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MOTOR VEHICLE/CYCLE INSURANCE CLAIM FORM
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The issuing of this form is not to be taken as an admission of liability by the Insurers.
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It is very important that a complete answer to be given to every question. If insufficient space is provided for your answer, please

continue on a separate sheet.

d

At SuAaaAgA{EINSMONGH insured's Details

S
N URNIRUEHINS@S
num:

Name of insured:

HWENS:
Address:
IS §IRiY: e gIainin:
Telephone: Mobile No:
muuTigedafnnaistanausphunm. winsistanmsmanom
Policy Expiry Date: Terms of Cover:

A5t SUARHAUNS WS/ Vehicle Details
@Rl gl
Year of Manufacture Make & Model
INERIGIRT) ENATS
VIN/Chassis No. Registration No.
NSNS non
Engine No. Color
I Y AUUNSWS
Name of owner of vehicle:
ugnAnuing §héhsgn
State type and weight of load being carried

o . 2. .a s as_ o Omg/aed/
iBunswghuansihywigaviimiae 2 (vgi/dEauag dm/mgu) . 01$ / No
Is vehicle subject to Finance? (Mortgage/Bill of Sale/Hire purchase Lease) es
13818 YBUEMA/Ifyes, give details
nin: AN
Name Branch
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12 nAgSH (ﬁej&ﬂ S )/Contact No. (If known)

AAMSURES ﬁﬁﬁtﬁ filil/Driver's Details

i sgAALT

Driver’s Name:

HWwins
Address

15 12 @AINE/Date of birth

Nex3

108 G183/ Tel

ietpnibnur

Driver's license No. (For Motor vehicle only)

Nt

Classes

iomithw O {Agh UUﬂ%fj/Ministry of Interior [ {AfYRMIMITN &/ Ministry of

Defense

Issuing authority O (AR mInnmi 3 Ran N1S/Ministry of Public Works and Transport

MUUTIGSRARANA/Expiry date
/ /

fimiman. O #18/Have O &S/Not
Disability:

wiasistanibaur
Type of license:

O thii/National O RSfmi/Disable Person

O &S8/Not

wasifyamisiminfiuns

UJ,S,iUﬁ'Ja'ﬁHWSFﬂﬁﬁfgfﬁi O LtLﬁh/Brakepedal O fﬁU%ﬁ/Steeringwheel

g

O Oﬁ 210U 8/Gearstick

199 O Al/Wheel

If you are disabled person, is L UN¥/Gas pedal O ilf/Chair L §8/Not

your vehicle remodeled?

?S’]ﬁGSfﬁmﬁﬁ'rji%JﬁUf SUuRN 0 0 0 0 0 0
RIS Msn Ui yala ougs HASGUMI  ANGMA Fand IR0
Relationship of driver to insured Employee SeIE Sub-Contractor Relative Friend Other
Iﬁ‘ﬁﬁiﬁﬁm&ﬂ S ﬁzﬁTLmUﬁ § [y EUILﬁj ﬁim] S gi]’_’ﬁj ﬁ[’ﬁj?ﬁw 1SN S Qﬂﬁ ?

Was the driver under the influence of any drug or alcohol at the time of the accident?

918/ YesO 18/NolO

RAenSUfnS O :PA/Accident's Details

r‘ﬂEUUl?IogE Stawianis MUUTIGS/Date: / / 103/ Time: {AR/QNGT am/pm
MIRURANRES{ABUISMS N ' ‘

nu

Date and Time of informed:

muuTigs Shiniianis MUUTIGe/Date: /I $$13/ Time: [AA/QNT Am/Pm
Bk

Date and Time of accident:

g ”rﬁ:g HAMNA sjmnﬁmm £1/Exact location where accident occurred

§a Bl Weuina fuhenn 12aAk

I[Uﬂ suns wggﬁm BN SWISHNUSI{A f:{]ﬁ ﬁg‘ﬁéLﬁ/té’Iﬁ
Speed of your vehicle / motorbike at time of accident KM/hour

nmmg Shansmngi

Weather and road conditions

imuGankismigRidnssin s SIm A 2/ Purpose of travel at the time of accident.

