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Name 
Address for comespondence 

Telephone 

Make &Year 

2-2024 

Hero 

liE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY 

Please answer All relevant questions fully 

The OrCntal nsurance Copy Limitcd 

Id) If a Motor Cycle/scooter 

Was a side-car altached 

Was a pillion rider carried 

Was the vehicle in proper working condition? 

Rugistered laden weight 

Lnlsden Weight 

MOTOR CLAIM IORM1 

0) For w hat purpose was the vehicle being used at the time of accident? 

o) Was trailer attached? 

ature of permit 

Engine No. HA YE8 RHM 62710 

Chassis No. MAL HA we3/RH MB1?52 

INSURED 

RADHA 

ature of poods carried 

ADDITIONAL INFORMATION(COMMMERCIAL VEHICLE) 

2. THE INSURED VEHICLE 

ietollowing questions need be answered in conmercial vehicles only: 

Wa the vchicle pl; ing for hire 

Certilicatc/'olicy No. 

Weipht of goods carricd/L0ad Challan No. 

Period of lnsurance 

Claim No. 

Number ol passCnpers CirTICd 

Number of Pa,scnrer pumittcd 

Lorry Jep/lractor, was trailor attached? 

NA 

NA 

WA 

25794cofaip095/s934 

NA 
NA 

ol-2S 

Bast 

Registration No. 

UPS1BU1 1/l 
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