e el W s fafi’e UNITED INDIA INSURANCE CO. LTD.

Regional Office : 178, Dr. Nanjappa Road, Coimbatore - 641 018. 2235429, 2239738
MOTOR VEHICLE CLAIM FORM 2239716, 2239742

THE I1SSUE OF THIS FORM IS NOT TO BE TAKEN AS ADMISSION OF ANY LIABILITY
Please answer all required questions fully

Policy No.
unedldl eretor.
Period of insurance Date of Intimation Time : Hrs
. . From To . : 3 .
&TUSE smed SBEUSD F([HLD 16T Gryid werf
Name of the Insured (as per Insurance policy) Name of the Owner of vehicle (as per RC Book)
anulE eawseut auwi (Unedldlulg) sunsen 2_Menwwment Ouwrt (RC ysé uig)
Correspondence Address of the insured / s1USG Qeiisui Sigheed paseur VEHICLE PARTICULARS / aungur eflugid
Vchicle No. auna e e
Class of Vehicle sunaen susna
Maker's class RC gL
RC vaild upto
RC gpiguyib st
Mobile No. / evaGud aemr. FC valid upto / FC pigujib mreir
E-mail ID / 5léi Sughe0 Tax paid upte / eufl @pigiyd e
DETAILS OF ACCIDENT / efluggy sflupid PLACE OF ACCIDENT / eflus g mL5S SL LD

Date / mpeit City / 2oy
Time / CmoLD Road / 65¢m
Police Station /sneusd Bsmeownd Location / @niufLd
FIR No. /6T11.22. D47 16007 Arca Land Mark / SigpCeq
GD entry No. & Date/GD gz yex8 5781

IfFIR is not lodged or delayed, please give reasons : FIR
udey e wetlsosmen ereuflsd, Bicdedg) SMOGID SHULIHLIET, HTERTD

For what purpose was the insured vehicle used at the time of accident?
SUNSETD 6% £ LBWNaSIHaNs QULILLIQHHSE?
(Perzonal use / Rental) 6\enmhg 2_UGWNSLD / QUNLED&ESHS

Pleasc describe how the accident happened (If space is not sufficient, usc a scparate sheet) (Eflugg) ubHBw efifleunen eflugo)

DRIVER OF THE VEHICLE (sun&eu QL@ eflugin)

Relationship with the insurcd (Sclf/ Paid driver/friend/If relative, how
related) / sMUSE QelsaumeE asiaussulsd AsmLTysTeT6uT?
DRIVING LICENCE PARTICULARS @c@ewrit 2_rflowb upniw eflumi)

Name / Quwir

Issued by(RTO) /RTO_ Srggvss e
. . L N .
Place / @uib ” I)f‘rIé_Iﬂl.:lb s Valid upto / @piguytb et
Issucd on / eupriislLLL BreT Badge No. / un'sz ersior, s
INJURY DETAILS OF OTHER PERSONS TRAVELLED IN YOUR VEHICLE AT THE TIME OF ACCIDENT (unaen 5860 Lwesnid f\egeunaefies smud uhmiw efleumiasn)
. S If lab /| Insured / deceased? | Contact No./
Name / Guuwf Relationship/ 2 DOIPOD | s aestebr e Buponans| s e o0 | o e
DETAILS OF DAMAGE VEHICLE INVOLED & THIRD PARTY INJURY / PROPERTY DAMAGE
EflusSsiT OGTLMEDLW LOMHD EUTEHEILD LOHMILD ePSTMTD MHUIT /2L enid G&5LD)
Vehicle No. / eunaen e Owner's Name / 2_flepwwrmemt 1wt
Type of Vehicle / ainaes sums Contact Number / ©\sm_m erssr
No.of persons injured/ smuibucGuri eonastasms Driver's Name / @u@esrt Qi
No. of persons died/ SniGsni asnefims Contact Number / 6\&m_m et
DETAILS OF WITNESSES OF ACCIDENT / (ncdlasi Lipm\ sliugi)
Name/ Qwwn Address/ pasurfl Contact No. / ©gm] evemr




FOR GOODS VEHICLES ONLY (0@ sunaeu sflugid)

