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3. DIRVER AT THE TIME OF ACCIDENT |
(a) Na "4 ) :
(b .‘\s:‘w L\ k[\l ,{‘ d] ’(( A -\/(.____-———
(€) Address t “Jy 1.5 S v
(@) 1s the Driver fauli oyt o Juk Bodh
1 Owner . W
N paid driver? - E‘C.[ Edj we 0000
X Owner's relative or friend? S ,_,/“
(¢) Ifpaid driver, how long has he been in
your employment : M 0
O \\fas he under the influence of intoxication
Liquor or drugs? : M 0
(g) Driving Licence Number : UPII ’)__O'LL"O'UO! ?"2,5
(h) Issuing Authority : 1 0 rPoasd
(i) Date of Expiry : oo -
@ Was 'lhc licence temporary/permanent : e »
(k) Details of endorsement/suspension, ifany  : . LD .
([)» Has he been involved in any accident before?: ALD u
(m) Has he been charged by the policy?If so, Why?: \opn
4. OTHER INSURANCE
Details of other insurance Policies indemnifying you in respect of this accident N o -
5. DETAILS OF ACCIDENT
(a) Date and Time : 15—112/’9,@')/_5’— D! UUPm by
5, Place - Bems,
) Speed of vehicle at the time of accident : C( ‘_¥J -
) Give a short description of the accident :‘Q!LSLI:_%‘ i) H® 2! AN 2077) o
c) If any third party was responsible for this | 5,&@ >0
accident give the name and address : m No ol
6. DAMAGETO INSURED VEHICLE .
\ :9 O
Full details of damage : et £ & €
Esumated cost of repairs s - 0 j£ »
W hen and where can the damaged vehicle i /l 1o ! \ ZQ ab/ Se )
< Mmook oy ; E i
be inspected L)L&iﬂ_}—[z—~ "‘*‘Q”"' "L”/t 2 Silb , "
DAMAGE // .
0

7. THIRD PARTY IN,IU'RY/PROPERTY

Pame

Address
Full Details of personal injury sustained

rame and address of any pcn.nn/hu»pllnl y
d person /

cal attention (o njure
of property damaged
4im been given

/

~

A~ a0 )
va A

giving meds

Full detanls
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) ou
Has nohice ol Au/(l 1O Yo
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