R ..

INSURANCE (PVT) LTD

SINCE 1938

AGRICULTURAL & GENERAL INSURERS

The Member In Charge Date ..o
Dear Sir/Madam
CLAIM NUMBER ..ottt e e e e e

Please be kind enough to complete this form where appropriate and return to the insurance company.

TAB ottt bbb b n b beraes Place of ACCIAENT .....ocveveiieieieee et er e saenaes
Day of the Week .......ccoevvveiveineirce e, Date ..o TIME o
1* Vehicle 2" Vehicle 3" Vehicle

Driver

Address

Contact Tel No. HOME oo, HOME ..ot HOME ..ot
BUS vt 5 U L BUS vt
Cell e (01 | ORI Cell ciiiiiieeeeeeeeeens

Vehicle Make & Model

Registration Number

Registered Owner

Insurance Company

Policy Number

Kindly confirm the following

1. No criminal action is contemplated against either party

2. The collision is at present under investigation and all papers will be forwarded, in due course, to the

Public Prosecutor for his decision as regards prosecution.

3.

4.

5. If no one was charged please state who was responsible for the accident ..........cc.cocoveveierieiice e,
Name of Investigating OffiCer ... e RaANK .ottt e

Police Date ....cvccveeveieeee e e e Stamp




