B Reuen cxaRE U s

................... . | r g -
Subject / fawg : Claim Inipyatio® Lette G ERIELES |
/'Final survey‘or./:ﬁ%

sir / FETEY - fiic spot aﬂ‘?f\afﬂ TG aﬁ

As per details below, kmdly\‘?u l"mge to dcpute Erg’dﬂ

ﬁﬁﬁﬁﬁ?‘"*mmw/m

1 [Name of the Insured & Mobile No./

YRS DT 99 & .
2 |Vehicle No. /4T H&HAT
Policy No. / ifertt w=
Period of Insurance / STHT 3rafe
Date of loss & Time /‘gﬁ?‘—n &1 A &

gHY
6 |Place of Accident /§T'JFE':[T37_T YT
7 |Name of the Driver, D L No. & Mobile No /. .

Wmt{mtﬁqa:r&mq
8 mem ncdlms/ﬁ-l—j"qﬁ_d —E"Tﬁ ‘
09. Cause of Accident /—grifefﬂﬁ aﬂTUT

%?.S_a—

%ﬁ%a— oA MTI%”Q“T\% %Tm’%w\\%\g
%”Q“‘ ?9%<m&”“[3?ra\r@r}£{‘ @Y‘CS%‘

v

| W

N

'\KW e s
0\053 ZOZHO 5“’22'39
r WM}%TQI‘&Q!@OSOZ

10 spm Slu\e\ e ?ﬁ/m TR @ @1 A

11 | Third Party Loss/ﬂ?ﬂ'q qe E’Tﬁ/nl{ No.

T B
Tgg B o~ 232300
T eaglodniy,

Date /m ’L_& /i/ K— ; Signature of Insured | AETURS &
&3} Wi e e ]y

1/5









8. INJURY DRIVER/OCCUPANT

(a) -~ Was driverfany océupant iniype:
. V verfa ant injur
(b) Ifyes, give full details R
) Y ,i_"':‘ 3 “\:«.‘ Sy o
(a) Give names and addresses of !
/G R e

Passengers/other

Witness, if any

(b) Did a Police Constable take particulars gf

The accident?
o

(c) Was accident reported to Police? If not, Whyo
E 2 W R e S s

(d) Ifyes, to which Police Station? - . :
(e) Date and Diary No. % ; P 1/
T v (S

(a) Date and Time
(b) Place
(c) What was stolen?

(d) “Estimated cost of replacgment? = =%
(e) By whom discovered and reported?
6) Has théft beert:reported to Pofican’ !
(2) When?

(h) Which Policy Station?
(1) C.R. diary Number

I/we the above named do hereby; to the best of my/our knowledge and hc%‘l. warrant the truth of the
oyl

foregoing statement every respect and I/We have made or in any further deWlaration the Company may
require in respect of the said accident; shall make any false or fraudulent stalement of any suppression 6r

concealment, the Policy shall be void andall rights to receive thereunder in respect of part or future

accident shall be forfeited.

Date 2 S ﬁ )ﬁ) Signature of the insured /
LAY —
‘ AT UTRU

4/5



S
S




