ESTIMATE
——— I

(BK AUTOMOBILES

PATHERDEWA DEORIA
DEORIA U.P.

GSTIN.09AQNPAZBGIATZY
CUSTOMER NAME= T o} vio R Tn K onia D INVOICE N I
ADb= ) I lwor PAYMENT BY ; Cl!lDIT
Necke = 5000 o MAGAMA HDI GENERAL INSURANCE CO.LTD
DRIA U.P: CLAIM NO. -
MODEL COLOUR FRAME NO. ENGINE NO. VEHICLE NO
Supes [BIACE-SivadTp- 10251 15169 _[UPS2 RN 3YAR
! PARTICULAR QTY. [RATE (Rs)|  TOTAL AMOUNT(RS)
1 V| A0K Q20
2 Head A1q Lok 560
3 Ferdey 1180
2 i cadof 1% 0
s Leq ouxasd] 31<
6 Mirio Y - 240
7 Wind Seseetn SIS
8 Coom C. 1885
s H (e S¢o
10 Liver g8
1 | abw d/‘aqu 500
12 Cocked Reped
13 l
14
15 ‘
16 1
17
18
19 |
20 |
TOTAL 5400 |




3. DIRVER AT THE TIME OF ACCIDENT

() Name Podpesh kumas Tiuwas!

(b) Age
(¢) Address
(d) Isthe Driver

L Owner :
2 paid driver? PN
3 Owmer’s relative or friend? - Bwyey

(¢) If paid driver, how long has he been in
your employment

() Was he under the influence of intoxication

Liquor or drugs? 2
(g) Driving Licence Number U P 6 2 2‘020 OD_O e g ; 3
(h) Issuing Authonty ’ : T [DJQ I 2020
(i) Date of Expiry [oloq[ 203 {
() Was the licence temporary/permanent Pef Mamenst L
(k) Details of endorsement/suspension, if any : N H
(1) Has he been involved in any accident before?: A
(m) Has he been charged by the policy?If so, Why?: N 1A

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

mlizlzo2C Tuwe 30PM

(a) Date and Time
®) Place g '/\-QO’ d-ewa
(©) Speed of vehicle at the time of accident . 0030 ['AP H

(@ Give a short description of the accident :
(e) If any third party was responsible for this ‘ [J 91 (3 é’.
: 2 M

~ accident give the name and address

| T A
T A are A o e (el
i : Fm«d‘

(a) Full details of damage
(b) Estimated cost of repairs

(©) When and where can the damaged vehicle : 8 K A‘&D n/( Qb \ ‘Qﬂ

3&

be inspected
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
(b) Address
(c) Full Details of personal injury sustained :
(d) Name and address of any person/hospital \
giving medical attention to injured person  :
(e) Full details of property damaged :
® Has notice of any claim been given to you? :




7 The 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 Delhi 110 002

MOTOR CLAIM FORM
78]
Div. Br. Office Address Certificate/Policy No. m S l 20 Lgl—l 001‘ O’ 46%
. - s 421418
el. No. Period of Insurance
Claim No. =1él ‘ DCH 20 26

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

g)) Name ) 51?%& Kumasr Tiwas!
(c) Telcphon: " eomespendenee V " l(_ S qum R uz ufq
: -~ J

2. THE INSURED VEHICLE

Make & Year EngineNo. [§ |6 Registration No.
Hepo ﬂ(OTOCO le Chassis No. 1o 25 ‘ UPS?—BN 32 q g
2028

(a) Was the vehicle in proper working condition? e&
(b) For what purpose was the vehicle being used at the time of accident?P.ef &O [/\CIL \l 'ge

(c) Was trailer attached? , A

(d) If a Motor Cycle/scooter
1. Was aside-car attached
N0

2. Was a pillion rider carried
IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercml vehicles only
(a) Registered laden weight

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

(d) Nature of permit :
(e) Nature of goods carried . N
® Was the vehicle plying for hire 17

(e) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried
(i) Number of Passenger permitted




To/'\ﬂ?ﬂﬁ'

1'1%19, Onental Insurance CoLtd/
TN 5

.........
csen
-------------------------------------------

Subject / fauy : Claim Intimation Letter / €191 gI+T U .
Sir / Wgley

3 -~ As per details below, kindly arrange to depute the Spot/ Final surveyor. / 1 d

& AR, PUA W | PIET TIR Py s A e B -

FrName of the Insured & Mobile No./ Eaﬂ'l’kﬁ/sb\ Kumas waa"ﬂ
| [TRE @AW & e 95 17166924
2 | Vehicle No. /918 TRaT UPS2RN3393
5 [Poty e (S 2055 T0I O [#6STE[H2A1S
4 |Period of Insurance / ST 3fafy 11 04/\202,8-——' 16 ,04’l2026 '
S |Date of loss & Time /GHT @7 ferie & L“Z( zozg‘ |

ik —Tirme 3:ilo Ppt
6 | Place of Accident / §HT BT W Pectre rdewa
7 |Name of the Driver, D L No. & Mobile No / atnesl Kumar ‘

ST 71 e Yo/ [R iosiun
8 |Estimated Loss / 3 HTNd  g1f \,), D’U‘O’D '

ws(
fA / gt B g’% ,

09. Causeo ident o@‘rqﬂl u{q‘ [.(?‘q[ ﬁ”—‘ QH 0 _(-Qtr

2% §itd, g o AT DL b
fﬁj%w%-gy%raww AT S o

10| Spot Survey /FUTe &9/ Tafe WIR BT 11 N4
11 lThird Party Loss /dIT G& 1 / FIR No. N [

-\
12| Name of the Workshop, Address & Contact B k %YM C')lg\ ‘d

o./gHTITY Hiagd /e
SRR Pechestdewe 1275755 2q09)

ga{r\,lb( Tlesarn

Date/ feie 11, 12|202¢" Signature of Insured / YR 3
TR




B B

v

8. INJURY TO DRIVER/OCCUPANT

() Was driver/any occupant injurcd? : N 9
(b) If yes, give full details s
. 9. WITNESS

(2) Give names and addresses of passengers/other

Witness, if any :
(b) Did a Police Constable take particulars of

The accident? .
() Was accident reported to Police? If not, Why? : r\ ,/4

—
(d) If yes, to which Police Station?
(e) Date and Diary No.
10. THEFT

(a) Date and Time
(b) Place
(c) ‘What was stolen?
(d) Estimated cost of replacement? :
(e) By whom discovered and reported? : N
® Has theft been reported to Police? 3 { |
(2) When? : |
(h)  Which Policy Station? |
@® C.R. diary Number \

I/we the above named do hereby, to the best of my/our knowledge and belief, 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.

Date 11 ! '2! 202—3— Signature of the insured ‘Qﬂihm TWW




