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THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
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1. INSURED
(a) Name _ Reirr RBgpPuT
) Address for comrespondence T N i
(c) Telephone : F?°Q6° 3)3' \Y
2. THE INSURED VEHICLE
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(a) Was the vehicle in proper working condition? Af A

(b) Forwhat purpose was the vehicle being used at the time af.:ac;:i&ent'? p{ 2L AMAC
(c) Wastrailerattached? MIA ‘

(d) IfaMotor Cycle/scooter A
l. Was asidecarattacheq A /
2. Wasapillion rider carried MIA
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The following questions need be a
(a) Registered laden weight =
(b) Unladen Weight _ﬁ?\&_
(c) Weight of goods carried/Load Chaltan No.
(d) Nature of permit
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(e) Nature of goods carried
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(i) Number of Passengerpcrmi!ted




3. DIRVER AT T11: 1z OFf ACCIDENT
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Liquor or drugs?
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() Issuing Authority : ‘%‘ENNHUT

(i) Date of Expiry Tz 204l

(i) Was the licence temporary/permanent : @E’EMQ NENT
(k) Details of endorsement/suspension, ifany HiA
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(m) Has he been charged by the policy?1f so, Why?r = M(H
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accident

Details of other insurance Policies indemnifying you infespect of this

5.' DETAILS OF ACCIDENT
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(a) Date and Time :
®) Place //I/»J"'zl el ArMm
(c) Speed of vehicle at the time of accident e A -~y A .
(d) Give a short description of the accident Ia T et gl Ei;{;K"r@jké’f =q
(e) If any third party was responsible for this 133 K =T g {
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(2) Full details of damage 5 / g
(b) Estimated cost of repairs _ T
(c) When and where can the damaged vehicle ﬂ?O‘fo/A’ { /«/é:,@o ACEH cy
&7 A . ’ v
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7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name = .
(b) Address ; e W /
(c) Full Details of personal injury sustained : 3

(d) Name and address of any person/hospital

& ]
giving medical attention to injured person )? A
(e) Full details of property damaged ——._.______ /
) Has notice of any claim been given Lo you? ! B/
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The accident?
© Was accident reported to Police? I not,Why? : /“f / ﬁ
(d) If yes, to which Police Station?

(&) Date and Diary No.

10. THEFT

(a) Date and Time

) Place

(©) ‘What was stolen? [}
(d) Estimated cost of replacement? /
(e) By whom discovered and reported? : /
H Has theft been reported to Police? - ~ /LN
() When? e
(h)  Which Policy Station? : M) /

® CR. diary Number : Yo /
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