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Claim Form for Vehicle

O UNSWEAANS O uNSWSMANgRY O i9G[uNs Ufs[Huns

1. HA{HIMSMS)/Insured’s Detail

IRUN:/Name I3 girig/Phone No
gt MNTR/Policy No %ijﬁlﬁﬁﬂﬂﬁ/Expiry Date
HASWiNS/Address

2. HAIUNUI/Driver’s Detail

3. BNSUNGIBATHA[ITSMS) Vehicle Details

IUN:/Name 12gie5g/Phone No

igiegifiihe/Date of Birth § IR SHMYWHARIMSMS)/Relation with insured
HASWiNS/Address

IeBbRUIDriver’s license No 15BRANNG/Expiry Date
’IﬁqjﬁiﬁﬁﬁimSﬁzﬁiLmHﬁ‘EﬂmiLﬁﬂ{iLﬁj?{i U mﬂmr\,n] SIGISTNUBISIA:IA? B1SYes O
At the time of the accident, was the driver under the influence of alcohol or drugs? 15/No O

Hf/Make & Model @ﬁ (U%/Year of Manufacture
ANIM1fUS/Registration No neN/Color
1RU8 aNAEl/Chassis No U8t AIS/Engine No

4. wgafiim hA/Accident Details
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gefhithiisiim: Y r/Date and time of accident
)

§nighiAning/Location of accident

i sy(§saimuonoinng: [afSayikiyie 2/bid police attend? #N8/Yes O

guntAguinaigusinwiRaim:hA/Please describe how the accident occurred.

1¢/No O

5. f'ﬂiavﬁm'ﬁtiﬂstii§§ﬁ'[ﬁjﬁ1$mS’VDamage to own vehicle

g untgafifimigoea/Damage Details

fﬁg@ﬁiﬁ N SaN S/Estimated cost of repair (repair quotation)
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:UNSENSFURU/Name of Garage




6. MIgUAAY mm&gﬁ §hunsuj§mﬁmﬁujﬁ S/Damage to the third party’s properties and vehicle

IR 2/Name 1U2 §165)/Phone No

HIWiN S/Address

Hi/Make & Model @ﬁfﬁ'ﬁ/Year of Manufacture
ANATUS/Registration No Imaﬁﬂﬁﬁj/Chassis No ey ﬁ?S/Engine No

uEafimigT215H/Damage Details

A ﬁﬁihiﬁuﬁﬁStLﬁ‘I:(I]ﬁ/Injured persons of accident

1N :/Name 1U1:/Name
178 §1a3g)/Phone No 1072 §165)/Phone No
HI U WiN S/Address HIWHEN S/Address

gadlMIIYE/njury Details

8. ItUGAUM/Declaration

o

gl wuiMATNAORUEA AR At RYE uﬁwmrﬁsﬁg/tﬁhmsmﬁsﬁghugﬁﬁmsﬁﬁ ¢ UMSHRUILNKS
gndin ¢ UANNUTABT SMNUMNS FFURIIHMIGS S T %/iu?hwdjLnﬁﬁdjhﬁﬁﬂigﬁﬁmsufﬁﬁtﬂLﬁHtﬁSLUﬁS
ik

I/we hereby, to the best of my/our knowledge and belief, certify that the above statement is true and accurate in every

respect and if I/we have intentionally made false statement to get benefits thereby, |/we acknowledge that the insurer
shall be at liberty to reject liability. |/we agree to provide additional information or documents if required.

NHINQHANENIANY NRIOEAHSERANY
Signature of Claimant Signature of Approval
ifUN./Name 10Uf1s/Name
A UUTIG §/Date MUUTI §/Date
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