IRDA Registration Number - 137

1800 103 3009
S H R I RAM Motor Insurance Claim Form 1800 300 30000
BEINSURED... REST ASSURED X R
The issue of this form is not an admission of liability. Please fill in all columns of the claim form. Attach Separate Sheet if the

space is not sufficient.
U YU Bl A SR BT 372k IR T3 HRAT 7 G WY | HUAT I1GT YU B FH ST AR | S8 S A1 A 3T

9 3fie oiis 9&d 2 |
1. Insured Details / §iffid faaxor:

Claim Number: Policy Number: Insured:
TTET TR giferedy TR diffa
Period of Insurance: (From) (To)
M B g Efy (e /) (Pe a®)
Telephone Number (Landline): (Mobile)
el TR EICIE|
Address (where all correspondence be done regarding this claim):
qdr
2. Vehicle Detail / atg< &1 fdazor:
Regd.No Date of Registration Registration Authority
yollhd gem EEICaURESIED gofidror grferaxon
Type of Fuel Color of Vehicle
Make & iodsl SO BT UBR qrE BT T
Registered Owner Transfer of Ownership (if any)
yollpd ATferd HITADIT 8D BT CATATARYT
Engine No Chassis No
gol | afra =
Type of Body Class of Vehicle Seating Capacity
SIS &1 YaR qres &I bR do7 D gHAT
Previous Insurer Name & Policy Number | Expiry Date of Previous Insurer Policy Claim History in Previous Insurer's Policy
qd d191 SU &1 9 9 uiferdy d ud uiferdl @ wwifta fafsr qd uffereft v <&t &1
3. Accident/Theft Details / geie=T /a1 &1 faavor:
Date of Accident/Theft Time
geer /4 & faie qHy
Place of Accident/Theft Estimated Loss Amount
geear /9 &1 e g Jea

Name and Address of the Workshop with Phone No
HRITTAT BT A 9 Udl ¥d Selidid .

Purpose for which Vehicle was being used at the time of Accident/ Theft

geedr /Al & 9"y ared &1 SuAT e gAie @& fag f&ar o wer on

Number of Person Travelling at the Time of Accident/Theft

geear /9l & 99F WR dred 4 @ 9aiAl I &A1

FIR No. (If reported to Police) & Name of Police Station
UHIATSIAR 4 (PR a1+ 4 RulE 3) va gferw o &1 ™

Circumstances & Cause of Accident/Theft

geeqr/ar & aRRefaat @ sror




4. Commercial Vehicle Details / aifdifsa® dargd &1 faaxor:

Fitness Certificate No Expiry Date

fpesta yumoT UF e ) fedie
Carrying Capacity (good vehicle) Details of Load Challan
EESIMIEIRECINGICHCIES) s ara &1 faaver

Passenger Carrying Capacity No of Passengers at the time of accident

WA & SHar gl & 99 @ Al &1 G

5. Third Party Claims Details / {1 98l & <1d &1 faavon:

Report if accident has resulted in injury/death to third party. S€caT @ ®RT I &l $I dic /q] ST fa@or

Detail of Injury / @e &T faa=vT | Your Employee / 3T9aT HHATY
Name:# S Address FHdT (Major/Minor/Death) (Yes/No)

Name of the Hospital where treatment done

gived &1 M Sl SuarR fear ar

Estimated Third Party (If not your Own) Property Damaged (If Any)
qdra ue &1 rgurfaia afaus gy

Registration No. of other vehicle responsible for accident

g & for RiTR o= argd &1 yofiaRor +

6. Driver Details / 9Tcid &1 faaxor:

Driver Name Address with Telephone Number

EISCACI I L] 9dr gd Sehiwie o

Driving License No Effective From To

Il dlsa g AT b9 A bq P
Registered Owner Type of license Learning /Permanent
gsiigd difas AU BT YR IRATE / XeITS

Authorized to drive the types of vehicles f&d &R & argd aa™ & fag aifdrga 2

Details of Endorsement / Suspension, if any

gyssid / frefa &1 < afe #1¢ 8t

7. NEFT Payment Detail / GTS Y%l HrdI< &I faavor:

Bank Account Holder Name e

HASR BT A1

Father/Husband Name in Bank Account Mr.

d% @ 3 far/ufa o1 T

Bank Name d'& &T 9T
Branch Name =M€l &1 A

Branch Address 3ITET &I 9dT .
City 28X State TS

Account Number @Tdl H&AT
IFSC Code 3ITS.U%.vE.NT dw&m

Account Type &Td &T YHR

| confirm that | had proposed for insurance of my cited vehicle which is evidenced by the Policy issued by Shriram General Insurance Company Ltd. |
confirm that all information furnished to the Company though the proposal and any other interactions with the company w.r.t. the cited vehicle are true.

# a1z yftc oear § f& A9 o SeaRad are=t &1 a1 ywarfaa fear o e die sike SRa STRY & gR1 9 &) 1% gifesh 21 § 98 gfie
Far § 6 N gR1yEard 95 A & 7 ISR T SoolRad ared & vy 3 {5 T IaER 93 2 |

Place ¥IT-: Signature of Insured
Date fa-i®: h b

Shriram General Insurance Company Ltd.
Head Office : E-8, EPIP, RIICO Industrial Area, Sitapura, Jaipur - 302022, Ph. 01414828400, Fax 0141-2770693
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