A N R N R R AR

N N N N R A N O N N N N N N N N R N NN NN

R N R R N N N N N Y R N N N NN

L I R N N N N A N N N N Y

L N N N R N N N R N N N N R R R R N S A A A A A

D A R R N N N R N N N N N N N RN A

O N N N N R R N N N N T RN RN

R N N N N N N A N N N N S N N N R

I N R N N I N NN Y NN NN

D A R O R I N R I N A N N N N R N N A A A A

N S A N N N N I N R N N I R N A N N R N I A

D N A N R N R N N N A N N N N N N N N N N N N N

R I I N S N R A N A N N N N N N N

R R N N S N N S N S N S W A I A N W A Y

RN R N N O N A A N I S AN W I A A I I Y
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H

i

?
RPN

Adninistration costs:

Bomber of claims ....ooovvvvvvvinvinnnnnnnns, at

D N N N N O N N N N

Date

{

N S R N A A S A A A A S A A R A SR I S

D A R N O N N R RO N N S S S S A )

D N R I N N N N A N N I N N LI NI sersae

O R O N N N N N N N R I A N

I N N R R R N RN N N N A N N R N N N N RN )

D N R N L N N N N I R N N N R N N N N A A A A S A A

b e elain s R,

ertified correet ..oovvririivniiiii i ers

Signature
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Base of appointed ageat ..vvvvnvvnrnnnviniiiiiinininand
Fisaneial year during which claims arese .................4

Veek ending ....ooovvvviniiiiinnnnninnnnn 90,

Clain

Total

{ompessa-

tion

N RN

i

R N R ) IR N Y T

‘ !
1
Y R e R Y

N N N N EE R NS WA NI A

'
N N N R NY R R W
I

H :
M s L N ]

L N N N Y X NN WY

i
i

Ssarareshbarssarr e

resssarsaneheasasesebsr e e

et LS LE L BT EEEE PR R R L L

b
1
1
]
I
]
1
i
1
T
1
1
t
1
1
[}
1
1
1
]
]
v eer o e

i
i
i

|

CLATHS M

Anount paid

R A N N N NN S Y

N W SN A A A A

IiF 5

D N N N N NN

Return Bo. ......ovevenens

___________________________

Type of( Remarks

Bospital

and sedi-

Agents

legal

ant s

Claim-

vehicle

(code)

(indicate F

if final or

cal fees | fees  legd

I fees

O N RN
H ;

| |
3

H ' f i
Pososnsenssabrosansrssrnsonnasrarappaseseberssrrasessrinsreranane

§ I
i

P
|
|

serssssseusisnrsarsesiase e
)

!

| sor,s | payments

1

i
'

N N N N N N N

Z

D N )

8/0 if re-

opeaead)

N I
!

1
i
O N A N N RN

¢
Pasasssasroirressesernsrnin

I N RN

i
'

se2res e

DR NN

sehrs s

srs s

i...........
i
!

S T A

|

vesrsasanjraaaes
{
1
{ i
L I A S A N R N A A A N AN
i
!
t

tiasesanssdreressssainssnss

Date o

B NN

sedsEsse e s e s e

DN O AN

P

srvssrersssnbrsonsen

brovsensan

bosovsrsens

srera b

Pressrenere

sre BRI

20982 s 0 e
Arprlrrre22

1880080000

{signa

i
srare v

Prere s s

Brarer et e

N A AN I Y

202200000200

Certified correet ooovvuvivrrnnrnrnnnnrenens

ture)
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!
|
BSTIMATES OF OUTSTANDING LIABILITIES

HA0E 0F aPPOTRLER QBBNL +ovvvvvnsisnireseiieesiie st ettt et et e s st a et e e e
Financial year doring which claimarose ........ooovvennsonnnons Retorn o, oo,

Year ending 31/3/19......

{Lain Jo.

lbllbi.llIlblll.....lll...l'l."..'D.'ll.lbl.lIDblllbli.ll.llb.'l..Iltl.ll‘b.llll.lbl‘ll'.‘.l.l.l.ll....l.l.l..
S
LT B e R T ETIRRR T TR
P

R R e S S S N I O
1
]
i

i
L R R I R R N I R N N R I R N N L I I R R L R I N N R N N N N N RN

! ]
{
i
R N TN N N T T T T T T SO T TN
! : i
! i
....................|..........‘............1.‘................................................................
|
....................'..........L........... T T RN R R T T T T T O O SO S O TGP
! i
N i
] H
!
| i
: |

SN N N S NN SN NN R R NN S SN SN SN S N NSRS RS RN RSN NSNS SN NN N N N}

Date i Cortified correcl ovvvvvrirriniiriiriiiiiiir i e,

Signature
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Name of appointed ageat ........oovvviiiniennnn,

Return for six months ending ..............v..s.

{lain Jo.
(arrange in
nuperical

order)

lﬁGIT OF RECOURSE

Tane of per- ! Reason for right

son against of recourse

vhon right of

recourse is

applied

Reason why right
of recourse is

abolighed

________________

Total amount

recoverable

ersrrsersane

Cees s

sreressr e

RN NN

veere ey

S rersrse s

Vares e

Pesereres e

P resr s s e

Presar e

P e e e

1
rntnn-nuunun--np.uu.».-n---o--onbn
i

:
)
ll.'tll.btl'.bfihll.l.')lt.ll.l‘l

NN NN NN NN

P R R N N N N A A AN Y

DO N R R N N NN

1
RN N R N N N N N N N Y

D N O S N R N N N N
D N RN Y

D

RN I N N N N I
i i
H I
P

I

sressersrsrs s

e g n

N N N N N

i
'
¢
i
prosssrnrsrrarasean
i

NN N WA AN A

i
Mooressonsnsernsass

!
i
|
!

RN NN
I N NN S A S A AT
Berer s IR R R

O N N A A}

boasssnsssnsssnsansas
i

1rereseresseash o a N EsaL s8R

$as e v rar eI L e

lllllll'.b.!'bllll.

______ —-_——

;
!
|

Lllll.ll'llltll

Porsrassesrenas

v

bosssrnssesanse
basssssanseanss
Bosssssonssnrenas

Prsssoravsenise

R R N R I N Y

Amount reco-

recovered to

date

RN R NN

posrasara s

srass et e

sesssrrerrasas

RN N N I Y

O A A WY

NN A

DR AN WA

NN WA

Berrereres s

N NN

F 7

ser e

RIS |

Anount out-

standing

srerasrer s
srrar e
bresasereanes
srr e ena e
sesan s b
veressrsas s
saebbaN e
sresaser e
sers e
besrsassenene

RN Y

DR N A A A
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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 Day of Month
Santam Namibia Ltd. 1 — 14
Mutual and Federal Insurance Company of Namibia Ltd. 15 — 25
Insurance Company of Namibia Ltd. 26 — 31

Printed by and obtainable from
WINDHOEK PRINTERS & PUBLISHERS (PTY) LTD.
P.O. Box 1707 — Windhoek 9000 — Namibia