O E@Zﬁ§@/8usiness O miunpfw/ofice O [Afni/Domestic O fiinmus/Pleasure O tufib/Social

Gin ﬂ:ﬂ Sﬁf:iﬁi]'ﬁ‘l Z§ﬂ Al M SiA & Gjﬁ/Describe in detail how the accident occurred
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ihy[§sarmumspaffagm i
O t18/Yes

O §8/No

ignilavisnwmiad fim: QAR UY[§ S AT TR/ Has driver report accident to the police?
O t18/Yes

O mMS/No

1018 (UGN A/Ifyes, give details

R1U1/Did police attend accident and take particulars?

muuTige i nAg GanAmiSAIqIU IyeInWwmMInN
Date Time am/pm Police station Report No.

Y Unéms NiQUmﬁﬁﬁmI%Gmﬁ y MAUR/Give brief details of loss or damage to your damage

IARIUEATUNS§GUINIWYIS!? (wasiinsasm) alns BN Uss
Has a repair quotation been obtained? (If yes, please attach) Amount

O M1S/Yes

O 18I/No

‘

6 SSUNSWSMANS/Number of other vehicle involved

YIIUN SUWSETG/Owner of other vehicle/cycle

thuns/

{l-/Name HWiNS/Address
gaidaviunswgiisin: (10dsTstusthyne)
The driver of other vehicle/ cycle (if not owner) 12 GTE5 0/ Tel
un:

:/Name MU WEN §/Address
nuRURAnSauRaimigoan ynavhisunswsiie yignyuyd
Give brief details of loss or damage to other vehicle/ cycle or property 1US GIEJL)/ Tel
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FﬂTU[Iﬂﬁ/ Declaration
sndngaupmutnmiivoiidaghenuhmifa mumith & mud)oduadmdng iiwsadhg Ssnsafunusifrw

mavh g shwmighug gy miSsosoiun ilgisgumsinuiuns$igiwy Snusguanin{sismhtmnsSi

phmiuiinmiegrugnphlign u dagk pasdofuiivas wnwiahibn midsia g Ssiivigigheags: amyw

I/We hereby declare that these particulars are true to the best of my/our knowledge and belief and I/we have in no manner caused the loss nor
by any fraud or misrepresentation sought to benefit thereby. I accept that insurers would be at liberty to deny liability in part or in full if the

above written answers are false or inaccurate in any aspect.

nanue) SamivaRul)s/HRMIUAIRUFInSMh Uik
Signature & Company Stamp of Insured

PN 2/Name MUTIGS/Date
I SHANENANTRN/ID Card No. §2 810N}/ Designation

o

< AYUBNISHTUUUSNESURANAGAMS People & Partners Insurance PLC. FREGIAION A1 [T (A2 (MIBAGRISHUIMATIW NG MAIS:)
USIEMIMAUH i AUge2s ISIRS AT AANSIIAS 18]l Uinsid gpucasl i gnosacud Aasmi i eS8 AINUMINEUAING 1 (05N
U YINGISIA DA MIMAUA U Migeaa 9 [FEUISSHESIEmIfouamonn: miawdis 65 fz,f:'[mfﬁgfﬁﬁ ISGenNS: [GImSHSIFIh
HAGIMSMINU 9

% Please return this claim form to People & Partners Insurance within 7 days (unless the policy specifies to shorter period) after the loss or damage with

plans, specifications, books, vouchers, invoices, duplicates or copies thereof, proof and information with respect to the claim and the origin or cause of the

accident, loss or damage. The company will not consider the payment of compensation unless the terms of this Condition have been complied with by the

Insured.

MUTGS SHUNGIVEIEA N SUATNNY
Date and Signature of Claimant
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