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To /Wﬁ,

The Oricental Insurance Co Ltd /

...................................................

Subject /AW :  Claim Intimation Letter / STaT gd9T .

Sir / AgIed .

As per details below, kindly arrange to depute the Spot/ Final surveyor. EiE]
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dHIYRS &7 9W & Aiwga . 12696882
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10 | Spot Survey /&UTE Td / Wie AR BT A N A

11| Third Party Loss /Gt U& BT / FIR No. N

12| Name of the Workshop, Address & Contact \‘(\h“’\q\/\ Rusto MODJKQA Kaw lyq
No./dH=ITd P T4, UdT & HESd /B (gA.\\\\{uﬂ\@qgomﬂw
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N7 The Oricntal Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No.__2 T2\ 00 /3 1,202 b /(pqz/(
Tel. No. Period of Insurance (D\l QS/ZS !"%20 [° y [?—5
Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully )

1. INSURED
@) Name : Ku loom @
Etca; ?S:;ZS;:? comrespondence Vu&g@zz\t&?iadg}, bosy Aswera. Rmabhyy
2. THE INSURED VEHICLE
Make & Year Engine No. HA\IRASHC 1393 Registration No.
V\ER 2 Chassis No- W B LHAWW 2125 HC_\ 082 L Lpaer2sty

Q045

(a) Was the vehicle in proper working condition? Nlo
(b) For what purpose was the vehicle being used at the time of accident? Luesonu/ uyl
(c) Was trailer attached? n
(d) IfaMotor Cycle/scooter
1. Was a side-car attached NA
2. Wasapillion rider carried N[}

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight 3 [

(b) Unladen Weight : /

(c) Weight of goods carried/Load Challan No. : /

(d) Nature of permit : VAR
(e) Nature of goods carried : / /V#-
) Was the vehicle plying for hire . / A
(g) If Lorry/Jeep/Tractor, was trailor attached? : /

(h) Number of passengers carried S /

(i) Number of Passenger permitted : /

e



(a)
(b)
(c)
(d)
(e)

3. DIRVER AT THE TIME OF ACCIDENT

fsuo datp kum 02

(n) Name
(b) Age
(©) Address SV 2_Yant (AMP AUTS Mathura  Roa o/ Dol -
(d) Is the Driver

1. Owner —

2 paid driver?

3 Owner’s relative or friend?
(e) Ifpaid driver, how long has he been in

your employment N A*
() Was he under the influence of intoxication ’v

Liquor or drugs? [)
(g) Driving Licence Number O( 0#‘20 'L 02\4 2 (90,
(h) Tssuing Authority 3z Watkhh dgnsas
(i) Date of Expiry _PSleb (2036
() Was the licence temporary/permanent :fj}(}nm\u\,{
(K) Details of endorsement/suspension, if any AL

A/

(1) Has he been involved in any accident before?: JaXIA)
(m) Has hc been charged by the policy?If so, Why?: ’ N

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

Date and Time
Place
Speed of vehicle at the time of accident

Give a short description of the accident
If any third party was responsible for this

accident give the name and address

i ot £los WG

Novst_ e hohag

NCIH N

A omd A e oo Az A

e BV

AT T =+ ¢ HCY

(a)
(b)
(c)

6. DAMAGE TO INSURED VEHICLE

Full details of damage
Estimated cost of repairs

When and where can the'damaged vehicle

be inspected

E3 80y Eydimole

Nigh an

{202 o
Ao (Y\bb@)

(a)
(b)
©)
(d)

(¢)
(6]

Name
Address

Full Details of personal injury sustained

7. THIRD PARTY INJURY/PROPERTY DAMAGE /

AT
VARAN =

Name and address of any person/hospital
giving medical attention to injured person
Full details of property damaged H
Has notice of any claim been given to you? :




8. INJURY 1O DRIVER/OCCI JPANT

(a) Was driver/any occupant injured? : /
(b) 1Tyes, give full details : / /A!’Q ‘
\_, —_—
[
. 9. WITNESS
(a) Give names and addresses of passe

. ngers/other
Witness, if any :

/

(b) Did a Police Constable take particulars of /
: A

The accident?

[ ¥48
v
©) Was accident reported to Police? If not,Why? : /
(d) If yes, to which Police Station? : /
(c) Date and Diary No.
10. THEFT
(a) Date and Time g /
(b) Place : /
(©) What was stolen? : /]
() Estimated cost of replacement? : "
(e) By whom discovered and reported? / /\ / / ]
) Has theft been reported to Police? z VAR
Q) When? : /
(h) Which Policy Station? /
) C.R. diary Number

I/we the above named do hereby, to the best of my/our knowledge and belicf, warrant the truth of the
foregoing statement every respect and I/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited.

