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Tel. No.
Claim No.

Div. Br. Office Address

ITY
THE ISSUE OF THIS FORM IS NOT TO B TAKEN AS AN ADMISSION OF LIABIL
Please answer A|) relevant questions fully
———

. I INSURED W .m, : .
(a) Name : ;
& gpr-SiRlia gle] BRIV

(b) Address for comrespondence
(c) Telephone

2. THE INSURED VEHICLE
Make & Year Engine No. S42323 Registration No.
HE&O - Chassis No. 4862 Q wPsd Rz
1098
4=

(a) Wasthe vehicle in proper working condition? \’ es

(b) Forwhat purpose was the vehicle being used at the time of accident? Pe 20 v\q( \Qg c
(¢) Was trailer attached? /A

(d) IfaMotor Cycle/scooter ~ *~

I. Was a side-car attached H éA/A

2. Wasa pillion rider carried

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

commercial vehicles only:

1L

The following questions need be answered in
(2) Registered laden weight

(b) Unladen Weight
Weight of goods carried/Load Challan No.

(c)

(d) Nature of permit

(e) Nature of goods carried

0 Was the vehicle plying for hire

(&) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

(i) Number of Passenger permitted




T T | P—

3. DIRVER Ay, 1l i OF ACCIDENT
Sy pae e ﬂ_ﬁgﬁ:
(¢) Address :‘ .
(d) Is the Driver . ;

(b) Age
1. Owner
paid driver?
Owner’s relative o friend?

(e) Ifpaid driver. how o
1 ] n i
Your employment § hashe been b
-
() Was he under the influence of intoxication
NO

Liquor or drugs? :
(8) Driving Licence Number 3 dg_&_g/_a: o0 O S% G&
(h) Issuing Authority g — 2022
( ,i) Date of Expiry ' W
() Was the licence temporary/permanent e Q@M_.th*:— ]

(k) Details of endorsement/sus ion, i
pension, if any .
(1) Has he been involved in any accident before?: W
s

2
3

|

(2

(m) Has he been charged by the policy?If so, Why?: ™~ pp 0

4. OTHER [NSURANCE

Details of other insurance Policies indemnifving you iy respect of this accident

5. DETAILS OF ACCIDENT

(a) Date and Time
(b) Place
(©) Speed of vehicle at the time of accident
(d) Give a short description of the accident
(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 : Py@v\d— ' ole
(b) Estimated cost of repairs A \i 00
(c) When and where can the damaged vehicle | Ay

be inspected i

—_—
7. THIRD PARTY INJURY/PROPERTY: DAMAGE

(a) Name —
(b) Address 1
(c) Full Details of personal injury sustained o
(d) Name and address of any person/hospital

giving medical attention to injured person i
(e) Full details of property damaged j .

®

Has notice of any claim been given to you?



8. B
h 'NJUR\’ ie} DI{IVI:IUOCCUPANI
Was driver/any occupant j, jureq t
B IS e : _

l\_u/

\ Give names and addresses op % WITNESS

= Witness, if any Passengers Other

(b) Did a Police Constable take partj

The accident? culars of

. W, ident reported i o

(c) S 3ccl ported to Poljces Ifnot,Why? .
(d) If yes, to which Police Station? - v =
(e) Date and Diary No. — \\

\ \
10. TH%FT
(a) Date and Time . Py
()  Place ) ) \
(c) What was stolen? \ \ -
(d) Estimated cost of replacement? T \ \
(e) By whom discovered and reported? : \ TG
® Has theft been reported to Police? : \ \V Vs \
&  When? : —\ \
(h)  Which Policy Station? : ' \_ \\
: \ i
—\ :

(i) C.R. diary Number

accident shal] be forfeited.
Date lg io é 204 Signature of the insured ﬂ RU n/ \1 n\Dn l/



