iva

Motor Claim Form - Own Damage / u: 132 - Bybdl dllas z3gd

Policy No adgll o)
Insured Name duds (gl o
Phone No JIgdl )
Driver Name Sl oo
Phone No Jlgnll )
Make & Model Jagally &SLY
Vehicle No aSyll 3§
Chassis No dyualil] 34
Accident Date & Time Gl Cdgy poeneg)l
Accident Place Gl OS]
Police Case No dady Jl dud oy
Police Station BN
Narration of accident Galel T4
I/We hereby declare that the above statements and facts are true, copies of documents are identical with the original one,
and that I/We have not withheld from the Company, any information within my/our knowledge connected with the
accident.
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Signature of the Insured e poiall adgs Date poonng




