¢ 1cic1CLombard

GENERAL INSURANCE

Claim form for Motor Vehicle
{TD BE FILLED BY OWNER OF VEHICLE)

I Thae Issue af this lorm i not (o be tken as gn admission of Hahility please angwer all guestions fully)

INFORMATION ABOUT INSURED;  POLICY / COVER NOTENO. || || il _lceammo |_|_

oy 0 90 O O B D W 00 i 1) M L 60 ) 0 08 A AL O

INFORMATION ABOUT INSURED VEHICLE:

Registration No.|__|__|__| 1111 | | Imake! 11 1 [ 11 [_[_|meeel |_|_|_|_|

Da[eufﬂegistratiﬁn|_|_|J"I|__|_!;"I|_ | Piteaga | | L L L] kms

Chassis Mo || Engine No (S O N S VS A O I

Class of Vahicla | Privata ' Commercial | Two Wheeler

DETAILS ABOUT THE DRIVER [At time of aceident)

Driveris | Owner

Was he under the influence of intoxicating liguer or drugs? | Yes : Mo

Driving licanse number S Y Y Y O Y O O I Issuing autharity

:_ Paid driver _i Relstive / Friend If paid driver, how long has he been in your employment?

Dateof expiry [l P AL ||
Driving licanse type | HGV | LCW LMy Motor Cyvele

Was the licanse temporary? | Yas No Details of andorsermeants, suspension if any

| Scooter without Gear

DETAILS OF ACCIDENT:
Date and Time |__|__| / |_|_| .I'l |_|_|_|_|J'Il_l_l:l_l_larn."prn

Exact location of accicdent

Give brief description of the accidem

Was any third party responsible / liable for the accident? Yos | Ma

If yas, pleasa provide a caopy of FIR Details

DAMAGE TO INSURED VEHICL

Indicate details of damage

Estimatad cost of repairs As,

Vehicle is currently at Custlomers possession | | Garage Any othar place (Please specify)

If ar Garage, Garage Name and Address || S O O O M W I _1_|

Garage Phone Number ||| | || [ |11 1 | |

Garage Contact Person | || [ |1 )11 Ll ]

i




THIRD PARTY INJURY / THIRD PARTY VEHICLE DAMAGE

il Address |__|_! |

i) Full detaits of personal injury sustained

Iv} Full details of praperty | vehicle damaged

WITNESS DETAILS (FOR THEFT AND THIRD PARTY INJURY / DAMAGE}

i} Give name and address of witness (if any) | i | ' A N N Y A

i} Was accident reporied to Police? | | es ' | Mo

If not, reasons

iit) If yas 1o which Police station? iv} FIR No./CR Dairy Mumber

w) Name of attending Inspeewor |_|__[_|_ ||| 1_ [ [ ||| [ ||| J || || 1]

PARTIAL / TOTAL THEFT

il Datgand Time |0/ 1t 0A L[ lamipm i) Place ofthefe ||| |||

iif) Circumstances relating to theft

iv| Estimated cost of replacement (For partial theft claim] As.
wil Has theft been reported to Paolice il Whan? wii] Which Police Station

Any other relavant information to processing of claim, -

v] By whom discovered and rapertad?

For Accident Claims

_ Claim Form Duly Signed®
R. C. Copy Of The Vehicle**
_ Driving License Copy**

DOCUMENTS REQUIRED

For Theft Claims Far Third Party Claims

| Claim Form Duly Signed®
_ R, C. Copy** of The Vehicle with All Original Keyvs
Drwlng Licenze Copy*®

Paolicy Copy - (First 2 Pages Only) Original Policy Copy |
FIR Copy _FIR Copy, Untrace Report, Dumping Yard Cartificaty

_ Qriginal Estirmate RTO Transier Papers Duly Signed*
Original Repair Invaice, Paymant Receipt ~ I NOC from Financa Company (If Hypothecated)
Discharge voucher Duly Signed® Lettar of indemnity and Subrogation®

Clairn Form Duly signed®
FPolice FIR Copy
Driving License Copy**
Policy Copy
[T MALCT [ Legal Notice

R. C. Copy** Of The Vehicle

* Stamp required in case of cormpany ®* Original Documents to be produced for verification

LA hesukey afres, aflerm and declare that:

i Thestatemants’ infaomatian grviany stabed by mavus in this claim farm aea frue: correciad and completa
L. The details of afl perzcms having anintonoat in tha progermy’ b eesgact of waioh the claim bsbeing made ors provided es pes the proposalfarm ar by way of an endorsomant in the policy,
Furtharmore, Save snd mocep as provided or Qeckasad in thia clairm form, ro clabm mede hereunder o the samesimikar claim} has boon made ar ladaed with any other insurance

CRTIESNY

3

. Mo materialinformation, wihich in rofgeant to the processing of the ckalm, which inany mannes has o begring on the claim, has beenwithhold or not disciesed,

d. M I'We have giveimade any folsa of fraudulent siotement' indormetlan, or supgeessed or canceakad or in any maninar failed to disclosed matariat information, the pelioy shall Gewasd and
that e shall nol o entited o allfnoy righis 10 reciyer thars undet o respectof any or all chairms, past, present o foture
e, Therecaipt of this claim feemdothor supportingrelined documents does noloanatitde or be deemed ta constitite on agresmon by the Company of the chairm and the Company reserves ha
Frgh 10 process of rgnct or rﬂquirw furtharadditional Infermation in raspact of the claim.

Place:

7l I NN Y B

M Signature/Thumb Impression of the Insured

FOR OFFICE USE;

Clat No || L 11|l 11| |_| Date-of intimation =il b £l 4 || Time |_|_I1_|_| nes:
Surveyor Name | ||| [ [ [ 011 1_J_|_| [l ieense e | ||| [ [ [ 11| | _|_|
Claim Details

Signature - [ O A N . N N 1 |

CSM Name Signature Ei 1O ) N O T T [ Y A

0lcu:l€Lombard

GEMERAL INSURANCE——

ICICI Lombard Genearal Insurance Company Limited
Aegd, Office : ICICI Bank Towers, Bandra Kurla Complex, Mumbsal - 400 051, India
Muailing Address © Zenith House Keshavrao Khadye Marg Makialaxmi, Mumbai - 400 034
Wehsite: wasw siciiombart.com e-maibirfoigiclamband corm



———!

Proof of Release

IC1CT Lombard General Insurance Company Limited
Zenith House,

Keshavrao Khadye Marg,

Mahalaxmi,

Mumbai — 400034

Fax: 022-24923629

Dear,
My vehicle number ~ with ~ has been

repaired to my satisfaction. T would like to release [CICI Lombard General
Insurance Co, Ltd, from future liability on this claim

Customer name
Policy no
Claim no.
Date

Time

Signature of Customer

For garage use:

Vehicle reporting date
| Vehicle delivering date
| Garage signature

Ga rage gtﬂmp

ACM Signature:
Region:



