r"’?ﬁlCJCl € Lombard

VEHICLE BUY BACK INSURANCE POLICY - CLAIM FORM

4 N
Important Note: Issuance of this formis not to be taken as an admission of liability.

To prefer a claim under Vehicle Buy Back Insurance, insured shall not sell the vehicle without prior consent frominsurer.

Pleasefill this formin block letters and tick the boxes where appropriate. Do not leave any field unanswered.

PolicyNo. | ) ) J J J J ) J ) J J J J J J ) J J JJ

ClaimNo. ) | J J ) ) J J J J

VehicleNo. | | | J J ) J J J JchassisNo. | | ) J ) J J ) J J J ) J ) J )|
EngineNo. ] _J ) J J J J J J J J J J J J J_J

Make | J ) J J J J JJJ J J JJ ) Medd J J J J ) J ) J J J ) J )]
Mileage completed since new (inKms)/RunningHours | | | | | | | DateofRegistration 1| 0] wi| | v v| v] v]

Hypothecation details, if any

- J

~
DETAIL OF INSURED

Insured/ClaimantNeme | ) J_J_J J J J J J JJJJJJJJJJJJ ) JJJJ )]
Address ) J ) J ) JJJ ) JJJJ ) JJ I ) ) J I ) JJ ) ) JJJ )]
JJJJJJJ JJJ)JJJ ) JJJ ) JJJ ) JJ ) JJ ]
JJJJJJJJ)J )0 J ) ) JJ ) JJJ ) JPRintede | J_J_J_J_]
¢y JJJJJJJJJJ ) JJ ) JJsee J J J ) JJJJ I J I ) J )]
ContoctNo. | | | J J | J ) J JmobileNo. | | | | J J ] J J ]

officeNo. | | | | | | | J | JResidenceNo. | | | | | | | | | |

 Frene JJ ) J ) JJJJ I J ) J I J I I I ) )

~
INCIDENT DETAILS

Incident occurred on

Place of Incident

Description of Incident

Estimated CostofClaim ) | J J J J JJJJJJJJJJJJJJJJJJJJJ J J ]

Do you wish to provide any other information? ~JYes  |No
If yes, Details (If required you may please attach a separate sheet)

Please enclose legible copies of the following documents, duly attested by insured

Claim Form duly completed and signed

Mandate Form /NEFT of Insured account or Financier, if hypothecated

Claim Details along with resale value quotes/ valuation report obtained by the Insured, if any
Regular service and maintenance history records

Currentreading of Speedometer/Odometer/Hour meter

o ok~ W R

Financier Statement, if hypothecated
- J
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7. NOC/No Dues Certificate from Financier, if hypothecated

8. Original Sale Documents/Final Transfer set
9. Copies ofallvehicle documents along with Originals for Verification

10. Original keys/accessories as supplied by OEM

11. Any otherdocuments or Information as may be required by the company
- J

DETAILS OR ROUTINE MAINTENANCE SERVICING

Provide details of the routine maintenance servicing /repair that have been conducted

DIRECT FUND TRANSFER/NEFT MANDATE FORM. PLEASE ENCLOSE A CANCELLED

CHEQUE LEAF ALONG WITH THE CLAIM FORM (MANDADTORY)

BankNeme ) J_J J_J J_J_J_ J_J_J_J_J_JBonkName&cede J J J J_J_J_J J J J_J_J_J
swee ) J_J J ) ) JJJ ) ) ) JJ ) J ) wsccede J ) J J ) J_J J J_J_J
Payee Account No. JJJJJJJJJJJJ MICRCOdeJJJJJJJJJ

NemeofPovee J ) J_J J J J J J JJJJ ) ) JJ ) ) JJJ ) ) JJ I

UPI Address
- J

~
DECLARATION

I/We hereby agree, affirm and declare that:

a. Thestatements/information given/stated by me/us in this claim formis true, correct and complete.

b. The details of all persons having an interest in the asset in respect of which the claim is being made are provided as per the
proposal form or by way of an endorsement in the policy. Furthermore, save and except as provided or disclosed in this claim form,
no claim made hereunder (or the same/similar claim) has been made or lodged with any otherinsurance company.

c. No material information which is relevant to the processing of the claim or which in any manner has a bearing on the claim has
been withheld or not disclosed.

d. If I/We have given/made any false or fraudulent statement/information, or suppressed or concealed or in any manner failed to
disclose material information, the policy shall be void and that I/We shall not be entitled to all/any rights to recover there under in
respect of any or all claims, past, present or future.

e. Thereceiptofthis claim form/other supporting/related documents does not constitute or be deemed to constitute an agreement by
the Company of the claim and the Company reserves the right to process or reject or require further/additional information in
respect of the claim.

f. I'hereby give my consent to the Company to verify my identity through Central KYC Registry or UIDAI or through any other modes
forthe purpose of undertaking KYC.

Place:

\Dote JJJJJJJJ Signature of Insured
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