JE5855 SRR 6.5
PROSUR INSURANCE PLC.

RIRMODATM

UUUSNENILANH
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CLAIM FORM - MOTOR VEHICLE INSURANCE

Annfingn: miomephivuusis:dsivsmmis gugmRiuaETISsieY
N.B. The issue of this Form is not an admission of liability by the Company.

NERIMBIHTEE b hhHE
Policy No. Expiry Date
IS AINNYS

Claim No.

AfnSUERUAEARHINSMNUM / Details of Insured

1. I HAIO S M UTh:
Name of Insured

2. WS §NAgehs
Correspondence Address

12§16 / Contact Number:

ANHEIG{ARA / Email:

3. goiumilings

Occupation/Business

Ahmsufaruaiynilnul / Details of Driver

1. 10:s

Name

2. WSS

Address
12§16 / Contact Number:
ENIHGIGERA / Email:
3. yaIuIs
Occupation

4. §ASShiNyWHARIMSMSNUI / Relationship with the insured:

5. apsmnugqiiaurs

[uiam:smasg/provisional  [lingy
Driving License Status

At the time of accident, was the driver under the influence of alco

AAmnsudafifiunsws / Details of Vehicle

1. [UIAG / BIAs
Make and Model

2. fNftues
Registration No.

iglegAning:
Date of Birth

nma§run  Llgasnnd/expired  [liggaa/others

6. iﬁﬁ v s Qanmua§nmud)aguih Uiﬁ]mm]smsﬂm UNSHADIA?

hol or drugs?

gindas

Year of Manufacture
nehs

Color

D ™S / Yes

L] 18 /o
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3. HUBE / anfing: iuetals:
Chassis No. Engine No.

4. $Uhaigfiks gysgn:
Cubic Capacity Loading Capacity

5. unswminsiPmogmusanagisinunsim:nn ?
For what purposes was the vehicle used at the time of accident?

6. IBuNSwEins§ i wmivhinasit yie 2

L] as-owew/ves [ is/no
Is the vehicle subject to hire purchase?

wasiigio: asunAn:
SUH WISV NUSNITMIR

If so, please specify the name
and address of financial company

AAmsndafifim: A / Details of Accident

1. MUUTgeisim A
Date of Accident
2. §alghiAning / Place of Accident:

118 / Time

3. tmﬂsunsw:g’smmmmsqm@ﬁ / Speed of the vehicle at the time of accident:

2

4. hnsv§samonoinng:(gali8asit yie 2 / Did police attend? L] ae-oes/ves [ i1g/no

]

5. guIjuntfiyunaitusienfa
A

Please describe how the accident
occurred

MIZBARUNS WSV UHAHINSMNUIY / Damage to own vehicle

1. gyeijunoudasimigonas
Damage Details

2. ﬁfg@ﬁjﬁl mmé@s / Estimated cost of repair (repair quotation)

2

1/USD

3. IUNUNSTSH AN / Name of garage

MISTARF YD SHUNSWSIUAARWRS / Damage to third party’s properties and vehicle

1. U
Name

tmasvm?g / Contact:

2. MW ss
Address

3. [UIAg / B1As
Make and model

gindas YRR
Ye

ar of Manufacture Registration No.

4. Eadimigoan
Damage details

1. 1une
Name

olo

tmasvm?g / Contact:

2. MINWNS:
Address
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3. [UIA¢ / BIAs IISGE ANAIUSS
Make and model Year of Manufacture Registration No.

4. UERRANMIZTOR
Damage details

HARIYIWANI{M A / Injured person of the accident

1. 1un:s 12 giadp) / Contact:

Name

2. MW S:

1Y#J / Injury:
Address

1. 1un:s

1U2 §iafR) / Contact:
Name

2. MW s:

1Y&J / Injury:
Address

AITNBIANA AN YT Efji[li_{]Z HIWNS §ﬁim2%iﬁ‘fgmﬁj[ﬁﬁmﬁm / In case of death, please provide name, address and family contact.

[MAGANR{FINYRI/ Claim Amount

‘ N H

1. mi%ﬁmﬁmswggshh%
Own Damage

2. pAWRS:
Third Party

3. IOWAY:
Theft

4. gmidaul/ grilAvsmiHganAs
Driver / Authorized Driver

5. gAjuRiine
Passengers

6. tﬁ\jhﬂ%
Others

FRIMANYNIIANANY / Total Claim Amount:

MIMHHNH / Declaration

g gumarmtniddnsanidatanfen! Wwididfsnsmmadidfnsamyuwidundhdnsianisadnm:paiiunsifa
igfi 9 wasiHidhdmsioanighu§amywitdie gumsuapini§ tfugsguap et smhvins S§udivnmie g g i
I/We hereby declare that the above statements and facts are true and that I/we have not withheld any information within my/our knowledge

connected with the incident. In case that I/We have intentionally made false statement to get benefits thereby, I/We acknowledge that

Prosur Insurance Plc. shall be at liberty to repudiate liability.

mmu‘ﬁgs / Date: WNEIUAY / Signature:

* ([UNUEABUTS - 1I0MTHSIEMS ) (Accompany by Company Stamp - if applicable)
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