7 e Oriental Tnsurance Company Limited e

- : ; Lgi Y -¢ Corporation of India)
Incotporated in India, qubsidiary of General Insurance ( [ : »

Regd. éfﬁlccrg?cnm‘l House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110002

MOTOR CLAIM FORM

Div. Br. Office Address - Certificate Policy NnZSZﬂ‘QOJBJJlQZ 6{ 601%2-
Tel. No. Period of Insurance l'}:l ks 2 S I(l [ ﬁ - ” “2.6

Claim No.

THE 1SSUE OF THIS FORM 18 NO} TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED

(@  Name | hurd eET SHRRMR: i . ,
(b) Address for comrespondence \VILL MPDRE v rﬂa"‘d‘e? ku&vwf

(<) Telephone

2. THE INSURED VEHICLE

Make & Year Engine NO.OOI%ZO Registration No.
Chassis NoQQ Q2
Hero)r028 UPSICB223L

(a) Was the vehicle in proper working condition™N«p

(b) For what purpose was the vehicle being used at the time ofnccidcnl'.’&%toj "ac
(c) Was trailer attached” N“\ '

(d) 1f a Motor Cycle/scooter
I, Wasa side-car attached H“R i
2. Was a pithion ndes carned Hln

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be snswered in commercial vehicles only:

(n) Pegistored laden weight o

() Unladen Weight - ]' ST
(c) Weight of poods carned/Losd Challun Wo 7 . - T
(d) Matuie of permi -
(¢} Nature of goods carried ‘ B
) Wik the vehicle plymg for hine ' }’IR R
(g) If Lasry/boep/Tinctor, was tailon attached? T T ——
h) Number of pussenpors curried' ] : S
(i) Number of Pagsenpor permitted - T
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3. DIRVERATTI 11 TIME OF ACCIDENT

1

(a) Name &}Lﬁﬂy Ry "(Umnﬁ,ﬁhmﬁmﬂ

(b) Age
(c) Address ‘ W‘-&b}qﬂﬁﬁﬂ
(d) 1sthe Driver ‘

1. Owner
2 paid driver? J——
3 Owner's telative or fiiend? < LY, R

(¢) 11 paid driver, how long has he been in
your employment

() Was he under the influence of intoxication
Liguor or drugs?

(g) Driving Licence Number HD_S'_tZ_Q 19-QO aA0324%
(h) Issuing Authority : _Q'}-

() Dateof Expiry o\?} 031103

(i) Was the licence temporary/permancnt nmn
(k) Details of endorsement/suspension, if any o

(I) Has he been involved in any dccident before?: \ P\R
(m) Has he been charged by the policy?If so, W11y77—\

T

L4

4. OTHERINSURANCE

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

5. DETAILS OF ACCIDENT

()  Dateand Time - 061228 o200 P
(b) Place :
(©) Speed of vehicle at the time of accident QQ}:[ )
(d) Give a short description of the accident kﬂ@m m_ﬁ $To %“ «:& a
(c) If any third party was responsible for this ‘a \

accident give the name and address LA A_ﬂQ@ d‘m Nﬂmm

FINCHT I |
6, DAMAGE TO INSURED VEHICLE

(2) Full details of damage E’]‘_LM_[Z ‘,S t :{L‘
(h) Estimated cost of repairs : )
() When and where can the damhged vehicle »

be inspected

7. THIRD PARTY INIURN/PROPERTY DAMAGE

(1) Name . -_ 4
(h) Addross ‘m.,,,‘.,.._.,w NRTPRUREBRIRI, YU SN
() Full Detaile of personal injury sustained R T TP TV
(d) Nume and address of any personhospital | ‘ S

giving medical aticntion to injured person 'J R
(e) Full details of property damaged o : Y
h Has notice ol any claim been given to you? - ot rryen l el ———
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8. INJURY TO DRIVER/OCCUPANT

Pa

Was driver/any occupant injured?

