
ADMIN@WEPAYANYEXCESS.COM

70 eASTBOURNE rOAD 
sOUTHPORT, pr8 4du

eXCESS cLAIM fORM
pLEASE COMPLETE THIS FORM AND RETURN TO US ALONG WITH COPIES OF THE 

FOLLOWING DOCUMENTS:

Your nAME........................................................................................................................................

Your pOSTCODE...............................................................................................................................

Your Date of Birth.........................................................................................................................

Your tELEPHONE nUMBER................................................................................................................

eXCESS pOLICY NUMBER.....................................................................................................................

veHICLE REGISTRATION.......................................................................................................................

Vehicle mAKE & mODEL....................................................................................................................

Vehicle cURRENT MILEAGE...............................................................................................................

Your iNSURER....................................................................................................................................

Your insurer tELEPHONE NUMBER.................................................................................................

YOur insurer pOLICY nuMBER........................................................................................................

iNSURED VALUE of vehicle...............................................................................................................

pOLICY EXCESS AMOUNT....................................................................................................................

iNCIDENT DATE & tIME........................................................................................................................

INCIDENT dESCRIPtion

Police details (if applicable).....................................................................................................

dETAILS OF DAMAGE

WAS THE INCIDENT YOUR FAULT                                    Yes                   NO

tHIRD pARTY nAME.............................................................................................................................

tHIRD pARTY iNSURER.........................................................................................................................

tHIRD pARTY iNSURER pHONE nuMBER..............................................................................................

i CERTIFY THAT THE INFORMATION ON THIS FORM IS ACCURATE AND COMPLETE AND i AUTHORISE F&I Online Ltd TO 
DISCUSS THIS MATTER WITH THE ABOVE NAMED PARTIES. upon Payment of the excess insurance claim my 

rights of recovery of the sums included therein are subrogated to F&I Online Ltd.

1 yOUR mOTOR iNSURERS ACCEPTANCE OF THE CLAIM
(INDICATING THE INCIDENT  DETAILS AND EXCESS APPLICABLE)

2 rEPAIR INVOICE
(INDICATING EXCESS DUE)

Signature.............................................................  Date............................................

.COM


