Peniod of wﬂlﬂ:‘m
Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

INS
Name

| Card _
Address for comrespondence ViLL - Mﬂﬁhba , %‘(Yd ‘(\“‘N:"vﬂ

Telephone

2. THE INSURED VEHICLE

Make & Year Engine No. SIQIT ' Registration No.

Chassis No Sz L
HePo| 2025~ o UPSABLIZY 64

(a) Was the vehicle in proper working condition *l%

(b) For what purpose was the vehicle being used at the time of aaudcnl"Mmuoc
(¢) Was trailer attached? N | R

(d) IfaMotor Cycle/scooter
1. Was a side-car attached ]S | R
2. Wasa pillion rider carried N | B

11 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :
(b) Unladen Weight :
(¢) Weight of goods carried/Load Challan No.
- (d) Nature of permit

Nature of goods carried

Was the vehicle plying for hire

If Lorry/Jeep/Tractor, was trailor attached?
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'wner
paid driver?
Owner’s relative or friend?

(o) If paid driver, how long has he been in
your employment

() Was he under the influence of intoxication

Liquor or drugs? NQy
(2) Driving Licence Number HP 820220006232
(h) Issuing Authority ups» #
@) Date of Expiry 1403209}
() Was the licence temporary/permanent ; rOONest
(k) Details of endorsement/suspension, ifany : |

i
(I) Has he been involved in any accident before?: | lj\ﬂ |
(m) Has he been charged by the policy?If so, Why?: \_ \

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time

(b) Place
(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident

3 (e) If any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

!
(a) Full details of damage :&:Mo sld\.

(b) Estimated cost of repairs
(c) When and where can the damaged vehicle

be inspected Ve )\\-M 5

7. THIRD PARTY INJURY/PROPERTY DAMAGE

- Name

) Address :

) Full Details of personal injury sustained : y

~ Name and address of any person/hospital f‘" A
iving medical attention to injured person

Full details of property damaged
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- Did a Police Constable take particulars of
The accident?

Was accident reported to Police? If not, Why? :

If yes, to which Police Station?
Date and Diary No.

Date and Time

Place

What was stolen?

Estimated cost of replacement?

By whom discovered and reported?
Has theft been reported to Police?
When?

Which Policy Station?

C.R. diary Number

1S

I/we the above 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 C

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 thereunder in respect of part or future

accident shall be forfeited. ‘

ompany may

Date2} - Q2+24 20 Signature of the insured &1 i Mﬁ?
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As per details below, kindly arrange to depute the Spot/ Final survey r./

f&&nﬁm%mm Wi | BIETd JaaR

@1 IRl

1 |Name of the Insured & Mobile No./ §0|’\M 4
kel 29 %W
2 | Vehicle No. /Tg< H&IT l; pIPWIREE
3 PolicyNo./uTﬁﬂh ESEc| 7§9q,0(;’9,"2()2§ QZQ_%_L-——————
4 | period of Insurance / 1T 3@f 1} -3 2 QML/
5 i '
Date of loss &Tlme/'g'ifET'lT &1 fedi® & 24 c0Lr2 6 0% \30Pm
6 |Place of Accident / gﬁﬂ’ﬁ DT YT | (Mk mﬂd M ;
7 |Name of the Driver, D L No. & Mobile No / $q|'\)_\ ‘4\4 MR FU T‘J 2 1
SR BT A9, 3 00 A &HWARA T | 14 ps30a210a0$)32 .
8 |Estimated Loss / 3ITHTHG BT

09. Cause of Accident /Q’EYFITW PR %'gﬁ‘ltnch 7)) mza H%?’Jﬁ@?%b
w@ﬂ\ e o 2@ B ok Sgr

10

Spot Survey/@ﬁf |d / Wie JaaR T AH

PIA

11

Third Party Loss /Gdid W&l T / FIR No.

12

Name of the Workshop, Address & Contact
No./@HRITT BT A, Udl &
q‘l

Voboheo Trartor fuskis
91616334 '{WM

Date /D :2%-02~2%

A ST

g B

Signature of Insured / SHIYRS &
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