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3. DIRVER ATTHE TIME OF ACCIDENT

{2) Name
(b) Age S0 M oM D
41_5* -

(¢) Address

(d) Is the Driver —‘i\E‘Iﬁ EFER W S e {
L Owner 3 s
2 paid driver? .
3 Owner's relative or friend? e 9

(e) Ifpaid driver. how long has he been in
your employment : '

(f) Was he'under the influence of intoxication

Liquor or drugs? .. No
(2) Driving Licence Number L UPSH 020|000 6293
(h) Issuing Authority L 08~©0fd — 2037
(i) Date of Expiry L R0 —oy, — 16 26
(j) Was the licence temporary/permanent . Pervangn +

(k) Details of endorsement/suspension, if any : N/A

(I) Has he been involved in any accident before?: H/ A
(m) Has he been charged by the policy?If so, Why?: N 7 &

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT
. 2Q0/0] (2026 / OQ! oo PM

(a) Date and Time
(b) Place o )/(,/ =E /_.}
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(a) Name Co
(b) Address ; \ \
(c) Full Details of personal injury sustained f \ \
(d) Name and address of any person/hospital \
giving medical attention to injured person !\}/f\
(¢) Full details of property damaged ] \
() Has notice of any claim been given to you? A" X




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : [j °

(b) Ifyes, give full details

: 9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any . B
(b) Did a Police Constable take particulars of
The accident? . ~
(c) Was accident reported to Police? If not, Why? : \ N //;\ \
(d) If yes, to which Police Station? | :
(e) Date and Diary No. : \ \
: \ \
10. THEFT
(a) Date and Time :
(b) Place : \ \
(c) What was stolen? = \ \
(d) Estimated cost of replacement? . : \ \
. (e) By whom discovered and reported? B \ N /’I‘\T \
() Has theft been reported to Police? : \ f \\
(g) When? : \ \
(h)  Which Policy Station? : \\ :
Y \

(i) C.R. diary Number

o " he
I/we the above named do hereby, to the best of my/our knowledge and beliet, wfqrrant thg trut:\nofr;ay
foregoing statement every respect and I/We have made or in any further dc:claratlonf 'thc ssmﬁc‘:ssyion o
require in respect of the said accident, shall make any false or fraudulent statc':mmt 0 ;m)'f :rlz o future
concealment, the Policy shall be void and all rights to receive thereunder in respect of p

accident shall be forfeited.



