To Iﬁ'ﬂTﬁ

The Oriental Insurance Co Litd /
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Subject /f9T :  Claim Intimation Letter / GTal a1 U3 .

Sir / HEIGT
As per details below, kmdly arrange to depute the Spot/ Final surveyor. 1]

Ra M Raww ¥ IgER. UG W | BEAa FIR ﬁgaaaﬂ%aﬁmmﬁ

I Name of the Insured & Mobile No./ ARVND  KURA
FMURS &1 9 & A@BA . ;3565[21‘,8' . |
Vehicle No. /@18 '\‘T@n’_ . U 35 A Vc? [ y-3 |

Policy No. / TTferdl @@




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 Alj Road, New Delh# 110 002

MOTOR CLAIM FORM

Div. Br. Office Address LT LEEL VT Certificate/Policy No... %2 00/9/ /2;25 / )0 Y3
Tel. No. Period of Insurance éZ.S’ 1202¢ T _,5/..5720.2{‘
Claim No.

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

(a) Name
(b) Address for comrespondence!
(¢) Telephone

<

Make & Year

HERD | 2020

(b) For what purpose was the vehicle be
(¢) Was trailer attached?
(d) Ita Motor Cycle/scooter
l.  Was a side-car attach
B

N(COMMER




3. DIRVER AT THE TIME OF ACCIDENT

(b) Agc

@ isthe 757 7)) —

(d) Is the Driver
l Owner 3%
paid driver? : Nno —

Owner’s relative or friend? EFZ ﬁmf

() Name _ADITYA  kirak
- 2

-
5

(¢) IFpaid driver. how long has he been in

your employment 2 No
(D) Was he under the influence of intoxication
Liquor or drugs? : No
(8) Driving Licence Number ' _UPF£ 2022 poo.224L
(h) Issuing Authority : ﬁFRPPDkHﬂﬁ_ﬂJ)’
(1) Date of Expiry : /;7‘7-—}—&2)2' s
(1)  Was the licence tenporary/permanent : ' ?EK/’J&)NENT
(k) Details of endorsement/suspension, ifany TR
(I) Has he been involved in any accident before?: 'Nﬁ
(m) Has he been charged by the policy?If so, Why?: A

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time :JQ "/.7. 3 20# e
(b) Place : @) 0'7%'{7

(¢) Speed of vehicle at the time of accident : WK’/VW/
(d) Give a short description of the aceident 3 35
(e) [Fany third party was responsible for this 2?4”5 g: =, ‘33 =% 5;@){5 (’
accident give the name and address : S f_a’— > m el “és'ﬂi,

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : VAV /)Ei? E’Qﬁ'gﬁef‘
2 4 =/ 2) b

(b) Estimated cost of repairs
(c) When and where can the damaged vehicle

be inspected iééi_&z'sﬁhm@g.h v <ale

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : o~
(b) Address : e
(c) Full Details of personal injury sustained : T
(d) Name and address of any person/hospital /@

giving medical attention to injured person
(¢) Full details of property damaged : L
() Has notice of any claim been given to you? : //




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? 3 g
(b) Il yes, give full details : /Y
9. WITNESS

(a) Give names and addresses of: passengers/other

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

The accident? 5
(c) Was accident reported to Police? lf\not,w-hy?- / R \ Qr
(d) If yes. to which Police Station? |
(¢) Date and Diary No.
(a) Date and Time
(b) Place s
() What was stolen?
(d) Estimated cost of re
(e) By whom di
(n Has theft been reporte
(g) When? i
(h) 1
(1)

I/we the above named
foregoing statement
require in respect o
concealment, the P li
accident shall be




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
Office

Head Offic

Received )
From THE ORIENTAL INS ,
(In words Rupees il . el — — )
in full and final settlement of the loss and/or e caused through the accident to

the dlscharge recelpt to t
present of future arising d rectly/in

Rs.

RO



