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SRG Insurance App
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Welcome, we just need a few details to set your
About this app > Name *

The Specialist Risk Group Claims App helps you
report incidents quickly.
Phone Number *

i’/ Finance J

S Date of birth * dd/mm/yyyy
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Email

Company (If appropriate)

Risk Management Code (If option taken)

In order to use the reports app, we ask you to
read and agree to be bound by our Privacy
Policy & End User License Agreement (EULA).

Please use the buttons below to review these,
by tapping the "Agree & Continue" button, you
are confirming to have read and understood the
Privacy Policy & End User License Agreement
(EULA) and agree to be bound by them.

If in the future you wish to withdraw consent,
please contact us support@insureapps.co.uk.

[ PRIVACY POLICY I EULA ]
AGREE & CONTINUE
[l O <

Llioyd




Registration Policy
SM29188014
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Specialist Risk Group
Form Select

€Back Form Registration

Please select your form type below. Client ref number *

e Add your first claims policy You can use our app to manage all the different SM29188014
types of forms you hold with us.

Transport manager's email *
David.wardle@lloyd.ltd.uk

e

Motor Registration

Your mobile nurmber *
07920721107

Property Registration

Liability Registration
Date passed driving test dd/mm/yyyy

*

Photo of your driving licence
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6935 Motor

SM29188014

0 Add another claims palicy
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Start a claim

Start a report

Update your form details

Delete this form
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If you have had an incident:

Stop at the scene
Need emergency services?
Look for witnesses

Capture as much information as
you can

Don't Admit Liability / Fault

START CLAIM
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Claim details

Incident Details pt.2 Close
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J Enter the location if different from the GPS sl @- i
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) Carl\s\e@ eGraham Commercials EN

Carlisle Kingstown

Amnold Clark
Carlisle Motorstore

}solway DAF
Arnold Clark Car &
Van Rental, Carlisle

Kingmoor South
Nature Reserve

1
Goﬁv‘_.gle Keyboard shortelts  Map data 82024 Terms
Please check that the marker on the map is at

the correct location. If it is not, click on the map
to reposition it.

Please press Confirm when all changes have
been made.
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& Back Incident Details

Date of incident * dd/mm/yyyy

Time of incident * 09:43

GPS Coordinates

' CONFIRMED

Incident Address Line 1

Incident Address Line 2

Kingstown Industrial Estate

Postcode
CA3 OEU

Is this incident a theft?  Please select... ~

CONTINUE
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aim details
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<Back Witnesses €Back Third Party €< Back Police Attendance

Are there witnesses? Is a third party involved? Are police attending?

11 O < [l O <

L

Llioyd



Claim details

0944 M e - CEE LR 09:45 P ® & - 0 & % & ¥ 89% 0945 9 ¢ & - CEEE R
: Photos of the
<Back Own Vehicle <« Back < Back What Happened?
Scene
Add a photo
Photos Please describe what happened.
Please photograph the scene, capturing what Include detail on weather conditions, road
you think is relevant e.g. road signs, road conditions and light levels and describe in your
Vehicle type markings, junctions, overall area. own words what happened.
Car <]

Please make sure it is safe to take photos Tap to enter details...

Add up to 10 photographs

Add a photo

CONTINUE
Touch on the vehicle plan, to indicate areas of
CONTINUE
damage.

CLEAR MARKERS

Is your vehicle drivable? Please select... -

CONTINUE
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Claim details

09:45 P @ & -

<« Back Notes Review & Submit

Do you have any video Incident Details

footage of the incident?

Please select... ~

Witnesses
Do you have any Third Party
telematics data during ~ Please select... ~
the incident? Police Attendance

: Own Vehicle
Are you are reporting

the claim on behalf of ~ Please select... ~
someone else?

Photos of the Scene

What Happened?

Use of Vehicle Please select... ~
Notes

Ownership of vehicle?

If on lease/hire/finance please specify
SUBMIT REPORT

CANCEL REPORT
Do you have any driving

convinctions including ~ Please select... ~

pending

Il &) & 11 O <

Llioyd



\_

Thank you

L

/




