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To /Var |,
%le Oriental In;urance Co Ltd /

............. LI8e RUT:........

Subject / fANY ; Claim Intimation Letter / 2Ta1 F&-T 3.

Sir / 48y
As per details below, kindly arrange to depute the Spot/ Final surveyor. I A

Rl 1 fyavor & rqeR, pUm wWie | v @3 g B B aaer o -

[I—Name of the Insured & Mobile No./ SHSHANK  SHUIXLA
FT 9 & HigTga . 135555¢0.90
2 | Vehicle No. / aT6- W@ UPS1 B BYT2-
3 | Policy No. / UTferft <iem MS|2035 [T661 )0/ 966 75]94 B Y4E.
4 P_e_riod of Insurance / 19T 3afy 14 laﬁllﬂks_iﬂ_iﬁ_lﬂ_lﬂli@_
5 |Date of loss & Time /gHeT &1 AT & jajo(lzblé' i 1
6 |Place ofAccidentlgdquWWH quwful Wq’ (-ITH— By
7 |Name of the Drlver,DLNo & Mobile No / SHSHANK SHOUIXLA 7355"59"3"'
R 1 AW, € qE . & Haga A 0P34 Baamsras- : o
8 ’Estlmated Loss/ ETF-'I AV O S 11 e

09 Cause ofAccident /?,'&E'-‘“ET PR : 3’# ﬂT \# T—-@‘”\E‘f ?L

| ‘37%"% /oH
‘;7,:;; H;} ﬁﬁ o | AT ] 37'33

16 ot Survey e /I R
11 | Third PartyLou/ﬁ‘ﬁ‘T tr&l 1% / FIR No. s o TR S e T

12 | Name of the Workshop, Address & Contact ﬂIofﬂ Rﬂm ﬂgﬁm ALES L: K? e
| No./@H=ITg BT ﬂ'lﬂ,ﬂa'l&tﬂ,lrﬁ'ﬂ I aE| Rmdb/‘(hm"" e .

B 9451154036
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@Thc Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delh#- 116002

MOTOR CLAIM FORM

Div. Br. Office Address._ [NEERVUT Certificate/Policy No.
Tel. No. Period of Insurance
Claim No.

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

1. IN
(a)  Name e syéi\lan K. SRukla _
(b) Address for comrespondence Mok~ Shank ?v[m Ly ’d\hﬁ{)w'( kkewr

(c)  Telephone : 75550 SH09p
#8@issies & o THE INSURED VEHICLE
| Make& Year - T EngineNo- JABTHFNGIDO 1722 % - | Registration No.

.. . | ChassisNomBLIAW LSSNEGIDOOIY2 - | UP 3i gu
Ko [ 7e)) - : ,
Te /% 9Y12

(a) Was the vehicle in proper working eondition? YCg - e

(b) For what purpose was the vehicle being used at the time of accident? /O.. -

(¢) Wastrailerattached? ‘ =

(d) Ifa Motor Cycle/scooter ) L L —omwamTies M et
Ll e

1. Was a side-car attached
2. Wasa pillion rider carried

1L ADDITIONAL NFORMATION(COWIERCIAL VEI'HC]:E) R —— e
The followingquestions'ncedbeanswcred in commercial vehicles only: R

(a) Registered laden weight : —-wa-a- Wi

(b) Unladen Weight t : P :

(c) Weight of goods carricd/Load Challan No. : 1 e — o
(d) Nature of permit ’ z S ee—

(e) Nature of goods carried : FAR e

) Was the vehicle plying for hire : sa T L e

(g) If Lorry/Jeep/Tractor, was trailor attached? { e gt

(h) Number of passengers carried i o — gt

(i) Number of Passenger permitted




le Tvp.

W

3. DIRVER AT THE TIME OF ACCIDENT

W T SHASH SHUK] ), =5

(b) Age m_
(c) Address SJ:LMJMH_&H_K_ .
(d) Is the Driver Cﬂﬂg—"’f’w’ktwﬂ
b Owner . ye A
2 paid driver? : (5 =
3 Owner’s relative or friend? ' A D i
(e) If paid driver, how long has he been in y
your employment : /{/ O
(f) Was he under the influence of intoxication
Liquor or drugs? M)
—_— (2) Driving Licence Number E! i :Z 2l900 85189
(h) Issuing Authority _o"] 05<-7x/9
(i) Date of Expiry : 0bh- 05- 2039~
i) Was the licence temporary/permanent : PCH manés
(k) Details of endorsement/suspension, ifany : Vo
(1) Has he been involved in any accident before?: Ve
(m) Has he been charged by the pdlicy?If so, Why?: AD
5 : 4 OTHER INSURANCE
3 " Details of other insurance Pullcms mdemmfymg you in respect of this accident: 1 y - o N X
o 5 DETAILS OF ACCIDENT
=240 Bres 1 Y = e e A e e
45 ) 9.2 Do AT i e o S . 10106120% e
(b) Place I :
(c) Speed of vehicle at the time of accident ; /0 il e ol »
(d) Give a shortdescription of the accident : o y y
(e) If any third party was responsible for this ML
accident give the name and address : PACTA
et -~ -6 DAMAGE TOINSURED VEHICLE
(a)  Full details of damage F'roh'}- -
(b) Estimated cost of repairs
(¢) When and where can the damaged vehicle mu&ﬂ Rﬁm AUTo SALE.E LR FKpad (_a'dumux.
be inspecm 2L e ——
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name s
(b) Address e
(c) Full Details of personal injury sustained :
(d) Name and address of any person/hospital / A/ n :
giving medical attention to injured person  : g R
() Full details of property damaged. : 52 =
) Has notice of any claim been gwen to you? : -
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- lssuod by
T UP3120190005 05189

07-05-2019 06-05-2039

Name: SHSHANK SHUKLA
Date of Birth: 27-07-199% Blood Group:’
Son/Daughter/Wife df:  RAKESH SHUNLA
Address:

SHANTINAGAR uﬂhausﬂml
‘Lakhimpur,Kheri, UP 262701

{ssue Date  Validity (NT)

indian Union Driving Licence _

Validity(TR)* L!UG.

Date of First Issue

L

* (07-08-2019)
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!ordnl of birth. it should be used with verification (online

| authentication, or scanning of QR code / offline XML).

Asdhaar no. issued: 030172014
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