







FROM 









______________________________









______________________________









_____________________________









DATE : ______________









Ph. No. ______________









Mobile ______________

To,

United India Insurance Co. Ltd.,

Motor Dealer Vertical Office,

Shree Niketan Building, Navapura,

Parsi Sheri, 

SURAT-395 003





MOTOR CLAIM INITMATION

Dear Sir,

      1) Policy No.


: __________________________________________

      2) Period



: __________________________________________

      3) Vehicle No.


: __________________________________________

4) Date & time of accident        : __________________________________________

5) Place of Accident
           : __________________________________________

6) Estimate Amount                  : __________________________________________

7) Injury / Death

           :   YES / NO

8) FIR Reported                         :   YES / NO

Kindly register my claim and do the needful.

Thanking you,

Yours faithfully,

(SIGNATURE)