/

pate__ 11| 12,' 205 /

Signature of the insured
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Discharge Voucher ACCIDENT DEPARTMENT

Claim No,

Issuing
Office

The Oriental Insurance Company Limited

-Hcead Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received
From THE ORIENTAL IN
(In words Rupees

in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No.

insured under Policy No. of
the said company and accident which occurred on or about ___

Day of 200
TED, the sum of R,

—_—

SURANCE COMPANY LIMI

I/We give

the discharge receipt to the Company in full and final | iﬂéx‘ﬁéﬁ@/ ll my/our claims
present of future arising directly/indirectly in respect of { ; denty

(S
Rs. '

" One Rupee
" Revenue Stamp
When Amount
Exceeds Rs. 5000/~

Witness Signature ...., O]. el Z/ ............
Name ............................ Occupation .............................
Signature ........................ Address ...
Address

Bank Account Number
Name of the Bank

I
=
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The Orlental Insurance Company 100
td. Bt 1Y Oinene
Policy Schedute
s Page Nor
TAX INVOICE/CERTIFICATE Uy POLICY SCHEDULE
PIVSION AL Oy (FORM $LOF THE CENTRAL MOTOR \ Li11CLES RULES.1989)
CF, 146 RIAIR NAG 4 INEA 5
FRURRITS WONDEEP POT )y '\ﬂﬂn'msm S \\ur'r‘u“r.:sr::"' \::u,w ¢ AN LI, 012040638700 (GSTIN: 09y AACTO62THUZL)
R -
Poliy No 2824000 172026 Koty = ! i Sl LAy
e o o b ‘lv Nucsl No & Date RS2400 T I0I0 611 L & 0] AAY-20 S
= inhr o A Pubior Feriad (UWN DAMAGE)  FROM 1107 08 0( 98 028 Fo siemic it OF !"l«"w.w:'.
Insured Name AUSLEMA(GSTIN 0y J oy verted (HABILITY) MU OOl T AT R ey
Tnsured Address CAORANENARAY AN, PERL BABU T JABIAR STWARAAMLE T, NA i N

Lead /Breakin Ny
Insured State TUTIAR PRADE CH

NAURED A . "
INMURED MOTORVEMICLE DETAN S INSURED DECTARFD VALUE (IDV) (in Rs.)

HERO MOTOCORP " Vehide 77821 >
1 Maddl £ Vorfant | HERD SPLEMDOR FLAENTRCI E30 iy & [ Frecrin & connuries o 7
Reghieation N0 NEW Non Flectric | vccessorfes 0 = e
Year Of Manufactore 2028 =
Lngine -Chassis No HATIE TS0 1737 O NMBLHAW 2125 HC 10N 260 Total 1DV 77521
Cebi Capacity ] oo TMECONTMACT N0 i o
: bl — —t .
Scoting Capacity LhgL) Pulicy Type Zone B - Restof India
Type O Body suLo Type Of Fuel PLTROL | Geographisi \rea INDIA i :
R1O Location !
Schedule O1 Premiun (Amornt in R.) ) § )
ONWN DAMAGE SECTION(A) | e — i —~ 3
e ) 1209.35 i e _ LIABILITY SECTION (B) Ay
- W 3
i 2 0 ) | Basic Thir¢ “arty Llability - 851 |
Nen Flee Accenorics . ¥~ 1 et o
R —t— _Compulsary '\ Cover Premium o 0
- T T T T U PACuverfr 0 Person Of M (0) cach (IMT-1) 0

- ~ = Lagal Liahiloy (W)t driver (INMT-2¥) . 3

Bavc Premiom
| Liabitirs 10 Fanpluyees (IMT-29) - 0

Goegeaphical Area Exta (IMT -1)

T + Lagal Liabihx ty Passenger (1311-46) . NA T
U ' iblog Thiven Luading - et
Drining Tuition Leading On OD Promium (60%) v L Diblug Tritwn Luading On TP Pramium (60%) . __ . . —_ | i
Seb-Total Additions ) o === PAPaid Dri- er, Conductor, Cleaner-GRIGB3 o =y
Daductibles N - ) NeLiability Prewium (B) . R B éi‘tn L
Volur - . [ T Tusl Fremaan 1A+B) e

Veluntary Deductibles (INT 224)
Anti- Theft Device (IMT-16)
AAT Membership (IMT-8)

