To / QAT #,

The Oriental Insurance Co Ltd /

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

Subject / AWMU :  Claim Intimation Letter / ST a1 U,

Sir/

As per details below, kindly arrange to depule the Spot/ Final surveyor./ EiE)

A M Ao ¥ 3uR, Fuar | PIETa FER Frge #33 #t aawn a) -

1 |Name of the Insured & Mobile No./ \{XQ\QW \\N%RKL
fMURS &1 W & Wagd . :
AS6502460%
3 2 |Vehicle No. /dTg- J8&1T Uﬂgg.’ﬁ)(. 2335
|3 |Policy No./ iRl H®&m o2\ 2224\ 0ol o\a6s 761329631 |
4 |Period of Insurance / AT 3af¥y - AA\99024 Yo \6.19.002F
5 g:;ofloss&Timemmm& 083220% i’° o6ieu P
6 |Place of Accident /mﬁl'ﬂlﬁ ( AR Rocd-
|7 [Name of the Driver, D L No. & Mobile No/ [\ R3SUSAN 9\”“’*‘;1565 .
R o1 WA @ A o WART A |00y 9016 enpiags >0 2200
8 |Estimated Loss / HHIf~d (15 ¥ A deonmt DML Exind™

09. Cause of Accident / Y€1 BT BRI ’% %—'EAK "a"—"% oA T

< ma‘m&érrcﬂ&sﬁ 3 Ox
el il o St ST S A

SR o @@ A T fe @i*svrﬂaza'\ﬁ

10 SpotSurvey/FﬁZ |4/ Wi qdax &1 Im n«\y\; \Y\B\m\pll()\*"
11 | Third Party Loss /19 &l 811 / FIR No.

b'a—v? V\‘ar\ Mt\b\LQ‘?

12 | Name of the Workshop, Address & Contact
No./@Haifq &1 R, UdT & ARk ') (R
4, $505354-—'?r8}
e

Signature of Insured / SHIUR® ¥
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@T\m Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B3. No.7037; A-25/25, Asaf Ali Road, New Dellii 110 002

_ _ MOTOR CLAIM FORM
s Div. Br. Office Addrcss&@_\!é.-— Ccniﬁcmdp()licmﬁagﬁ\ﬂ\ “S?S'\Bg 4639
i Tel. No. Period of Insurance 4 6 AN 2625 '
Claim No. :

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

1. RED '

(a) Name 3 WA
(13)] Address for comrespondence . W O - LRantho—
{c) Telephone d

2. THE INSURED VEHICLE -

Make & Year Engine No. YRIIGA W [YES Registration No.
LN CbgassisNo-“m%Emm%?éw&owox Gg P59-N

2024 -. | 2395

(a) Was the vehicle in proper working condition? yégp
{b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?
(d) Ifa Motor Cycle/scatér ™M o¥4> C,&(L’
. Was aside-car attached
2. Wasa pillion rider carried

| I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) A

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight t 126 ,RA-'

(b) Unladen Weight ; (AN 5%—,5!_"_«_””»
: A ;
1

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

(d) Nature of permit J=-
(e) Nature of goods carried e 1

(f) Was the vehicle plying for hire : }gd—

(g) If Lorry/Jeep/ Tructor, was trajlor attached? ! e

(h) Number of passengers carried
(1) ‘Number of Passenger permitted
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3.  DIRVER AT THE TIME OF ACCIDENT

(a) Name Q-
(b)) ;‘:si ____QS_Z_& Q2.\98 ST
(c dress o MQF_‘:—-LNO:_» e
(d) s the Driver
1. Owner : CNING ~
2 paid driver? :
3 Owner’s relative or friend?
(e) Ifpaid driver, how long has he been in
your employment : @\_\'N-
(f) Was he under the influence of intoxication
Liquor or drugs? : NA\“"
(z) Driving Licence Number VP52 20060023 &7 g
(h) Issuing Authority : AZ.2.0M6
() Date of Expiry . 2¢60\2:90R6
(G) Was the licence temporary/permanent : Qp PeALIn o.,é,..—

(%) Details of endorsement/suspension, if any
(I) Has he been involvedin any accident before?:
(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

L SR49,9028 Yo 00igolfm

(a) Date and Time
(b) Place e ROM—
(c) Speed of vehicle at the time of accident i 0 o Ywm=
(d) Give a short description of the accident
(e) If any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(@  Full details of damage Coind 2ide_ad- Lo Sale-
(b) Estimated cost of repairs Z’MM—_
(c) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMA7

(a) Name
(b Address ! /
(©) Full Details of personal injury sustained : WA
(d) Name and address of any person/hospital / yn -~

giving medical attention to injured person
(e) Full details of property damaged /
o Has notice of any claim been given to you? : /
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To / AT ﬁ,
The Oriental Insurance Co Ltd /

f3 sitfvguea A ot fafdes

--------------------------------------------------------

Subject / W™ : Claim Intimation Letter / ETAT_YEAT U7,

Sir/
As per details below, kindly arrange to depute the Spot/Final surveyor./ LIk

