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(a) Was the veh
(b) For what purpose was
() Was trailer attached?

icle in proper working condition?
the vehicle being used
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Was a side-car attached U7

‘Was a pillion rider carried
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ADDITIONAL INFORMATION(CONMERCIAL VEHICLE)

Registered laden weight

Unladen Weight

Weight of goods carried/Load Challan No.
Nature of permit

Nature of goods carried

Was the vehicle plying for hire

If Lorry/Jeep/Tractor, was trailor attached?
Number of passengers carried

Number of Passenger permitted

d be answered in commercial vehicles only:

Registration No.
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AT THE TIME OF ACCIDENT
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(k) Details of endorsement/suspension, ifany
(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?:
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4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a)  Dateand Time : e neor bl T %D L vo PNY)
) Place B
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Speed of vehicle at the time of accident H = =
(d) Give a short description of the accident : (o3 3\ ) ocd T2 <
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(a) Full details of damage 2 [«E E E E G- (5T
(b) Estimated cost of repairs : 7
©) When and where can the damaged vehicle )F”'L,
be inspected :

6. DAMAGETO INSURED VEHICLE

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name

(b) Address

(©) Full Details of personal injury sustained

(d) Name and address of any personlhospital
giving medical attention to injured person

() Full details of property damaged

Has notice of any claim been given to you? :
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(';) ~ Was driver/any occupant inj i
(b) If yes, give full detailé) P /7[
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(c) Was accident reported to Police? If not,Why? : / N Y‘s’
(d)  Tfyes, to which Police Station? : / ey
(e) Date and Diary No. :
10. THEFT

() Date and Time

) Place
‘(<) What was stolen?
@ Estimated cost of replacement?
(e) By whom discovered and reported?
63) Has theft been reported to Police?

(=) When?
(h) Which Policy Station?
@) C.R. diary Number
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Signature of the insured




ACCIDENT DEPARTMENT

Discharge Voucher
ClaimNo._____—

Tssuing
Office




