UODIRVER AT THE TIME OF ACCIDENT
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Ix the Dinver
ANYAS : )
Ownet ‘ {l )
pard dine
Ownet's relatve or tead?

U pand dinver, how long has he been in

vour cmployment :

W as he under the fluence of intoxication o
iquot or drugs? : N

Driving Licence Number : \J'Pl;‘ {LOVJ[/C\’C"IM_&_//V

(h) L»u.n: Authority

() Date of Expiry :

1 Was the licence temporary/permanent "PERMAN ENI
L) Details of endorsement/suspension, if any - NA

1) Has he been involved in any accident before?: N A

\m' Has he been charged by the policy?If so, Why?: N\ A+

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident H}.}-

5. DETAILS OF ACCIDENT

Date and Time Q ’ % 6

Place

Speed of vehicle at the time of accident : ’: VA

Give a short description of the accident : (\ Q \ -

[f any third party was responsible for this W d}[ (r{' (g ‘14 ”{4 ‘(J %’H{ ‘”1 -{ ‘/
3 2 \

WAT ¢ dll%l el P \

accident give the name and address

[}

6. DAMAGE TO INSURED VEHICLE

Full details of damage
[-stimated cost of repairs
When and where can the damaged vehicle

be inspected : o

7. THIRD PARTY INJURY/PROPERTY DAMAGE

heami

Address

[ ull Details of personal injury sustained
same and address of any person/hospital
duing medical attention to illjlll'cd person . S

Full details of property damaged : -

s notice of any claim been given to you?
- I —
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