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4 | Period of Insurance / €HT 3rafy : ’3]{5/2_5 -%0/g/2¢
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6 | Place of Accident / GUETT BT R AMITY LUEKNO W

7 | Name of the Driver, D L No. & MobileNo/ | A/ MIRZ A
;ria?mm.a’fw#.&mma# P32 20220039962 5 733885 77

8 | Estimated Loss / SIIFA 8T 9 16l b
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MOTOR CLAIM FORM

Div, Br, Office Address__ Certificate/Policy No. 22.‘-‘9.3,&11,{2@ [35'9 (&

Tel, No. period of Instrance _nJg[MM_Zé

Clarm No.

THEISSUR OF THES FORM 1S NOT T0 BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer Al relevant questions fully

1. INSURED

(u) Naune:
(h) Address for comespondence 23010 NARKIAS, LUCRNON -22602 3
e} Telephone 73 3%_-5 T37
2 THE INSURED VEHICLE
Make & Year Engine Na. Jn O1AAZ 1800 A5 Registration No
HERO HARLEY Chssis Now MBLY4UO0OSH 8081 ¢4 UP32
PAVIDSoN K440
2025 QWEBZ|5

{0} Was the vehicle in proper working condition? Y,C'/
(b} For what purpose was the vehicle being used at the time o
{e) Wus trailer attached? M B
{d) 1f s Mutor Cycle/scooter
| Was i side-car attached ND
2 Wasapillion rider carried No

faccident) FERSo AL VIE

1 ADDITIONAL INFORMA TION(COMMERCIAL VEHICLE)

The following questions need be WO {ul vehicles only:

() Registered laden weight N

(1) Unluden Weight . N

(e) Welght of goods earried/Load Challan No. N

(d) Muture of permit = N .
(e) Nature of goods curried . NA

() Was the vehicle plying for hire NA

ig) If Lorry/Jeep! Tractor, was trailor sitached? N4

{h) Nuniber of passengers carmied - NA

() Number of Passenger permitted - NA -
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8 INJURY TO DRIVER/OCCUPANT

: D L
e

{a) Was driver/any occupant injured?
(b) 1f ves, give full details

9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any :

(B) Did a Police Constable take particulars of
The accident? o e

] Was accident reported to Police? Ifnot,Why? © No 4 HINOR A PEVT

(d) 11 yes, to which Police Station? e
(&) Date and Diary No. ._N_ﬂ
10, THEET
(a) Date and Time  NA
) Place . NA
(©) What was stolen? L NA
(d) Estimated cost of replacement? . NA
(e} By whom discovered and reported? o MA
(H Has theft been reported to Police? . NA
() When? i NA
(h) Which Policy Station? o MA
(1) C.R. diary Number 3 NA

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
faregoing statement every respect and I/'We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder . respect of part or future

accident shall be forfeited.
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Dnlq_-‘_zéj == ],,‘! — 20025 Signature of the insured
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