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MOTOR CLAIM FORM
Div. Br. Office Address mt- EQ'DT Certificate/Policy No.mS’ 207 Sl 700! / ” X 465 75 / Q,?{' s g |
Tel. No. Period of Insurance
Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
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(a) N : ' A

(b) ;:‘3::]:05 for comrespondence SUILL [M v [B]E] SHIUL PLR Ps (e AGFFF)
(c) Telephone .

2, THE INSURED VEHICLE
Make & Year Engine No. f1H 11E £ RHF) 601SS Registration No.
Sa00 ChassisNo. MBUMI2/TRIAB22S 1S 3 E Yo
o
HS<Sa

(a) Was the vehicle in proper working condition? '\} E‘s

(b) For what purpose was the vehicle being used at the time of accident?

(c) Was trailer attached?

(d) IfaMotor Cycle/scooter y P(-
I.  Was aside-car attached M
2. Was a pillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight § Ak
(b) Unladen Weight - T

() Weight of goods carried/Load Challan No. :

(d) Nature of permit : s

(c) Nature of goods carried ; X Fa T )
) Was the vehicle plying for hire ; £ jl
(8)  If Lorry/Jeep/Tractor, was trailor attached? . |9 Tl
(h) Number of passengers carried ; / !

(i) Number of Passenger permitted ; [




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name ;_Q_ﬁ]% (U
(b) Age : €

(¢) Address

(d) Isthe Driver
1. Owner : O NMNER

r ) paid driver?

i Owner's relative or friend?

(¢) If paid driver, how long has he been in

your employment
(f) Was he under the influence of intoxication
Liguor or drugs?
(2) Driving Licence Number P <3 902S0010TFS
(h) Issuing Authority ; F-0 H- 200
(i) Date of Expiry : mE-OY —IA3S

(1) 'Was the licence temporary/permanent

(k) Details of enﬂﬂﬁemcnb'suspcnmnn if any

(I) Has he been involved in any accident before?:

(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

Details of other insurance Policies indmil}ri_nﬁ_zouinmpa:wfthis accident

5. DETAILS OF ACCIDENT

(8)  Date and Time . 17= 135%’5% L oo Pr~
Place : Eﬂ
E:)} Speed of vehicle at the time of accident ; 30

(d) Give a short description of the accident s

(e) If any third party was responsible for this
accident give the name and address ;!

6. DAMAGE TO INSURED VEHICLE

(8)  Full details of damage . A8 PER L<umee

(b) Estimated cost of repairg

(c) When and where can the damaged vehicle

be inspected
7. THIRD PARTY Y/PROPERTY DAMA
RD INJUR Y GE =
(a)  Name . o
{b) Address

(c) Full Details of personal injury sustained

f/ B b
(d)  Name and address of any person/hospital / w \ *

giving medical attention to injured person |

(e) Full details of property damaged

1)) Has notice of any claim been given to ynu? )










