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Claim No.

I'HE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. S D
(a) Name : Q\I("},—Hﬁ? ‘V vi mw ) Lé‘ 2 Z
(b) Address for comespondence :&5571& W[Lkﬁ)/ P KK+ 0K [Hldytultlat [50457)
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) Telephone

2. THE INSURED VEHICLE

Make & Year Engine No. HA [) 7/{ H(_1edl4- Registration No.
Chassis No. D ¢ (
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(a) Was the vehicle in proper working condition? yf 4 ,Q N F
(b) For what purpose was the vehicle being used at the time of accident? e IS0 T
(c) Was trailer attached? o

(d) If a Motor Cycle/scooter wo
1. Was a side-car attached
2. Was a pillion rider carried

11 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

[ 1= following questions need be answered in commercial vehicles only:
Registered laden weight R
Unladen Weight :

b)
(c) Weight of goods carried/Load Challan No. o S
(d Nature of permil H ] i:* ‘ \ -

(¢) Nature of goods carried : ’ T‘

(f) Jas the vehicle plymg for hire :

(o) If Lorry/Jeep/ ractor, was tratlor attached? )\ i

( “umber of passengers carred )

unber of Passenger permitted y
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