(@) \ :
(b) If yes, give full details
9.  WITNESS
(@) Give names and addresses of pnsscm,us/othcl
Wltncss, if any.
) Did a Police Constable take pa1t1culals of
The accident?
() Was accident reported to Police? If not, Why? P‘n
@  Ifyes, to which Police Station? \
(e) Date and Diary No. : \\
10. THEFT
(@)  Datcand Time . )
(b) Place
(c) What was stolen? ‘
(d) Estimated cost of replacement? .
(¢) - By whom discovéred and reported? o " _
® Has theft been reported to Police? N‘ A
() When? " .
(h) Which Policy Station?
@) C.R. diary Number

|

I/we the above named do hereby, to the best of my/our know]edge and belief, warrant the truth of the
foregoing statement every respect and [/We have made or in any further.declaration the Company may
require in réspect of the said accident, shail make any false or fraudulent statement of any suppression or
concealment, the Policy shall be voxd and all rights to recejve thexeunder in respect of part or future
accident shall be forfeited.

Datd 53 '12 *2 S Q0

3

Signature of the insured
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Discharge Voucher ACCIDENT DEPARTMENT o i BN e
R | Claim No. :

A ' Issuing
' , ; Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110, 002

Received . o | _Dayof 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees - <)

f the loss and/or damage caused througﬁ the accident to
my/our motor Car/Vehicle No. insured under Policy No. of

the said company and accident which occurred on or about I/We give.
the discharge receipt to the Company in full and final settlement of all my/our claims

present of future arising directly/indirectly in respect of the said accident.

in full and final settlement o

RS. o One Rupee
5 ’ Revenue Stamp
‘When Amount
Exceeds Rs. 5000/-

Signature &\\Qﬂa‘} %/\I\Q\yt«\q,—- )

WitnesS ‘ R T T G B § S 3 12 AR § S | A N LR R L E R
Name ....ccooeuiivinnnnnaionenn C ~ Occupation ...,
SIgnature ........c.coeveuennnen : AAAEESS & o a1 sy w8 gorppns o sommamaems
Addross R e R
Bank Account Number ................
Name of the Bank ........coooeiiinnis
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=

'Tolﬂ'aTﬁ

The Oriental Imul ance Co Ltd/

f sifvgued

........................................................

.Subiect/ﬁw: Claim Intimation Letter / GIdT GEGIER
Slr/ﬂﬂm
surveyor. / SIE)

As per details below, kmdlv ariange to deputé the Spot / Final

@ﬂm%WWW/m vé’mﬁgaawﬁaﬁmaﬁ

1 |Name of the Insured & Mobile No./ CAURTJEET SHRRMA ]

YRS 61 9 & HiEEA L paqu2ly
2 |Vehicle No. /@Tg- J&T ' ' "\e;&.

: ‘ 2%

3 |Policy No. / arfer @I l ' BMML
4 PeriodofInsui*ance/'EﬂﬂT 3rafy 1911~ ZQTO &=~ ~C
5 | Date of loss & Time /gdeT &1 fAi® & -

SEEer | SR 06-11-25 90%'00Pm
6 | Place of Accident / GUET BT I Mebua. Crauyaha

7 |Name of the Driver, D L No. & Mobile No / SHRRV P [RUMPR SHRARMA
grEaR o1 AW, 1 U A &HEET T ypgn)ge- a0 434
8 |Estimated Loss / Glﬂ'qﬁ?ﬁ g

09. Cause of Accident /Q'EIZ:IT?W WUT "ﬁa}n -\ﬁqgaﬁt —\:ﬂtﬂ‘m ﬁ

ac%o? 2
%ﬁh omgﬁ\t@wj

i

-

10 SpotSurveyR:lil‘f?.r Hd / w1 ﬂ%‘ﬂ ®TAHE| ’ pla '
11 | Third Party Loss /g & 81 / FIR No.

12 |Name of the Workshop, Address & Contact VAT '
No./adXIT BT AT, TaT & AGTEH /B SN IITIR, [aush

. QAL AL&RMRG
){k‘f& %\O\‘W\N A
Date/ﬁ?ﬁf 03 "ll Lg‘ | Signature of Insured / SIYRS &

ol
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