VODIRVER AT THE TIME OF ACCIDENT

() ’ )/
(1) Name ,-J/'(/‘ “',”, vy,
(b Awe 99
() Address (”’ a J{‘/' 4[”‘/,, tiy | '(,/ I,,/’////, o 122 0,
I the i er
‘ Ownel

pard drver?

Owner's relative or friend? LL/K ;‘//'\_W,_—, o

() [paid dover, how long has he been in
Voul \‘H\I‘i\\_\ maent

(" Was he under the influence of intoxication k% B
Liquor or drugs? : '

) Doiving Licence Number Y }05) 0 Q/; OO.D/’:) C/?/

(h) Issuing Authority - D,tMOS !

(1) Date of Expiry : V) 2042
(1) Was the licence temporary/permanent L YA Y P W

(k) Details of endorsement/suspension, if any : N '

(1) Has he been involved in any accident before?: [\/(91 .

(m) Has he been charged by the policy?lf so, Why?: 07

4. OTHER INSURANCE

—

Details of other insurance Policies indemnifying you in respect ofthlchcidcnt

5. DETAILS OF ACCIDENT

—
(a) Date and Time . 0{4\// 9“‘/91’ 25

(b) Place ) )30 pm)
(c) Speed of vehicle at the time of accident : 2 K/ H A
(d) Give a short description of the accident L &TT 2y o9 m(/)’f/ (7 I?-T Hh Tfj,,fm 0y (‘ n ﬂ a "ﬂ L
(e) If any third party was responsible for this >77 /?‘ 104(7(¥ '3//59 g, f );jhc )
accident give the name and address D V. -

6. DAMAGE TO INSURED VEHICLE

(1) Full details of damage 3 /:B g‘/‘é A_S 173)7’)( 1/1‘}
(h) [-stimated cost of repairs . 4900 | —

(c) When and where can the damaged vehicle

be inspected ) Sl Andomallea fongh

7
7. THIRD PARTY INJURY/PROPERTY DAMAGE /

/
(a) Name - 77// ~ -
(h) Sddress X :
(c) fFull Detanls of personal injury sustained . 75 V1B N
(d) Name and address of any person/hospital y ' T’ o
ziving medical attention to injured person r'/

() Full detarls of property damaged : (
(1) Has notice ofany claim been given to you?
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