[image: image1.png])
[

Motor Insurers’ Bureau






Online Claim Form Login Request

To enable us to set up your organisation to use the MIB online facility, please provide the details below.

Organisation Details

Organisation Name:
     
Organisation Type 
 FORMDROPDOWN 

Address




	     

	     

	     

	     

	Postcode      


Web Administrator Details

You must designate a Web Administrator to manage the logins used in your organisation. Your Web Administrator will be responsible for ensuring the necessary security procedures are in place for using this facility.

Name
     


Email Address


     
Contact Telephone Number
     
When you have completed the form, please email it back to webclaim@mib.org.uk

Login Details: (To be provided by MIB upon receipt of login request form)
Company Name:



     
Web Administrator Login Name:

     


Initial Password:



     
