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L _ I. INSURED ‘ .
o (@) Name : Oyt Z( H LA 2 — 752}-/9 )= 5 ;
- ' (b) Address for correspondence : .
. T ley  Telephone O MNCAL AT et LT #AL AT
N . 2 THE INSURED VEHICLE - . LT
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v (a) Was the vehicle in proper working condition? 12 ’
ay - - (b) For what purposc was the vehicle being used at the time of accid‘ent?/ EA fﬁ/“/}d ’
s N (c) Wastrailer attached? H 14
Lo (d) If a Motor Cycle/scoater i
i . : 1. Was aside-car attached /1’[) P -
2. Was apillion rider carried }‘-I}/,) o =y
R IL - ADDITIONAL INFORMATION(COMMERCIAL VEIICLE)
H T - The following questions need be answered in commercial veliicles only:
R ’ (a) Registered laden weight . : ,
el . ’ (b) Unladen Weight . ‘i ) . /
. ‘ (c) Weight of goods carried/Load Chaltan No. / )
s : (d) Nature of permit T 7 A
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oo T (0 Was the vehicle plying for hire : . /
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3. DIRVER AT THETIME OF ACCIDENT

(a) Name ﬁCU/':/ ! C’ﬂ//’ﬂ M
(b) Age b tio —— E
(¢) Address ot mNCAL I (L ONSLLA—
(d) Is the Duver sohne] it

1 Owner L ptr 2. B

2 pard diver? ' e —

1 Ownet ‘s relative or friend? - e—

(¢) |I'|\.-ud dniver, how l\\llg has he been in
: SN

your employment

(0 Was he under the influence of intoxication
Ligquor or drugs? :

(g) Driving Licence Number
(h) Issuing Authority

() Date of Expiry :

() Was the licence temporary/permanent . g f/',r( ggff f% = Y
(k) Details of endorsement/suspension, ifany i
() Has he been involved in any accident before?: L ﬂl/' ~ T
(m) Has he been charged by the policy?1f so, Why?: LA

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

Date and Time C felpleess YPmM

(a) e
() - Place T qolkp ITEET L
(c) Speed of vehicle at the time of accident : ) (R 7
- (d) Give a short description of the accident : E E 8 :
(e) If any third party was responsible for this /T I < h Y P Ve (7‘,!'2’—]/ iy o e M
accident give the name and address o Mgy Lt g o mdz it !!i 24 27 '”!'F
6. DAMAGE TO INSURED VEHICLE '
(a) Full details of damage ’ : . VT T ME TED
(b) Estimated cost of repairs . : . )20t - :
-(c) When and where can the damaged vehicle F)-}(-mo’foﬂ_(‘ HELC AP cEACH
. beinspected L TCLLD P LA LA LT ~I=E 72/
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name ' !
(b). Address : /
(c) Full Details of personal injury sustained ; [
(d) Name and address of any person/hosp‘iml . ; H /ﬂ
giving medical attention to injured person’
(e) - Full details of property damaged / :
n Has notice of any claim been given to you? /
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8 INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? | S~ .-
(b) I yes, pive full details $ . fI,/) = = _
9, WITNESS
(a) Give names and addresses of passengers/other
Witness, il any :
. (b) Did a Police Constable take particulars of
The accident?
<« L @ Was accident reported to Police? 1000, Why? , ‘//)
(d) I yes, to which Pulice Station? ' : /
(¢) Date and Diary No. - . "~/
10. THEFT
(a) Date and Time . ;
. (b) - Place : : ]
(c) What was stolen? : /
(d) Estimated cost of replacement? : . /A
(e) By whom discovered and reported? /L / /—}
) Has theft been reported to Police? :
(2) When? ~ : ' /
. " (hy Which Policy Station? “y . 7
0] C.R. diary Number
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foregoing statement every re
require in respect of the said
.concealment, the Policy sha
accident shall be forfeited.

Datey 21 1.2 [ 222 § 200

spect and I/We have ma
accident, shall make any
It be void and all rights to receive

to the best of my/our knowledge and belief, warrant the truth of the
de or in any further declaration the Company may
false or fraudulent statement of any suppression ot
‘thereunder in respect of part or future

Signature of the insured__$Z¢ l’u:'é 47%%



