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As per details below, kindly arrange to depute the Spot / Final surveyor./ =
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09. Cause of Accident / GHC:

T e : '

10 | Spot Survey :,.f" :
11 Third '—ju'

1 |Name of the Insured & Mobile No./ WWT# /0 739 32—07/
YRS BT AW & Waga |, \
2 | Vehicle No. /@Tg H®AT é) P WCIELL'L
3 | Policy No. / UTRRIT F&AT 9 59 uoo /3! [202-6 /49 oyo9
4 | Period of Insurance / AT 3faft ) a1 Yo ]2025 TO 20/10/ 2024
5 |Date of loss & Time @1 i & 05/06, ‘)@‘2@ -} oo A
6 |Place ofAccide Ty ““}‘/H Aaﬂ 2
;7 Name of the Dril g aoay /
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(2)
(b)
(c)
(d)

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name . \, 5 Q‘u "
Q5 Wy
(c) Address : :% -
(d) Isthe Driver - Radal

1 Qwner

2 paid driver?

3. Owner’s relative or friend? W

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

(f) Washe under the influence of intoxication
Liquor or drugs? ///

(g) Driving Licence Number : 00 7
() Issuing Authority
(i) Dateof Expiry
Was the licence temporary/permanent
(k) Details of endorsement/suspension, if any
(1) Hashe been invo i
(m) Has he been

Details of other in

Date and Time 0P - . ..w
Place
Speed of §
Give a sho!
If any third
accident g1

AGE

o
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INJURY TO DRIVER/OCCUPANT

R
(@) Was driver/any occupant mjured? /, /\/ / Qj S
(o) . Ifyes. give full details — /
9.  WITNESS
@) Give names and addresses of p:\sscngcm/olhcr
Witness, if any :
b) Did a Police Constable take particulars of
The accident? :
) Was accident reported to Police? If not, Why? : /
| /
@ If ves, to which Police Station? : /
(e) Date and Diary No. : /
/
10. THEFT
(a)
(®)
()
{d)
(e)
®
(2)
(h)
@)

ge and belief, warrant the truth of the

further declaration the Company may
udulent statement of any suppression or
o thereunder in respect of part or future

Il I

3ignature of the insured
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Regd (%%%%li&:ﬂtal House, P.B. N0.7037, A5

Company Limited

/1 Insurange Corporation of India)
25, Asaf Alj Road, New Delhi- 110 002

MOTOR CLAIM FORM
Do, B Office Address_____————— Certificate/Policy NoR S 2. Y QQZ?[[MM / 49019
. Period of Insuranc&) [ = |0 - 072 CT Q 20—10 - 2‘9?’6
Tel. No. Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN Ag

AN ADMISSION OF LIABILITY
Please answer All relevant quest

ions fully

1. INS'URE
(@ Name : r;_,p V&Op O V
) Address for correspondence "‘Qq yapPuy %9%
(c) Telephone : ‘.ﬂ—_u_g_ggg 3 3 C,:' 15
2. THE INSURED VEHICLE
Mzke & Year Engine No. H nWFESHA SOJO| Registration No.
HLQB'O “/;gv  Chassis No. yy D) 1 A VAa06/S HH4-9 673 Upg C,Q
]2~

(a) Was the vehicl
(b) For what purpe
(c) Was trailer atta
(d) If a Motor Cyele
L. Was a side
2. Wasapillig

ADDITIO!

IL

The following questi
(a) Registered
(b) Unladen W

(c) Weight of
(d) Nature of g

(e) Nature of gonds ¢
® Was the veli

(2) If Lorry/Je

(h) Number gj

(i) Numbcrj
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