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Make & Year
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(a) Was the vehicle in proper work
(b) For what purpose was the vehicle b
(c) Was trailer attached?
(d) If a Motor Cycle/scooler

1. Wasa side-car attached

2, Wasapillion rider carried .
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T'he following questions need be answered in commercial vehicies only:

(a) Registered laden w cight
(b) Unladen Weight g
() Weight of goods carried/Load Chalian o B
(d) Nature of permit 3 _ ’)N)A—
(e) Nature of goods carried
(] Was the vehicle plying for hire
(2) If Lorry/Jeep/Tractor, Wwas truih .
(h) Number of passengers carried
(i) Number of Passenger permitied
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3. DIRVER AT THE 1IME OF ACCIDENT

(a) Name é]
(b) Age quc1 qvﬂ$ s
(€) Address
(d) 1s the Driver
i Owner
2 paid driver?
3

Owner's relative or friend? ,pf}ﬂti?"l;

(e) If paid driver

how long has he been in
your employment

() Was he under the influence of intoxication
Liquor or drugs?

(g) Driving Licence Number UP\{—Q 92691 JDJ(_va‘Yg
(h) Issuing Authority

(i)  Date of Expiry

(j) Was the licence lemporary/permancnt a‘nmqn (h}'

(k) Details of endorsement/suspension, il an

(1) Has he been involved in any ace dent before

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

4§, OTHER INSURANCI

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

3. DETAILS OF ACCIDENT
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(a) Date and Time
(b) Place mJ cdd‘
(c) Speed of vehicle at the time o d
() Give a short description of the accident kwo‘“\ &4 apuh\,, 8: qqh( &h"q
(¢) If any third party was responsible for thi k &{

accident give the name and address n .sqﬂ"i
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(a) Full details of damage
(b) Estimated cost of repairs
(c) When and where can the damag ped vehicle

be inspected

T THIRD PARTY INJL RY/PROPERTY DAM AGL

(a) Name
(b) Address
() Full Details of personal injury sustained i ,L’,ﬁ
) Name and address of any person hospital i,

giving medical attention o injured person -
(e) Full details of property damaged
N Has notice of any claim been given to you?







