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| MOTOR CLAM FORM
: A B ey P
3 Div. Br. Office Address,___ OTEY 9'1"\ CexdfficuePaiicy No. = S=—Cr) - [2F
Tel. No. Period of Tosurmmes o 70 € 2 €S —
Claim Nau
THE ISSUE OF THIS FORM IS NOT TQ BE TAKEN AS AN ADMISSION QF LLaSLTTE
Please answer All relevant questons thile
| . INSURED e
| @  Name : Hiee T
[ (k) Address for comespondence = = =
| () Telephone : SIgLr 221297
{
! 1 THE INSURED VEHICLE
| Make & Year EngneNo. FTHI T & 77 Lo 7 =S
i‘ . Her? ChassisNe. o QL F 00 L S
| o2 $
i
1 .
i (3) Was the vehicle in proper working condition? V-'!g A F .
1 (b) For what purpose was the vehigle being used at the Eme of aocident? fc_} e foef & ST
K (¢) Wastrailerattached?
(d) Ifa Motor Cycle/scocter y
’Q . Wasasidecarattached N I
| 2

. Was a pillion rider carried 2! ;
1L

ADDITIONAL INFORMY TION(COMMERCTIAL VERICLE)

The following questions need be answerad in comy
(a)

eratal veliles endye
Registerad laden weight : )
() Unladen Weight : A
: (@) Weight of goods carried Load Chal'an No. - -
11 (@) Nature of permit T
iR | (2) Nature of goeds cartied x r;;"-; oL T
i \ (0 Was the vehicle plying foe hire ‘ a7 N
g (2 I Lorry/levp Tractor, was ailor attched? i e —————
4 () Number of passengers carriod ~ /
i Q) Number of Passenger permittad 3 - )
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3. DIRVER AT THE TIME OF AQCIDENT

(a) Nawe N C\ l"}v N \‘:\ L‘:'- C.! }1:«,
(d) Age . T \'-\:‘“ N
(€) Address _Agraes ." I\"\UI \/‘lk N
{d) Isthe Driver N
1. Ouner :
2 pard driver? 5
kY Cunt's relative or fead? 5

() Ifpaid driver, how long hashe deanin
YOUT SRIPIONTRENT

(0 Was he under the influcnoe of imtonication
Liquor or drugs?

» . ~~N
() Dnving Licence Number L I é !4‘\\%("3 a O ;/Q\ [’E\
(1) lssuing \u.h\\r:\ 2 RS
) D»I\\\E\‘;\’\ . ('.‘\"\ﬂ a\l"::

Q) Was the licens? wemporeny permsanent 3

(X) Detatls of endorsemant :_N\ casionifaay 3
() Has he does ..A\\‘\\'] 0 &y aocndent detory
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(™) Hashebeeacdargadth ¢ e poliny s W'

3 OTHIRINSURANCE

Details of other insurance Dolicies imndemanidiing vou i resmact of s sesadent

S ODETALS OF ACIDENT
(a)  DueandTime L I3RS M3y
<=
@ Pax AN TS
) Spead of velicle 21the Tme of sacident N \~7“‘\ AN N\ \‘ G
@ Give a hart daseription of the sosident SIS _’J_" Leloh Q \Q‘V RTGLN A '\‘1\15
©) I any thind party \\..::-:\,\\’\:'“v“-: r\} » 0% =s \\:k\ SO e Syt
gocident £ive the name aad 2ddness b LY \ QWK \\[\ ¥
& DAMAGE TODSURED \NEHLE
o~
! N
() Full degadls of dzmage 3 &’C’*} SN NS
®) Estmnad cost of ropeTs ‘ 3 Erls xXROTC
(<) When £nd where c2n the domagdd vedacle N

be iaspocte U ‘7\;:'.» ’Et'_\z'c \‘\}\’ ‘&K

7. THIRD PARTY INFURY PROTEINY Diavtwe

2) N \ ¥ ——
Q) Address : —
©) Full Datails of personal infany smaeinad et Y — R S e —
W) Narme and address of sny porson hagpees] J }

Shiing madical aRestan 1 read peesan - ' N i R
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8. INJURY TO DRIVER/OCCUPANT
(a) Was driver/any occupant injured? : e
(b) Ilyes, give full details :\AHQ—\
—_—— —_—
9. WITNESS
(a) Give names and addresses of passengers/other B
Witness, if any : f
e ——
(b) Did a Police Constable take particulars of
The accident? . . ————
AVY
(c) Was accident reported 1o Police? 10 not, Why? : J o } —
(d) If yes, 1o which Police Station? ¢ —_—
(¢) Date and Diary No, : / ——
e ——
10. THEFT ‘
(a) Date and Time g / —
(b) Place s / L
(c) What was stolen? : /
(d) Estimated cost of replacement? 3 JA B S——
(¢) By whom discovered and reported? $ y ’/_') / .
() Has theft been reported to Police? : fd //‘/ﬂ —_—
(g) When? : (
(h)  Which Policy Station? : l/ 8
(0] C.R. diary Number 2 £ ===l
L'we the anove named do hereby, to the best of my/our knowledge and belicf, warrant the truth of the ——
i : oing statement every respect and [/We have made or in any further d:tl.xmion' the (ump.m_\_ may
Of ?rc ilr;l respect of the said accident, shall make any false or fraudulent statement of any suppression or —_—
ZZ:‘:'ealmcm the Policy shall be void and all rights to receive thereunder in respect of pant or fulure
accident shall be forfeited. =
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Dissernae e ACCIDENT DEFARTMENT

Clatm No.

[ssuing

QOthce

e Orent [IIIrTeE COmpany Limted

Heat Otfics, X052 vaaf vt Road, New Deihu-1110 002

Timsyeznt Day of 200

S

Zeymar TEE K;I:; NT AL INSURANICE COMPANY LIMITED. the sum of Rs.
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