Nature of Goods carried Weight of goods carried
C\SITERN(BE\T 63T FIHE EUMS O\BNET(BEF TN FTES 616D
Type of permit Weight of goods permitted
QuMAL 6uems DIEYDESSUILLL FTES 61608
Whether the vehicle attached with States permitted to operate
Trailex(s)? smpsot @ememmss 11 EGememaT? wnheo e_Mioruset
FOR PASSENGER VEHICLES ONLY Uwentflaet eunaemmuse eflLgLd)
No. of passengers carried in the vehicle Permit vaild upto
uweflasit erstorswflssme QUMLAIL. PIQULD TBIT6TT
No. of passcngers permitted as per permit Permitted route
SieyndsaiulL wexfss aemarisms SieIoSEHUILLL euf\Gsi LD
No. of passengers died No.of passengers injured
&5 uwesflas aanesfissma BMLIDEDLBFAUNEHET 616 eamlians

DETAILS OF DAMAGE TO INSURED VEHICLE (eunsen G sfiumb) [ ADDRESS OF REPAIRER/GARAGE ({fiiGuit #fiQsuwiuiu@o Suib)

Contact person Mr. /Qgm iy : &
Mobile/Phone No. /6ismLmy sz

[Total estimate of repairs Rs. IDV as per the policy Rs
2 5G56 &5 wHuY ] &M0SE Osnsws unedldiug 2

PREVIOUS INSURANCE DETAILS (IF ACCIDENT OCCURRED WITHIN 15 DAYS OF PRESENT INSURANCE COVER)
pieosw snie elugb - sMlSE saukd 15 HLeEHEGT 6iluss ghuLipdmiiie)

Previous Policy No. Insurance Company

phssL SMTUSE erstor prbsosw sTUSE Brsusnd
Period of Insurance E T Comprchensive Liability only
&miE smeoid rom 0 App&&USE / apsiimmb mUF WUEWD

PREVIOUS CLAIM DETAILS (IF ACCIDENT OCCURRED WITHIN A YEAR BEFORE THE PRESENT ACCIDENT)
wBsosw Gpuic@ siupb @GHGurasw lusHso BEHs S QIGL WPETUSEST (luss) BLEBSmHLUILI6H)
Pollt.B! Date of Accldcnt
G} eTetor sflLS g HLIBS MHeT
Previous Period of Insurance Amount claimed
PpHeesL EMUEE &meo From To amUE OubHy OgNens Rs.

NAME OF THE INSURED CLAIMANT AS APPEARING IN THE BANK A/C.
&G OFWsaT QUL g &6w6E LsHHe5560 L aTeru

BANK NAME / suriudufledr 1wt

BANK BRANCH & ADDRESS / euriudufisér e wpmd psseu

BANK ACCOUNT NUMBER / euriué} s:60016:@ 61631

BANK ACCOUNT TYPE / s} s6v016 6usws SB/CA

IFSC CODE / &.610.1.61670.81.G&n(® erevor.

I hereby authorise United India Insurance Co. Ltd. to make the payment of claim to sbove referred Bank A/c. and I confirm the Bank A/c.
detailed furnished as above are correct

NAME OF THE INSURED CLAIMANT / &nUS® e\&#wigeu eluwim

SIGNATURE OF THE INSURED CLAIMANT / &nli5@ esiiseuflel sosawiwss)

DATE/ G4

Note : Please enclose a legible copy of a cheque leaf of the above mentioned Bank Account or Copy of the front
page of the pass book

DECLARATION

1/ we the above named, do hereby, to the best of my / our knowledge and belicf, warrant the truth of the foregoing statement in every
respect, and I/ we have made, or in any further declaration, the Company may require in respect of the said accident, shall make any false
or fraudulent statcment, or any suppression or conccalment of fact, the policy shall be void and all right to recover thercunder, in respect
of past, present or further accidents shall be forfeited.

Place / @L1b *Signature of the Insured. &mS@ OewigaT eo&WMILID

Date / 58 ' (*Only the insured should sign this claim form)
GEMSE OslIsaTSTsH soasaWTLILLD SLCsueIBL)

For Officc use only/
DigYsuens & LGLNESENE LB




