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jLldt (Insured): …………………………………………………………………………………………… 

C0fL (A/c): ………………………………………………………………………………………………….. 

jLdfn]v g+ (Policy no): ……………………………………………………………………………………... 

rfnssf] gfd (Driver name): ………………………………………………………………………………. 

36gfsf] la:t[t ljj/0f (Description of the incident): …………………………………………………….. 

……………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………….. 
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3fO{t]÷d[tssf]  ;+aGwdf (In case of injury/death): 

!= 3fO{t]÷d[ts (Injured/Deceased):  

@= xfgLsf] ljj/0f (Injury Details):   

#= pkrf/fy{ c:ktfn (Cured Hospital):    

 

  

  

 

  

lga]bs (Applicant):  

7]ufgfM (Address):  

Email:  

Contact No.:  

Signature:  
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For Official Use Only 

CEO/DyCEO: ……………………………………………………........................ 

DGM: …………………………………………………………………………….  

CDO: …………………………………….............................................................. 

Reg./Branch Manager: …………………………………………………………... 

Marketing Head: ………………………………………………………………… 

Underwriting Head: ……………………………………………………………... 

Others: ……………………………………………………………………………  
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Date Caller’s Name Phone/Mobile 
No. 

Receiver Remarks 

      

     

     

     

     

     

     

 

Surveyor 

   Name: …………………………………………………… Appointed Date: .........................………………………. 

   Contact No.  ………………………………………………………………………………………………………… 

   Email Id: ……………………………………………………………………………………………………………. 

Follow up call record 


