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Sir /HBIGY .

As per details below, kindly arrange to depute the Spot/ Final surveyor./ Lk
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1 | Name of the Insured &_T\Jlinhrilc Nu.l

[
|
|l HURS T 90 & Wagd =i
i

12 Vehicle No. /9189 W&TT

3| Policy No. / TTferft IRaw

f-l [Pcriod of Insurance / S1HT 3[afy

|5 |Date of loss & Time rgdet &1 faAie &

|| ¢lojltezs gt P

16 |Place ofAccidcntlg'ﬁET-lTWW CORYAL LPTAYAL

17 |Name of the Driver, D L No. & MobileNo/  |[/WAAPY L YAPAL — 962876757
‘ BT M, S U A & AT T L7 U2/ Farast) 284S

IS IEstimated Loss / SIATHA BT e .
09. Cause of Accident lgaszi DT PR : T gm/‘(’:’/_g’ﬁ{_’/ T u—/—};f% 87,
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10 |Spot Survey /FGTe ¥d / Wi HIUX BT A .
|11 | Third Party Loss /Gd1d G&f T / FIR No, M)A

112/ Name of the Workshop, Address & Contact K DoT7eLS ”540/:)4'{/‘/6}’
No/AHYIY BT 1, UdT & HIERA (B |TACRAMN IPNAALT ~ 80922/
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(Incorporated in India, subsidiary ol Gieneral Insurance Corporation of India)
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MOTOR CLAIM FORM

Div. Br. Office /‘\tldrcss_ﬂ WLELRIT Certificate/Policy No. 2¢ .Zl/ﬂf//r/”-zj/tﬂgof"g
Tel. No. P'eriod nl'ln-mrancc_jﬂ/,z 4;2  7o/7 /0—,-7/0?"-7/
Claim Nao,

THE ISSUT OF TS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

I.  INSURED
(a) Name : 2L ﬂ A 2¢0/C y/‘ O/)L/
b)) Address for correspondence : . e
() Telephone MT AT PUL KD KAL) =
o 2. THE INSURED VEHICLE
Make & Year Engine No. 7/ 1" 7 R 96.5% Registration No.
2025 NPt 229 8108727 | L Pt n
(_____/
—HIERD 2L

(a) Was the vehicle in proper working condition? M /A
(b) For what purpose was the vehicle being used at the time of accident? J£L CoMAl
(c) Was trailer attached? M)A
(d) If a Motor Cycle/scooter
. 1. Was a side-car attached /”M
2. _Wasapillion rider carried A1/

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) .
The following questions need be answered in commercial vehicles only:

(2) Registered laden weight : s

(b) Unladen Weight :

©) Weight of goods carried/Load Challan No, - /

(d) Nature of permit i /

(e) Nature of goods carried : A / 4

) Was the vehicle plying for hire : i

() If Lorry/Jeep/Tractor, was trailor altached? : /

(h) Number of passengers carried : [

(i) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

(c) Address

(dy 1Is lh:: Duiver

Owner

pard doiver?

Owner s relative or friend?

oa pd —

(¢) 1fpaid duiiver, how long has he been in
your employment

(1) Was he under the influence of intoxieation

A7 D//( O AL
,do/r/l(_j KOLIIANIT
(5(';_)//[” —t

Liguor or drugs? f’,/)
.

(g)  Driving Licence Number f/ﬂ 74 L=/ 713”’[‘_25 /z(
(hY Tssuing Authonity O L T -
(1 Date of Expiry Itffe Sf P T 7
(1) Was the heence temporary/penmancent PERPOAHEMT
(X) Details of endorsement/suspension, if any M 1A
(1) Has he been involved in any accident before?: 2~ A
{m) Has h< been charged by the policy?1t so, Why?: Py

4. OTHER INSURANCE

otails of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(a) Date and Time ("/‘//p?o,?d A AVid!
., (& Pl CARAY PTR YA S
(c) Speed of vehicle at the time of accident =
(d) Give a short description of the accident ] ! 1;’
(e) If any third party was responsible for this '("3"2 5’“’4’/4” 3’”4 L7 A GTTIED ,4_”/)1)3 ,_?—/-zf'__
accifent give the name and address LAl Ny JJHW /’3"
6. DAMAGE TO INSURED VEHICLE e
(a) Full details of damage P CLL ECTTMETED
(b) Estimated cost of repairs : Aro/e
(<) When and where can the damaged vehicle f) A o702 PPERO ALENC 5"
be inspected T4 ééé ) LA AL T
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name S |
-(b) Address s /
(c) Full Details of personal injury sustained i
(d Name and address of any person/hospital H/ /7

giving medical attention to injured person




] INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?
(b) Ifyes, pive full details ./, //)

9 WITNESS
(a) Give names and addresses of passengers/other
Witness it any ]
.

()] Did a Police Constable take particulars of
The acendent? ! - :

(<) Was accident reported 1o Police? 1M not, Why? /A( /)

() If vesy to which Police Station?

(c) Date and ary No

10. THETFT

(a) Date and Time

(b) Place :

(<) What was stolen? b A

(d) Estimated cost of replacement? : /

(e) By whom discovered and reported? H 4 //\
* (0 Has thefl been reported to Police? : ki

(g) When? . /

(h)  Which Policy Station? : /

(i) C.R_*diary Number '

I/we the 2bove named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoing statement every respect and I/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or

concealment, the Policy shall be void and all rights to receive thercunder in respect of part or future
accident shall be forfeited.

Datc_p_// //JU,ZA 200 ‘Signature of the insured mmllvﬂwﬁ’”



