Stiriram General Insurance Co. Ltd.
SHRIRAM A joint venture with Santam South Africa)
~or: Officu £-B, EPIP, RICO Industrial Area, Sitzp.ira. Jalpur-302022 (Raj.)

o 1-141-3928400. 3928900, Fax 12770692, 2770693
.REST ASBURED

Henaie waver shriramgi.com, Toll Free No.: 1800-140-7474, 1800-300-30000

PORT:

BE INSURED..

Branch Addressye > b T8 2 S e _ Plac’ Cf Pre-Inspection with Complete Address
REF NO: REQ NO:
REQ DATE e e iy v e REQ TIME e = o St T s 4 > BT > AT
REGMADE BY: ogan i arih 2o o s e e 3 N B —PINCOBE. - | BT
EXECUTIVECODE: ... ... AGENTCODE .. : INSPEC ION DATE AND TIME: __oee. BN e
AGENT NAME o R Y e : BREAK il DAYS sk T s
FR FENDER Intact Dented Scratch TAIL LICHT ASSLY Intact Dented Scratch
FR WHEEL RIM Intact Dented Scraich FRFOCTRESTLH Intact Dented Scratch
FR HUB/DISC/DRUM Intact Dented Scraich RR FOC T REST LH Intact Dented Scratch
FR VISOR Intact | Denled Scraich LH RR [NDICATOR LT Intact Dented Scratch
HEAD LIGHT Intact Dented Scraich | Intact Dented Scratch
FR FOOT REST RH Intact | Dented Scraich | Intact Dented Scratch
RR FOOT REST RH Intact | Dented ch 5 Intact Dented Scratch
RH FR SHOCKER Intact Dented Intact Dented Scratch
RH RR SHOCKER Intact Dented Intact Dented Scratch
RH COVER Intact | Dent R Intact Dented Scratch
RH RR COVER Intact Dented tch | LEVER COLUTCH Intact Dented Scratch
RH RR VIEW MIRROR Intact Dented Scratch ISAREE GUARD o Intact Dented Scratch
RH FR INDICATOR LT Intact Dented Scratch LH RR VIEW MIRROR Intact Dented Scratch
RH RR INDICATOR LT Intact Dented CHASSIS FRAME Intact Dented Scratch
RH FUEL TANK COVER Intact Dented CHAIN COVER Intact Dented Scratch |
SILENCER Intact Dented SEAT 2R SWING ARM Intact Dentad Scralch
KICK PEDAL Intact Dented Scralch ENGINE CONDITION Good Avg Bad
HAND BRAKE/LEVER Intact Dented Scrulch SPEEL ETER ASSLY Inlact Dented Scratch
RR WHEEL RIM Intact Dented Scratch ! : Intact Dented Scratch
RR DRUM/DISC Intact Dented Scratch FUEL TANK e Intact Dented Scratch
RR MUDGUARD Intact Dented Scratch | LEG GUARD Intact Denled Scratch
r ] 1o
l VEHICLE DETAILS | {INSURED DETAILS
VEHICLE REG. NO. INSURED NAME
CHASSIS
NG INSURED CONTACT NUMBER
ENGINE NO & =
CPOSER NAME
MAKE PRCPOSE
MODEL Xt
; CHASSIS IMPRESSION
DATE OF REGISTRATION WITH YEAR
YEAR OF MANUFACTURE
COLOR
ODOMETER READING (WINW)
ORIGINAL R.C. VERIFIED L
PREVIOUS INS. VERIFIED REMARKS

Vehicle is to be checked in running condition.
SIGNATURE OF THE BRANCH MANAGER

RECOMMENDATION

PLEASE MENTION IN HAND WRITING
SIGNATURE OF THE EXECUTIVE ALONG WITH NAME & CODE SIGHATURE OF THE PROPOSER

DECLARATION OF OWNERS
| hereby confirm and declare that above mentioned identification details of my vehicle no as well as that of damage to the vehicle as noted by Jnspecting official

| further confirm & daclare that the Motor Vehicle proposed for insurance after @ break in has not met with any accident giving rise to any claim by third party for 17jury or death caused by any
person or damagas to any property/insured vehicle during the preiod following te expiry | also agree thisi damages mentioned above shall be excluded in the event of any claim being lodged

ENCL:
*TRACED ENGINE NO./ CHASSIS NO *DIGITAL FHOTOGRAPHS ( INOS
*COPY OF RC BOOK “COPY OF PREVIOUS INSURANCE DOCUMENT



