To / AAT H,
The Oriental Insurance Co Ltd /
f2 afyuvew sxanw Hul fifids
Subject / fd¥d : Claim Intimation Letter / aﬁT a1 A .
Sir / HEIEY ,

As per details below, kmdly arrange to depute the Spot/F Final surveyor./ EiC]
Y T AU & IgUR, $UT Wi | Brgad TFaR Frgad Be B a1 B -

1 |Name of the Insured & Mobile No./ go 962.¢C.Col ;L
fAUURT BT T & HEEA
: i DEEPAR _KOMAR.

2 | Vehicle No. /dTg-l JSIT

(1P3ICKAC2F
3 | Policy No. / UTferel H&T - B59400/9/ /')_o o5 [ 9423/
|4 |Period of Insurance / S1AT 3rafd ¢ /03/20 o5 Jo /S‘/O_ZQ%,
S |Date ofloss&Time/'g"EfE:ﬂ &1 feqie & ' ' '
T (S”//'L/'Lf— (0!30 BmM
6 |Place of Accident / GHeAT &1 T il %( )%"

7 |Name of the Driver, D L No. & Mobile No / VP31 2¢ 7_4—0'0 [O ;'23

g ®1 AW, uw & HEwa T Qa0 kympR , 3592683
8 |Estimated Loss/él'ﬁ'FITﬁﬂ B’Iﬁ

09. Cause of Accident / gm?'ﬂ' Q T&Wgw
ErerC %&W 4757??7” /35 -«% 22 (
7

R Wg?»??s T TI57 EdT BT T3] ?'??9)”
TET FT BT T 75 )
10| Spot SurveyMTE' T4 / Wie AUz BT I

11 | Third Party Loss /Gdtd U& BIY / FIR No. A)L/ Jon

12 | Name of the Workshop, Address & Contac UE Rm =
No./aéﬂzﬁ'uaﬂqm,pqm&thﬂﬁa r:tﬂft{ AT SREES

4. Jes30/l0/2 G

Date / f&-1i® -

FRpe g

go
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VERMA AUTO SALES

_ SISAIYA CHAURAHA,, SISAIYA BAJAR. SISYA'KALAN _KHEP! 2

(Incorporated in India, subsidiary of General Insurance Co
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asa

MOTOR CLAIM FORM

Div. Br. Office Address

Tel. No.

THE ISSUE OF THIS FORM ISNOT TO BE TAKEN A
Pleasc answer All relevant questions fully L

889 The Oriental Insurance Company Limited

rporation of India)
£ Ali Road, New Delhi- 110 002

Certificate/Policy NOM/ 2024 j 34733/ “v
s tefpafput To 5103/7%

Period of Insurance
Claim No.

S AN ADMISSION OF LIABILITY

1. INSURED

(a) Name : 4 40!’1 P > ' n \? ,
Add forc den N 3 AN
O e ance  BhedahiyA post, Bhedihigu ! host
2. THE INSURED VEHICLE
Make & Year " Engine N F272 Registration No.
dP5] ko

ke

AT E ZSHBAE
Chassis No. /3¢ H Hwo?leg HB ”93/

J

27

/

(a) Wasthe vehicle in proper working condition?

(b) For what purpose was the vehicle being used at the time of accident? /% J-/ S fa) \"J‘J (_/%/(

(c) Wastrailer attached?

(d) If a Motor Cycle/scooter
1. Was a side-car attached
2. Was apillion rider carried

&3

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight P Y BN
(b) Unladen Weight A [
(c) Weight of goods carried/Load Challan No. A
(d) Nature of permit |
(e) Nature of goods carried A9/
® Was the vehicle plying for hire 7 [
E}g& gLorry/Jeep/T ractor, was trailor attached? ,

umber of passengers carried
@) Number of Passenger permitted /(’L7I Il%

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

(e)

®

(®
(h)
®
G
(9]
()

(m) Has he been charged by the policy?1f so, Why?:

3. DIRVER AT THE TIME OF ACCIDENT

Adirs BHEDTYH ~BHEDHIE OM Av-RHARKY
Is the Driver

1. Owner
2 paid driver?
3. Owner’s relative or friend?

S
or
K

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

Was he under the influence of intoxication
Liquor or drugs?

Driving Licence Number PG 20 7_4—0'0/ o :7’ 23
Issuing Authority i J4-lo—-202 ¢

Date of Expiry : g - /2=

Was the licence temporary/permanent : e! }'YIO Nntind
Details of endorsement/suspension, if any
Has he been involved in any accident before?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time : [S_ /[ 7_,/20'2:{_-— /6 f 30 F)n’)
(b)  Placc : oG] qZT 71—
(c) Speed of vehicle at the time of accident : £ 0" ‘
()] Give a short description of the accident C %y’) U

(e) If any third party was responsible for tB,?,

accident give the name and address u'_( 0’7‘ ﬁﬂe G'F w BT %Qﬁ’

6. DAMAGE TO INSURED VEHICLE @'Es'g—

(a)  Full details of damage : A-g / e+ ES8 }-j na A
(b) Estimated cost of repairs :
(c) When and where can the damaged vchicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : PP
(b) Address 5 W / / ]
(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 ; M /1 N |
(6] Has notice of any claim been given to you? : AN A \N |
5 1 {
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p—— e b Eluﬂlvl-l FRATAR. QI T A TV Y TR TR AL &M IS

8. INJURY TO DRIVER/OCCUPANT

(a) Was dnver/any occupant injured? il ‘
(b) Ifyes, give full details v v
9. WITNESS
(a) Give names and addresses of passengers/othcr
Witness, if any N~ A
1~
(b) Did a Police Constable take particulars of
The accident? e,

(©) Was accident reported to Police? If not,Why? :

(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?
@ Has theft been reported to Police?
(g) When?

(h) Which Policy Station?

@) C.R. diary Number

-
T

W
\
mini

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
forcgoing statement every respect and I/We have madc 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 200

gg/ o8

Signature of the insured é,q BJE H:Z
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