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MOTOR ACCIDENT / LOSS REPORT

YR (V) ARUHUEG D STRYRT wpomnimomgime | muuligs:
Please tick ‘(\/) where appropriate For Official Use Onvly Date
AnRilgunsws U ISNNTIR
Own damage claim Policy No.
Sinsmigsianhingiam: | goail{g Ny RRAWES IUeUNSWs
For notification only TPPD Vehicle No.
MY TN AMWARWES MR
TPBI Signature
ity
Theft

heasamaituivuus nesaniis:pinstnminkinmiug swasampstenmspuristdhdimahiwsnnocis 9 yuinmiga

gshAnaiRugamosgunsMEIunmSitig unitsipie guantgniSaviuigne SAV IR YREATRIG IS MEEIGIMImAISIIg 4
"IT IS IMPORTANT that this form is completed fully and returned to the company within 14 days. Send all communications you may receive to us
immediately You are also not to admit that your driver was at fault, or that you are liable for the accident."

fgn n gURNSNNYI / SECTION A POLICYHOLDER

9. 1n: 1
Name

V. NEWHNSENAGSH (Miwnnf) :‘ ‘
Address (Office)

vegialy (Miunmi) ]
Telephone No. (Office)

m. Muwhs§Nidsh (§2) :‘ ‘
Address (House)

| | weeigin: | |
Hand Phone No.

U2 gIafn (§:) :‘ ‘
Telephone No. (house)

G. e siien |
Email Address

&. miling / yaiui |
Business/Occupation

9. 1UeUANISNNTIR : igRadnna:
Policy No. Expiry Date
n. dgsiaimatigimsmanti
Sum Insured
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fﬁﬁ 8 HATUnUI g&ﬁsgmv§ﬁtmunswwmmmimsmsmmﬁ /

SECTION B DRIVER OR PERSON IN CHARGE OF INUSRED VEHICLE
g piagw sudnavanusphuiidavigns

These questions must be answered whether or not the Policy holder was driving.

9. IRu: |

Name

v awisesdssh (munaiw) [ | [ [ L [ [ [ [ [ [ [ | ]

Address (Office) | ‘ ‘ ‘

e giedy (M) ]
Telephone No. ( Office)

M. WS EA§sh (§:) :‘ ‘

Address (House)

B gINY (§2) ]
Telephone No. (house) '

pmhisamgugusog [T ] ][] 1]
Relationship with owner
argninuraug [TTTTTTITTT1T]
Driver’s Occupation

G. MWIlMEUUTGSISauAinng : @
Age on date of incident Years

&. ) shmamsuaidaunuagam? :Uim:mmgm nmag D
a) What kind of license does Provisional Full

he/she hold?
) ughinaSiinu

b) Driving experience D] @

9. #) iBmamoginasimusiduamywitumadsShunswsiniye
a) Has he/she any conviction for any offence in connection with motor vehicles?
Y a oA a ° o
2) UaSIURIG: (YURUNANSUERIIARMUUTIS

b) If so, give full details including dates

. ) mamumhomadgfiaufingiysitiye 2
a) Has he/she been involved in any previous accident?

Y a O A o o Y
2) WaIsIBRIg yuRUAnSUEAIARMmUUTIge

b) If so, give full details including dates

G. ifmaiAunM W SMIHS MM ANHAIS ?
Was he/she driving with your permission?
g. A ) IRMAUEMINIGSHA 2
a) Is he/she employed by you?
g) inmaviEminigsyriwnulsyAiw 2
b) If so, how long has he/she been in your service?

90. iimagaisighudhiamywsim:m:has:itiye 2
Was he/she in any way to blame for the accident?

99. IMAFGUSV[ANG ?
Did he/she admit liability?

Years
e/ |:| ig
Yes No
MY/ |:| ig
Yes No
MY/ |:| ig
Yes No
N/ |:| 1§
Yes No
@1/ Year i2 / Month
Ne/OE |:| ig
Yes No
MNe/AE |:| ig
Yes No
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i6n & Ahnsudnaifunswg/ SECTION C PARTICULARS OF VEHICLE

9. UtAg §h GiRe:
Mark and Model
. DANUSUNSWS: ¢Uinig[ih / Capacity: 180380 / cC

Registration No.
m. gikGasinan:
Year of make and colour
G. i) IBuswspinsime U wuiuamAiRiyse 2 e/ |:| 16 |:|
a) Is Vehicle subjected to hire purchase? Yes No
2) Wwsiigig: yuagsugn AN (RN SUIImia 2
b) If yes, please state name of finance com‘pany?
A) MW suustiimia :
c) Address of the financé company

. ishnuwsim:paAmgiunswgnsifamudanigin 2
For what purpose was vehicle being used at time of accident?

. BN SWSIMNAEANSAMUASW MY yuiguidramywivsunswsyle 2 Me/O |:| 19 |:|
Was a trailer or sidecar attached? Yes No

D DAMAGE TO INSURED VEHICLE

fg’rﬁ 103) mtgsamrﬁunsmgu Hinsms

0N v Heipimglibupnusphummigsaabunsws

Question 2 applies only to Policy covering damage to the vehicle.

