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To / Va1 ¥,

The Oriental Insurance Co Ltd /

f& sifravew Hu fafes
Subject / AYA :  Claim Intimation Letter / AT NEHT 9T .
Sir / WEIGq
A8 v frea As per details below, kindly arrange to depute the Spot/ Final surveyor, /=

Ravor & oquR, pum wie / v e fPrgga s 9 wEwr ¥ -

1

Name of the Insured & Mobile No./

i
/ AT DHIC —AS2ABS2 612
T AW & HiEga . ?—é G
2 | Vehicle No. /qT8 HE&IT UPS2EI 022D
3 | Policy No. / TRt W@ IS yoo/alre26/B290
4 | Period of Insurance / AT 3@l [:H'C)S[}LOL{;
5 | Date of loss & Ti '
:ﬂ-l:-;-u uss&Tlmc@mWﬁqﬁ & 2]“']_\1? —;z:m:r 4_11;S=\
6 | Place of Accident / GUETT BT &IF TTE Ay
7 |Name of the Driver, D L No. & Mobile No / e Y AT PACLB<LE6]2
gré‘a‘v FT 99, ST TA . & HEgA A C210 0L 01Y
8 |Estimated Loss / /AT &1 £ 2L o0

09. Cause of Accident / GHE BT PRV g -
R L oz*s ;3“"!{%\’“(—*\*(3‘

hGiEE N X STL «m‘?%“"a H“
# T T z?sr»%fzrr( ey d

IS AT AT

WWW}%{

10

Spot Survey /&4TE Hd / Wie HaaY &1 AH
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Third Party Loss /a1 U& BT / FIR No.
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Name of the Workshop, Address & Contact
No &1 ATH, UdT & AIEAgd /B
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Signature of Insured / STYR® &



3, DIRVER AT THE TIME OF ACCIDENT

(a) Name iEHNJ’D F‘(Umqr
{(b) Age : 4
(c) Address ‘Crangq p1pd0, Haek$ha K, Cavnglcd pied, 773404,
(d) Isthe Driver < ,
L Owner Lo neY
2 paid driver? S
3. Owner's relative or friend? e

{e) Ifpaid driver, how long has he been in

your employiment 1 '}(x
(f) Was he under the influence of intoxication

Liquor or drugs? / }(
(g) Driving Licence Number :S21o 61L0Y
(h) Issuing Authority -
(i) Date of Expiry _IS]offe 030
(i) Was the licence temporary/permanent : Parhﬂnatﬂ
(k) Details of endorsement/suspension, ifany : ' va
(1) Has he been involved in any accident before?: -E)
(m) Has he been charged by the policy?If so, Why?: 175 £)

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time : '3&_.,“ 1"-—1 2.5 9-00 PH
(b)  Place _ : . Hagddr chall
(c) Speed of vehicle at the time of accident DEIEIC S Wi Lo
(d) Givea short description of the accident
() If any third party was responsible for this
accident give the name and address
(a) Full details of damage
(b) Estimated cost of repairs
() When and where can the damaged vehicle
be inspected ; g'- &
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(2)  Name : A
(b)  Address : L
(c) Full Details of personal injury sustained ' A £
(d)  Name and address of any person/hospital 1 T
giving medical attention to injured person A F}
{5}' Full details of property damaged : )
( /

Has notice of any cluim been given to you? A £
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