Discount for vehicle designed for handicapped 0 |

SIP Discount o - i N [ o
Sub-Total Deductibles . . T T 7 — !

o Add-On Coverages = LT |
 NIL Depreciatina i
re — = e U Puiey st is the subject t the realition of chegue
- =i - = 2 Comcindared Stamp Dty pard vaa Challan N

et s o Q0 4 3 ThePoiey is subiect tea compulsery Deduics ble of Rs O(IMT-22)

s T a Vawnary ereess
_Kes Replacement S S Y = 5. Sunject 1o Endogsers ot 1N,
_Comumables - ) - —

Sub Total Add-on Cherages ). ™ o

Netown Damage Primivm(A) . = oo : - B

Nominee Details :  Nominee Nuine | Age Relution B
Paymcot Details : Payment Method Chegue NoJ/Transaction No. Bank Name Amount

— = = - =
| a9
Financer Type | Financer Name HERO FIRCGRP L.TD Financer Brunch
siadd L _ 1| CANTE e e T . b - .
| POSID NA POS PAN NO Aadhar No ) .

POS Name |
In e event of 2 Coatm unds e P(‘l".‘ everds > Tlac or aclaim for refund of premiwm excce g Ryilache insured will comply with the provisions of the AML pulics of the Compa «The AML polic - i3 avaddable 1 ol cur
operating Ofices as well 3 company's wehaite

The insarance wder the pebicy i subyect (o it ons.clatists,w amranues,excismas 1ML and OIC endorsenrats et d herein abone which are s aiable on cunipany s v chaite

s policy isuing wffive

W L cnLlinrane org uson e,
ipany shiall ot be Liuble wanh e policy sl the iy £hall be void abimiti (Goim incepnon

Warranicd that 5 case of Sthonour of pian shequeds) e
Claum is not admassible ¢ driving License i [ound Lake o 1s not valid w bether of notin the Know lewe of the snsured .

I ¢ hereby certity that he policy To which the certitioate relates as Wl as this verititicate o insursice are issued in accordance with the provision of Capter X and Chapte XEot Motor \ chic
In witness wherco! the ulersigned ey authorsed Eyvand va behalf of the company has have heren 1o set bix thenr hands at 252400 0 11ALAY 28

IMPORTANT NOTICE .

e avaured 1o sk Indemaicd if the s ke v ared or G cin oterwsg i i accordance with s sheduléAus Pasmov ade by IHE Cumpacy Y 12500 ¢1 & KIS ISTMS UPRCINNG i 1 CEUTiLane i (s 10 comply with
e MY ACLIDES 13 revoverdie frum 11 - rasuraad See th ¢use headea A% UIDANCT OF CTRTAIN AND RGHTS OF RECOVERY™

TACLI9NY,

| Limitations 3¢ to wee:Use ody for el thuncatin ami pleusare parpusss and the Tnsured's business. The Policy wes st coner the wse fur (1) Hue o et and 123 Carriige of gonds lother Lun samples of peronal lupage) (3)

rpan red cacing (4) Pace Maong (5) Soced testing )R ehabdny trails

| ANy Purse in connection s W austis e, ) v
Dvar's ClaweerAny pervon ncludung the snared Pros ided that 3 person driving holds an efTective driv g lsme st ihy fub ol the des iient and v ot doniant s fiont hoiding o 6Dty sach 3 rsvise P v iched also that the
purson bulding an ellective fermers s imay abas diove © ehicle & that such 3 person s the requursmeat ot Rue 3 vl the Central Motor Vabiciss Rules 439 )
Limits of Lisbifity Clause:Uidet sextion -1 (ot the poliy -%—‘ulh of u'l(:ody injury Such amount 18 heseessan %o fel then requirertent ol the motor velicle st 1993 Under Section 11 (ol the policy-aniage 19 third party
propety fom e der section |11 tor owaer-Dover s RS

it h(:t:,c,ﬂ\ \:.‘I‘I' ;ll ;-n s Ny € i Boess (NC D )on the own damage section of the puliy f pass 2y i wia or pending duting the pes e

e precedg thics Lomscutive yeary 3 S proveding five conseutine yearvd e, proveding fivg sorkiive yeuryS0%ef NCB un O pis

cursts)as per the The provaling year 207, pavading two
N0 Claim bowns only by allew cd provided Spolcy s reacwed

| comenive ye
hin Y ohicy !
.'U'Q".Qit’i‘.: ;,N.r:‘.'.‘.'.:' ‘,‘:.::l. which tius cer Jelates as well as the certificate of insurnce ars sssd i s vida e with the provisions of chapter N am Nof MLV Act 1998
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