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Date of of loss & Time /T
IJqg

s T A T S s o,
(3 Scanned with OKEN Scanner




Tel. No.

(@ ~ Name Ve
(b) Address for comespo,
(c) Telephone :

(b) For what purpose was the vehicl
(c) Was trailer attached? i
(d) Ifa Motor Cycle/scoofer 0
1. Was aside-car’attached”
2. Was a pillion rider carried

11 ADDITIONAL INFORMAT]

The following questions need
(a) i wei
(b)
(¢)
(d)
(e
@
(2)
(h)
(i
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(a) Name
(b) Age
(¢) Address
(d) Is the Driver
. Owner
§ pmddrl

(e) If paid driver, how longh
your employment ;

Liquor or drugs?

(2) Driving Licence Number
(h) Issuing Authority

(i) Date of Expiry :
(1) Was the licence temporarylp
(k) Details of endorsement/suspej:l; of
(1) Has he been involved in any.
(m) Has he been charged by tl

(a) Date and Time

(b) Place

(c) Speed of vehicle at the I:uﬁc

(d) Give a short description of

(e) If any third party was responsnbl
accident give the name and addre:

(2 Full details of damage

(b; ’ Estimated cost of rapgin‘s

When and where
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- Was driver/any Cotiba
(b), ]fy%7‘ﬁve.m]"d¢ﬁﬂ§ : “Hm?ﬁ’&

(a)

Witness.

itany
() Did aBolice Constable
The accident?

() Was accident reporte
(d) lfyes,w‘Which-PbixcéS~
(e) Date and Diary No.

(b)

I/we the above named do here
foregoing statement every respe
require in respect of the said accident.
concealment, the Policy shall be voi
accident shall be forfeited.
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Received
From THE ORIENTAL INSURAN . \ T
(In words Rupees G T | e .{
in full and final settlem th ' :
my/our motor Car/Veh
the said com pany an dA

Rs.

Witness :
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