To / ﬁfﬂ ﬁ
The Oriental Insurance Co Ltd /

f& sifyuvea gwale dusf fafies

Subject /fa9d :  Claim Intimation Letter / GTdT a1 Y7
Sir / HBIgU £
As per details below, kindly arrange to depute the Spot/ Final surveyor. AT

R T Riavw ¥ IER, $UAT WE | BETA qEwR P ST B AGET B -

1 | Name of the lnsm:ed & Mobile No.{

| aﬂmm ®T 99 & AEEA . ﬂN/L(KUMAQ 24 R %954 ) 343
2 | Vehicle No. /dTgd €SI | UPFs6 AV EI57

3 | Policy l:10 ) aTferst HET 252Y 00[3]/202[/Z¥/4/2, -
4 |Period oflnsurance/'am 3afy D2-(-2025 — ) §-2026

5 | Date of loss &Tlmc/'g"ﬁ?"'" o1 feae & .?/I,?/a’?j # 960 P

WU

6 Place ()I Atudcnt /gsfzmﬁwﬁ 77

7 |Name of the Driver, D L No. & Mobile No / NEFLECH - UPFEZu)g Doo el
S @1 AW, $ gd . & HIETRd | 9)1B Y2925

8 |Estimated Loss/ Wﬁa gl 3199 }

19, Cause of Accident / GHET BT BRU: —DNCHaTaG 2 5% K %‘Fz‘c’?’f
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!

10| Spot Survey /EGTE W | TIE TdgR BT AH
L1 | Third Party Loss /aTd U&f BT/ FIRNo. | No

12 N ame of the Workshop, Address & Contact Shy; K?')s)mq [aTAR SaQ%
No./@H=ITa T TH, a1 & HaTgd /WA ’\’w'ﬁzp 0 9&9:29335)5
. - -

: Ol

Date /&P : 61228 Signature of Insured | YRS B
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'.")Q\ |
o The Oriental Insurance Company Limited
(I!l.cmpomlul in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhe 110 002

MOTOR CLAIM FORM

Div. Br. Office Address  SNTEERIDT Certificate/Policy N(’-,:?‘.;:?‘/ ov/32) ).ZGZé/,?L[)y)

Tel. No. Period of Insurance sZ2r§-252 ¢ 75 <) 6-22 ¢,
Claim No. L )

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

(a) Name AALL K AR
(b) Address for correspondence :INA6LA BALLAI KRTENFRF Ng@ﬁﬁgfﬂ»[)

(¢) Telephone : w&?o A
2. THE INSURED VEHICLE
Make & Year Engine No. H Q)}E;’ S}/C‘ 6'/309 Registration No.

fffRD/jozg Chassis NO.M‘}LHRUJ-ZZK&HCA_Q;,B] UP?( AY
| 6)57%

(a) Was the vehicle in proper working condition? No
(b) For what purpose was the vehicle being used at the time of accident? NR
(c) Was trailer attached?
(d) It a Motor Cycle/scooter NA
|.  Was a side-car attached njn
2. Was a pillion rider carried N @

I1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :
(b) Unladen Weight : At
(c) Weight of goods carried/Load Challan No. : 7
(d) Nature of permil : =
(¢) Nature of goods carried : /
(f) Was the vehicle plying for hire : N
(g) If Lorry/Jeep/Tractor, was trailor attached? : o
(h) Number of passengers carried . /
/

(1) Number of Passenger permitted =




3. DIRVER AT THE TIME OF ACCIDENT

() Name : I&EEL__E-CH —= -

(b) Age 4 \‘25'

(€) Address S _&ﬁé@:{g@[ﬁl $i)a uly

(d) Is the Driver

l. Owner : bla — N

2. paid driver? : —
3 Owner’s relative or friend? : %—» =

(€) Ifpaid driver, how long has he been in

Your cmploymcnl 3 !\JQ — e

() Was he under the influence ()finloxicalion

Liqum'ordrugs‘.’ : No -
(&) Driving Licence Number : UPIFé¢ -20]R Dpo FY I = _{ 3

(1) Issuing Authority ; RPUKHA RAD .
(1)  Date of Expiry \-Eﬂ J

: 2 R
()  Was the licence tempordry/permanent i FLER 17 HJNFNT N

(k) Details ot‘cndorscmcnt/suspcnsnon, ifany ==
———— N

(1) Has he beep involved in any accident before?: Ne
(M) Has he been charged by the policy?If s, Why?: NR

>

4. OTHER INSURANCE

Details of other insurance Poljcjes indemnifying YOu In respect of this accident Nﬁ_

5. DETAILS OF ACCIDENT

(a) Date and Time : géz /20 26

(b) Place

b \ -~ - - ~ m

(¢) Speed of vehicle at the time of accident : <2051 PF

(d) Give a short description of the accident SN \

(e) ITany third Parly was responsible for this &7 l.ﬂ; !;BP?;W% ;iz 2 10’1’%'5” RS,
accident give the Name and address : 3 'I;,_,b 3 IV 25y Sy "& e

6. DAMAGE TO INSURED VEHICLE

(a) Full details ol'damage 5 & &g Eg% ai

(b) Estimated cost of repajrs : 12199 L

(c) When and where can the damaged vehicle
be inspected i QA K Anao Qhé Sa é’g N Ly

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : e
(b) Address : == TN

(¢c) Full Details of personal injury sustained : et
(d) Name and address of any person/hospital /Hﬁ

giving medical attention to injured person
(e) Full details of property damaged : =

(1) Has notice of any claim been given to you? - <
=]




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? ——

(b Il yes, give full details : Z iﬂ

_—_—_
9.  WITNESS

(a) Give names and addresses of passengers/other

Witness, if any :

Did a Police Constable take particulars of
The accident?

Was accident rcp,o.rted".tO:Pbl'i'ce"?'il}‘-nq_.t"' V

10

0. THEFT
Date and Time
Place _
What was stol"e'n
eplace
By whom discovered an
Has theft been reporte
When?




Discharge Voucher ACCIDENT DEPARTMENT
Claim No

Issuing
Ofle

Received 200
From THE ORIENTAL IN
(In words Rupees )
i full and final settleme e accident to
my/our motor Car/! _ of
the said company I'We give

present of future ari

Mi




