.mmmmmmy Limited

(Incorporated in India, of General Insurance 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 Certificate/Policy No. 26 2-5&5 l?)‘ /zaﬁfﬁﬂl ﬁé;

TlNo. 33 03 QY 25 5) Period of Insurance Hﬁl 2‘2'&39”’0 IT&/,‘;/2 o2&

Claim No,
mmmmmmmmmﬂmi&smmﬂwm
memmmﬁmy
{a) Name o :I.
O Tougmee' | WM 25K et BT ;05424 55
2 THE INSURED VEHICLE
Make &Year ) ¢ 15 E“ﬂ“N&JAﬂ?AIS}&b3q1} Registration No,
MS\ adliy |Gt MBLINW S 2589te a9 |UPIY A &

J_-la 2144

(b} For what purpose was the vehicle being used at the time of accident?
(€) Was trailer artached?
{d} 1 a Motor Cyele/scooter

. Was a side-car attached

2. Was a pillion rider carried

(a) Was the vehicle in proper working condition? YZ:@- C,—‘)o | ﬂcj -}'D mlﬂ-ﬂ RJ

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight '

(b) Unladen Weight : -
{c) Weight of goods carried/Load Challan No. - i
(d) Nature of permit : i e
(e} Nature of goods carried | | L’V

(f) Was the vehicle plying for hire : =
(g) If Lorry/Jeep/Tractor, was trailor attached? e

(h) Number of passengers carried : P
{i Number of Passenger permitted :