9. (UHAN: / FIYISMIZTANG :
Nature/Cost of damage

v, /) e S W SISIRATR AU IEAT R TR O SIEgigh -
a) Name and address of nearest proposed repairer

2) IBunswgmoidaving ? mEahy |:| ig |:|
b) Can the vehicle still be driven? Yes No
) wasiiunswsisinganhmndima ilishnuam iwaigham Ruamo@Eaisams 2

c) If vehicle is still in use, when and where can it be inspected?

f5n & gminniAniglh / SECTION E OCCURRENCE \

>

9. MUUTINS / Date: INEUHAN / Time: {8/ wi am / pm

w. mifinansiugafidaighitumsipm:daRaigii / Full Description of place where accident occurred:

m. ifunswginagAisliBgi 2 mEahy |:| ig |:|
Was your vehicle on the main road? Yes No
G. 40SMAG / Condition of road: - [ ] s L g L
Dry Wet Greasy
i tmﬁsmswgiumtmm'ﬁmtn (U :§A / Speed of your vehicle before impact AgjisaguywiIei / km/hour
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o, iBunswgiuainagritavnslilasugifupitygse 2 NSO |:| g |:|
Was your vehicle on the correct side of the road? Yes No
. ifmipsigiRuinnagn / gRilAUNUNHARG) ?

What warning did you/your driver give ?

6. ) BIDunswatdns yusaisIFaim:pAn:ie? aeow [ 9 [ ]
a) Did the police take particulars or photographs at the location of the accident? Yes No
-3 YOI ° ) L s 20 o
2) I AEAINSIM UMWY U euiRiyse 7 Ne/ma I:I . I:I
ice?
b) V\ierci you iun:l:noned tl>y the police? Yes No
. yuhinansuuganfim ga:
Please give detailed description of accident
90. ghigm:dA - gruuinmsiaighifamg Rugpmnsing:gign Fnhunswg mihaik Sancifu gagniighma pavmet vgmonsinn

yRgAUR AN SIgig)aldugAMomAgAtmARS:
Plan of accident — Draw a sketch showing scene of accident, including names of roads, position of vehicles, measurements, skid
marks, pedestrian crossings, road signs, traffic signals, plus any other information which you may consider to be relevant

ySinuim A uUiimetha
Before The Accident After The Accident

r)

fix]

-

nG ﬁﬂﬁjﬁﬁﬂﬁJ/SECTION F INDEPENDENT WITNESSES ‘
2 S W SIUATANATIANG]
Names and addresses of Independent witnesses

ign 6 4A mﬁmmqmmswsmnngn / SECTION G PASSENGER IN YOUR VEHICLE ‘

e sﬁmmwmsmmﬁnmmmmﬁLmswsmnnﬁn
Names and addresses of passengers in your vehicle
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t6n 6 unswgiigiie)aidmAdsdh / ymigonaigqyld/

SECTION H OTHER VEHICLES INVOLVED AND/OR PROPERTY DAMAGED
e Samawihsivaogribauifh / yg ENAUSUNSWENEA UEAN:isSmMIgeNa

gamSINUi Shiveugnaugphti
Names and addresses of driver and/or owner Reg details

Nature of damage Insurers and policy no.

1)
2)
3)
4)

inin: Shmtwis - auine igadaur ygniftidhnsinhunsws yigidh uandsig whsans

Names and addresses - state if driver or passenger and ‘in which vehicle, or Nature of injuries Estimated age
pedestrian

BJGIUEI{NAING] ?
Hospitalised?

me/Oe 18
1) L] L[
2) L] L[
3) 1 O
4) ] []

ign m AonNRIUARWRS / SECTION J THIRD PARTY CLAIMS

9. IRHATRUNS NENITANRAMYWYIS] ? e/ |:| 16 |:|
Has any claim been made upon you? Yes No

v, ifnsannk ifdgsigsin
If so, for what amount?

m. 18mi:¢ g RINS s uANNhwMAIRHIG)attiyse 2 Mg/ |:| 1§ |:|
Has liability been admitted by the other party? Yes No

G. i0muENUIUATEA AnsmAig)athaisank 2 Mg/ |:| ig |:|
In your opinion, was the other party to blame? Yes No

&, wIsiims yuRUngRu 2
If so, give reason?

g num et thoifw Suddmsakidiamfvnt Shdsnsmighu§idiw 1 mMwWHSIMEMYUTSANUANISHNTIY g8uumsmuanaumi

ghigwitueashnaminhiAnigia

I declare that these answers and statements are true and correct. In accordance with the Policy Conditions, I will forward immediately
any correspondence relating to the occurrence.

NI RHATAYT/ Signature of Driver: i§ / Date :

NANUNIUHAFINSMNUIR / Signature of Insured:

i3/ Date :
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