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MOTOR CLAIM FORM Claim NO .....coeeeriieeeiciiiiieireaees

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN
AS AN ADMISSION OF LIABILITY

"Please do not give any Third Party any information or particulars which you are not required by law
to give and in no case admit your fault or make any payment or offer of payment without the written authority
of the Company"

Answer ALL questions and FULLY. It will avoid unnecessary correspondence and consequent delay in the
settlement of Claim.

1. Name of INSUred (in FUll). . iiiiimiieiiimmimssissararmvses s isesssnrsess e st s s Ce s e s sss e s ra s A s srnn sme st e as aE Sn SR SRR e
2. Address......ooceeeiiiiiinninnns T b A S i s S A B B S G R U R R AR S
T DG OUPBEION  c osvss0 i mssssnn msnsnrmsssssurisvinsn s oab i s amas amvra ¥ A RS RAETARS S AR OSBRSSO ST AR s n b AR N S AR RN A RS ST s
4. The insured Vehicle. POLICY NO.
(8) MaKe ...eveeieiiieeiiii e, (b) Horse Power .......ccccccvviiiiiiniinnnns (c) Registration No .....................
(d) Price Paid by the Insured ..............coiiiiiiiiniiinn, (e) Year of manufacture ..............cccoeeeeiiiiinnnn.
(F) SUM INSUFEA ..ottt d oo e e e e e L b e Lo e e e E s
(g) Purpose for which it was being used at time of accident ...
(h) Was it in proper order and condition at the time? ...
(i) Was it being used with your knowledge and CONSENE? ...

(j) If the claim is in respect of a Motor Cycle state whether a pillion passenger was being carried at the time
B BCETHBTIE « oo v wememn simmeemen s SEE S5 5 S 5 5508 R Y S S R S 500 4 0 A TR W T A 4 ks S R A 8 0

(k) If the claim is in respect of a lorry : state whether a trailer was attached ...,

5. The Person driving at the time of accident.

(@) Full name of the Person ............ccoeiviiiiiiiiiinnii P
o) TR 1o L LT LI L TLOTTEITITRE
(6) HIS:AGHE ........omismmmsmm i ismsiss (d) Is he your permanent paid driver? ..............ooooiiiiniiiiininnnnns
(e) Date and number of License ..........ccc.oooeeiiieiieinin, (f) Was it in force at the time of accident? .................
(g) Has it ever been endorse or suspended? If so, give full details with dates ...................oooon
(h) Is he entitled to indemnity under any other Company’s POlICY? ...
(1) WS N8 BODBIT «..uoiiiisioniisuiiensisniviessinminiossionesnitensnstss sssssasssssusasssssss s ssssoissssmmsmamarssesensssnensossiorsessssanensnsss

(]} DAtO OFf EXPITY ovuisisssrsssiossionsvsiivhessammanessiassessssnnsnssssdnsssinsas amanasssssssssnsssssssssasssassasansnsssanss iiesstsesssessesnones




6. The Accident (Damage, Fire, Theft).

(a) Date of Accident .........c.oooiiiiiinninnii e (D) TIME tereieiiieiee e
(c) Place (Street or RoOAd @nd TOWN) .....ooiiiiiiiiiiie e
(d) Were you in the Vehicle? ................cooooiiiins (e) If not, when was it reported to you? ...........oooovvnnne
(f) On what side of the street or road was your vehicle and how far from the kerb? .icccmmiismameris oo
(g) What was the width of the Street or ROAd? ...
(h) And what speed was the vehicle being driven before the accident? ...
(i) And at what speed was it being driven at the time? ...
Accident

(j) Give full details of the nature and cause of the accident Theft Fire “Theft
Fire

(k) If possible draw a sketch of the Scene of accident.




7. The Damage.

(a) Give an details the extent of all damages to the insured vehicle directly due to the accident.

(b) Estimated cost Of TEPAINS TK.......ooii i
(¢) Where can the vehicle be INSPeCted? ..o
(d) Have you given instructions for repairs to be carried out? If so, to whom (Name and Address)................

(e) Have you instructed them to send an estimate to the Company Immediately?...............ccoooiinnn

N.B. If possible an estimate of repairs should be attached to this form and in any event it must be sent to the company
without undue delay. The fact that estimate is for Tk. 300.00 or below dose not exempt the insured from the obligatior]
to forward an estimate forthwith.

8. The Result.

(a) Has the accident caused any injury to any Person or Persons?
If so, give the following particulars :

Whether bein
Name Address Occupation Nature of Injury conveyed in thge
vehicle

(b) If any injured person has been removed to any Hospital or Medically attended, give name and address
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(c) Did the accident cause damage to properly or live stock? If so, give name and address of the owner

starting nature and extent of damMage ...




7. General.

(a) Has any claim been made upon you by any Third Party? If so, give details and attach information.

(b) If accident was caused by the fault of any Third Party, give name and address of such person/s

(c) How many persons.were in the vehicle at the time of accident?

(d) Give the following particulars about all witnesses to the accident :

Whether being
Name Address conveyed in the
vehicle or not

I/We the above named, do hereby, to the best of my/our knowledge and belief, warrant the truth
of the foregoing statements in every respect and |/We agree that if |/We have made, or in any further
declaration the Company require of the said accident shall make any false or fraudulent statement or
any suppression or concealment the Policy shall be void and all rights to recover there under in respect
of past or future accident shall be forfeited.

Date . SIgNAtUFE «isemsisssmss v srmms maTe s 05




