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|Gl INSURANCE LIMITED

MOTOR VEHICLE ACCIDENT
CLAIM FORM

The Company does not admit liability by theissuance of thisform. In the event of an accident or damage to your vehicle
it must immediately be reported to the nearby police sation. The Insured is particularly requested to answer each question
clearly and furnish, as fully and accurately as possible, the information asked for herein. Gresat care should be taken in
completing this form to the best of his/her ability and the information given should be strictly accurate, irrespective of
whether it is the Insured’s favour or otherwise as soon as possible after an accident and sent to the Company.

The Insured should not make any payment or offer promise, any payment or admit liability in any way as by doing
so he/she may prejudice the position both of himself/herself and the Company.
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L LR Occupation............ceeeee.n.. TelephoneNo
w Make........coovviiiiinnn Moddl................. C.C/Engine Power..........Registration NO.........cocccevvn e e e
d EngineNo................. ChassiSNO........ccovvvvviiiiiiinienienieeen TYPEOF COVEN e
I State Nature of licence under which vehicleis operated ...................................................................................................
L For what purpose wasthe vehicle being used at thetime of the aCCIdENt?...........covvrrreeerrr s
5) Wasit being used on the Policy holder’sorder or with his/her permisSION?........ .o
0 | Inthecaseof Motor Cycle, was aside car attached?Yes[ ] No[ ]
L Z | Was a pillion passenger being carried?Yes[ | No[ |
73 O | Wasthe vehicle onits correct side of the road? Yes[_| No[ ]
ZQ | Dateof Accident...............ccccvennen Time (hh:mm)........ Place............... Estimated speed of Insured’s
5 2 Vehicle................ kKilometer per hour. How did the accident occur? (Detailed information to be given with
E LOL anecessary sketch illustrating the positions of vehicle/persons concerned at the time of Accident) in the space
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% L | WhHaL iSTNE EXIENT OF QAIMBOE?. ... ... e eeoeeecccccccces e+ eeeeeeeee e et e et e e et e e et e ettt
e
8 Where can the vehiclebeinspected?..........ccoooo i Have any instructions been
E given With regard tO rEPaITS?. .. ..o e e e e Name and address of Repairers
5 Wasthe car driven or towed from the scene of the accident?
Name CAAANESS. .. e
........................................... OCCUPALTION. ... et e e ene e A
W | LicenceNO........cvvvevininnn ExpiryDae..........ccooveviinnns Date of thefirst LiCeNCeISSUE. .......cccovrerecucrrenenenes
d Please state the Classification of the Driving Licence-Permanent or Learner State whether
T | (1) Ownerof vehicle.........ccoeeeviininnnnnen. (I Owner’'spaiddriver................... Length of Service..................
"'>J (111) Person driving on Insured’ s order or with hispermisson................... (IV) Such personownsacar..............
LOL If s0, give name of his/her INSUranNCe COMPANY ... ... vu et e e e e e e e et e et e e e ae e et eaeeaeaneanen
x | Hasnotice of this accident been given to that Company Yes[__| No[ ]
'-'>J Has the driver been prosecuted for any offence in Connection with any other motor vehicle; if so, give particulars
| together with details of any endorsement or SUSPENSION Of lICENCE .......vviiiiiiiiiii
O | Hasthedriver previoudly been involved in any accident, if so, give particulars...

If your paid driver was injured, please name the Company, if any with whom your I|ab| li |ty under the workmen S
COMPENSALTIONACLISCOVEIEU. .. ... e et ettt ettt ettt et ettt et et e e et e et e et e ae e e e aenene s
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SELF/HERSELF
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WITNESSES. IT ISMOST IMPORTANT
OFALL INDEPENDENT WITNESSES
WHETHER THE DRIVER CONSIDERS

TOBLAME ORNO

Wasthe matter reported to the nearby Police Station? If S0, give partiCUlars ... e

Givenames and addresses of all Withesses of the aCCIdENt .......ovviriirii e
PaSSENGErSIN VENICIES ... e e e e e e e e e e e e e e e
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Position from which independent witnesses saw accident tobestated. ... ...

If witnesses name Not taken, PlEASE GIVEN FEASON.........cc.oiiirieeeeeie et e e e et e aat e ea e e e een e

INJURY OR DAMAGE TO THIRD
PARTIES

NAME... e e AGArESS. .. .o
Full extent of personal injuries, damageto PrOPEY 2. .. ... et e e
Make of other Vehicle....... Reg. No.. e Moddl. ... C.C/Engine Power........ Policy No...........

If any injured person has been removed for medical attention, give name and address of the hospital or
(0[] o1 o PRSP

Insurer.. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Admit no I|ab|I|ty in any circumstances - but dlspatch to the Company forthwith and unanswered any written
communications which may have been received.

Please make rough plan of the place/site of

accident in the space reserved below. Damageto the Insured's vehicle
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S Estimated cost of Repairs and/or
Replacement = RS........ccoviiiiiiiii i e
% Is there any other Policy Indemnifying you or the Driver in respect of this accident? Yes[ ] No [ ]
E If S0, thEINSUMEN(NAME) ... ... vt e e et et et e e e e e et e e e e e et e e e ee e et e et e et et e e
QE Policy NO......ccvveiiiiiecien, EXPIry Date.......ccvviviveiieeceieeceia, SumInsuredRS........c..vcvvvenne..
O |!/We hereby declare that the above statements are true to the best of my/our Knowledge and belief and 1/we
LéJ Claim in respect thereof the protection of my/our Policy.

Supplied ON......ccveiiiii e, Date.......ccvveinnnnnn.
Checked/Recorded by.....................

ClamMNO.......ccviiiiee e, INSUred’s SIgNatUre. .........o..cooovoos
AGI-AX.35 [ In case of Corporate Claimant add ]
April —04-2003 Company stamp




