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Engine No.
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(F) T A TE FW H 3 Reffy & a1 ? '
(a8) Was the Vehicle in proper working condition ?

(@) AT & HHY A6 foh FASH ¥ gEAAe @1 @ 41 ? i
(b) For what purpose was the vehicle being used at the time of accident ?

(M) &7 e HerA a1 ?
(c) Was a trailer attached ?

(7) afk Hie wihe / e & @
(d) If a motor cycle / Scooter

(2) = e e (H158 &) Herd a1 7
Was a side-car attached ?
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Was a Pillion Rider carried ?
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(B) ADDITIONAL INFORMATION (COMMERCIAL VEHICLES)

e ATy ATe & wahen # Freifie Wt % 3w R |
The following questions need be answered in case of Commercial Vehicles only.
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(@) Registered laden weight
(@ um@ F fn ama & R

(b)  Unladen weight
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DRIVER AT
THE TIME OF
ACCIDENT
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® T e &/ Paid driver

(?) 'qlf%ﬁ %! Redar 71 fir 2/ Owner's relative or friend
1 7 S FAH T AR AT e T 4 2

Was he driving with your knowledge and consent ?
AR A e & o a8 fhad w5 e Pt § 8 2

If paid driver, how long has been in your employment 2.

1 9 YU SIE HIEH T o 79 H 97

Was he under the influence of intoxicating liquor or drugs 7 ____

TS AEEY F.

Driving licence Number

T T 3 T g A 1 W
Type of vehicle authorised to drive

Licence issuing authority & date of issue

Date of Expiry
Was the licence temporary / permanent?

e W st/ e, (a2 3¢ &) & fe
Details of endorsement/suspension, if any

R 397 TR O @ e A /7

Has he been involved in any accident before?

1 Yo W 3 W T s vr? ol o i
Has he been charged by the police? if so, why?

4. 37w oar
OTHER
INSURANCE

o g @1 s & Wt st A fnd / et @ fERo
Details of other Insurance Policy/ies
indemnifying you in respect of this accident
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DAMAGE TO
INSURED
VEHICLE

. wm
-ull details of personal injury suﬁ&fﬁ
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it wufsr e | (@) Name and address of any pe onhospital’
wfer giving Medical attention to‘injur&ﬂibsfsm M e

THIRD PARTY (@) wufer e 3 qof e 08
PROPERTY (e) Full details of property damaged ?

e ®) mmmm&mﬁﬂamﬂﬁmm&
() Has notice of the claim been given to you ?

Y1 syedeh safert 1 fararer srer v gt w ferd | :
Please furnish details in respect of each person in separate m
(F) 0 e SR SR ugE ?

. aTeTE/ R (a) Was driver / any occupant injured ?

& (@) uf e, a gl e
INJURY TO (b) If yes, give full details

DRIVER/ (my X st & @ o e § a7 # w0 ? §
OCCUPANT () If occupant, in what capacity was he travelling ? .
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 Estimated cost of replﬁcétﬁaﬁt? —
C(F) e S 3 A ? §x
| (e) By whom discovered and reported 7—
| @ ®n S # g e B T
~ (f) Has theft been reported to pol_i'oe ?
(s1) @&/ When ? : 2
() ofers e & am ?
(h) Which police station ?.

(2) @am. /zHdF arfra
() CR/Diary No. : Dated

(%) a1 adw iferdt arafty % e 59
e TR e S Ere e v e , +
(a) Was any claim reported in the past on the same
- vehicle during the current policy period ?
1. e IR e
pasT cLAMS | @ %ﬁﬁmﬂm ¥, A
(b) If so give details of the claims along with the date
of accident, claim No. o
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uiferdt T Wl ST ik 3% sima g & i & gl & weiftm Wt bR S A e ST |

I/We the above named, do hereby, to the best of my/our knowledge and belief, warrant
the truth of the foregoing statement in every respect, and I/we agree that if l/we have made, or in
any further declaration the Company may require in respect of the said accident, shall make any
false or fraudulent statement or any suppression or concealment, the Policy shall be void and all
rights to recover thereunder in respect of past or future accidents shall be forfeited.

arfa Date : Ao & T
Signature of the Insured

W2t MOT-14 | PH- 200 Pkts. x 50 - 07/2007

"
‘ $ N b
L ke

Scanned with CamScanner




| il ' % : et : {
VigOT TR,
o miufe, venmia 1
ynares §Rn gRRe . A
wremin ‘
ey | . |
fu ; apgerr ¥ f4eL ]
(1) "R : o = X
(2) orawr ) arda ' W ey / fot |
(3) wifersdl fav: gt sraef) O b
s vl
(4) lﬁmm:sﬁﬁmﬂmt; , .
(5)  SIqURT T YA : , v g
(6) aeiry e w1 Ve Ry v ;- QT R AT ; . o
(7) f-’mrmwu-rqm L o : — s
(o) ammfn@(wﬁmtmam = : . ‘
(9) ,mmaﬁmﬁmmwﬁtuﬁmm , Sl x: : iy
+ 59 ]

(10) qahuwﬁﬁmwﬁ: :
(1) arforarer T o gt e g '. - e =
(12) v AT @ SR O ; : ' " d
SORSEL . W - S o] s Th A
(14) m@mm/wm : '
(15) rrr@mrnaan/uzmﬂe} | = »
(16) TR EAQTR A HH I ¢ 7 ‘ & g ot

(rrferes / e/ mam/w/m) 3 , e

| : :
TRIER

(S wil-orerad fereer s § ) : R (ﬁ!:ljll:ﬂi)

3} —
e o o2 _ T
X N SR VN m@qgfg@m

v sty / e/
Wi p
il

e

t . : S
Scanned with CamScanner



