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'2 | Vehicle No. /9189 | &1 U§?4HP51 99
i3 Policy No. / UTferet ﬂmi T e nD/E[/QgQ ()Ang:}t
4 | Period of Insurance / §1T afe 'z.r}':}-m To 35,131?}3&;{;
5 |Date of loss & Time /G411 &1 AT F & o
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6| Place of Accident / GHET T RITT 1 i3
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Name of the Workshop, Address & Contact
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(Incorporated in subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

Div. Br. Office Address Cenificats/Policy No. LS 2400 [3 leo2 6 / Zos o

Tel. No. Mudufmmmﬂ_L[nllz.C&Bn}mhcqg
Claim No.

THE IS5UE OF THIS FORM IS NOT TO BE TAKEN A5 AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. '
(a) Name .
(b} Address for comesponde : T ;
& Spadone :’Eg g iﬁam,mﬂgﬁa"—r" g S e

Telephone
2, THE INSURED VEHICLE
Make & Year Engine No. 14 “%SH = 00 Registration No.
Chassis N;
9005 NBLAAW A 8S HF Y0 BS Ve A4
APS\D°L_
L

{(a) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used at the time of accident?
{c) Was trailer attached?
{d) If a Motor Cyclefscooter A'C

1. Was a side-car attached /LT

2. Was apillion rider carried 0
IL ADDITIONAL INFORMATION{(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only: =
(a) Registered laden weight : >
(b)  Unladen Weight : At s
(¢)  Weight of goods carried/Load Challan No, : LA
(d)  Nature of permit sl G A
(e)  Nature of goods carried eie il Lo
(i . Was the vehicle plying for hire : il
{g) If Lorry/Jeep/Tractor, was trailor attached? e

{h) Number of passengers carried : B
(i) Number of Passenger permitied £ s




() I paid driver, how long has he been in

your employment o
(7] Washaundﬂthciiﬂuumuﬁlm ]
Liguor or drugs? ——

(g) Driving Licence Number
(h) Issuing Authority
(i) Date of Etpn-y

() Was the licence lemporary/permanentL—~ .
(k) Details of endorsement/suspension, ifany

(D Has he been involved in any aceideat beforet: A =
(m) Has he been charged by the policy?If so, Why?;__ b

4. OTHER INSURANCE
Dclaihnfmharhmmmmindmm i in respect of this accident
w

5. DETAILS OF ACCIDENT

(a) Date and Time

(b Place

{c) Speed of vehicle at the time of accident
(d) Give as!mrtdmriptiun of the accident

(e) I any third party was responsible for this : :
sccident L ve the name and address %
ﬁ

6. DAMA{]E'I‘GWSURE)VE{ICLE

(a)  Full details of damage : W B Eobinado —
ib) Estimated cost of repairs : 'I?-.RU."‘J'L
{c) When and where can the damaged vehicle ‘—I\— . =
be inspected - Detn M e
E

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(u) Name i =
ib) Address : S
(c) Full Details of personal injury sustained : 2
(d)  Name and address of any person/hospital } /f\

giving medical attention 1o injured person  : £
(] Full details of property damaged : 7

(f) Has notice of any claim been given to you? - -
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(&) When?

(h)  Which Policy Station?

@  CR.diary Number _ Jf
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