A ™ Ao & SR, $UaT Wie / BETT FIR Fge $ I TR W -

1 [Name of the Insured & Mobile No.{ '\AQ\Q P\N *\N%‘\KL
(LR, W T HRe ASE50 21608
2 |Vehicle No, / dTg<1 {8 OPL2- DY~ 2395
{3 |Policy No./ Wit ¥ ) 0oz AT 00\ o\ase7slna9633
- |4 |Period of Insurance / §1AT 3afy A109.9024 Yo V642 0025 |
5 ;)la‘f;[ofloss&ﬂme@mmm & | 1g49.9028 Yo O6ic0 P
|6 |Prace ofAccidentlgmﬂwq ( R Rodd-

= [Name of the Driver, D L No. & Mobile No/ [N\ K3QUOAN P‘Mﬁp‘;ssbzi P
TR o AW, & 0@ A TS A |P5p 9016 0ns1468

8 |Estimated Loss / SFTHIfAT g & M Ayt DS ERxind™
09. Cause of Accident / GHeT BT BRI : '% ‘ﬁi A fg"‘?}( NG AGC\ N
n

R >
) q%—_jc\;::e(ﬁu\ o a"‘]ﬁ"m STt @WC%?:

'S\'";\ e QEs s VU e & sl &2 591
10 | Spot Survey /AGI¢ I3 | Wie |aux 1 9W *m\h:, \\\B\Npko\”"’

11 | Third Party Loss /Getd U&l 1 / FIR No.

12 | Name of the Workshop, Address & Contact SSYAS W E}%&“«\E\Lﬁ
No/a&=Tq 1 =TH, UaTl & At

A, 820535438
- %ww

Signature of Insured / fURE &
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B The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P13, No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address__ \\CDAN).— Certificate/PolicAtE 24\ Jeot\al acastigsend
Tel. No. Period of Insurance A . \04 2025
Claim No.

THE ISSUE OF THIS FORM ISNOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. RED 3
(=) Name : LT i
{b) Address for comespondence : W\ 0 X6~ AM AL D~

(c) Telephone

2. THE INSURED VEHICLE

Make & Year ine No. ) (Y574 Registration No.
W\‘{é 2.0 G N°'“ &%&m&gwﬁﬁbgoi @552-{5*

(a) Was the yehicle in proper working condition? yé -
(b) Forwhat purpose was the vehicle being used at the ime of accident?
(c) Was trailer attached?
(d) 152 Motor Cycle/scgater W\ OY0O”> C,&QQJ’
1. Wasasidecar attached
2. Wasapillion rider carried

IL. ADDITIONAL INFORMATTON(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only: e
(a) Registered laden weight : i%ﬁ Lsg _

(b) Unladen Weight : e ,_Q.SSAU—'

(c) Weight of goods carried/Load ChallanNo. gl 'Jf:

(d) Nature of permit : ,rg 4

(e) Nature of goods carried b = L
(n  Wasthe vehicle plying for hire £ :
(g) If Lorry/Jeep/Tractor, was trailor attached? : b‘;____/_,__./.————-—""_—d
(h) Number of passengers carried :/’/
(i) ~ Number of Passenger permiticd .4 !
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(a) Name

(b) Age

(¢) Address
{d) 1sthe Driver

3. DIRVER AT THE TIME OF ACCIDENT

=.N:._mb\.~.\md,.,.mxmx, 4
7 TR X 0 T3 V. ¥ . U —

. Owner e AW i
y 4 paid driver? S B i A
kS Owner's relative or friend? $ o .
(¢) Irpaid driver, how long has he been in
vour employment : Qs\k&ﬁ" s o disnanii
() Was he under the influence of intoxication
Liguor or drugs? : RA\Q i
(&) Driving Licence Number \ )252 20\4600 Lj_ﬂ:ig
(h) Issuing Authority W2, 2.0\6
() Date of Expiry 25\2: 20236

() Was the licence temporary/permanent

(&) Details of endorsement/suspension, if any
(I) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If'so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT
SR39,9025 ¥ o6 gofm

(a) Date and Time
() Place ) e, R O~
() Speed of vehicle at the time of accident : Q © V- <
(d) Give a short description of the accident : A
(e) If any third party was responsible for this ol 'S'T-'}'
ac‘:idcn‘ ,g._iv_c thc name and addrcss im}m-
6. DAMAGE TO INSURED VEHICLE
(a)  Full deails of damage :W_
(b) Estimated cost of repairs S O’ 68t
(c) When and where can the damaged vehicle '
be inspected L o
7. THIRD PARTY INJURY/PROPERTY I)AMV
(a)’ Name
(b) Address v /
(c) Full Details of personal injury sustained 1 i L
(d) h{arpe and address of any person/hospital / yn -
giving medical attention 1o injured person
(¢)  Full details of property damaged /
)] Has notice of any claim been given to you? /
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8 INJURYTO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : gt
()] Ifyes, give full details ! o t}_\ Farl
9. WITNESS

(a) 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?:

(@ If ves, to which Police Station?
(©) Date and Diary No.

/
10. THEFT
(a) Date and Time s
()  Place : _—
©) What was stolen? : B>
(d) Estimated cost of replacement? X
(e) By whom discovered and reported? )

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

(h) Which Policy Station?
(i) C.R. diary Number

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

et Ao

Signature of the insured
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Discharge Voucher

ACCIDENT DEPARTMENT

ClaimNo.____———

Issuing 7
Office

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

Day of 200

e

Received
LIMITED, the sum of Rs.

From THE ORIENTAL INSURANCE COMPAN
(In words Rupees s =
gh the accident to

my/our motor Car/Vehicle No.

S
the said company and accident which occurred on or about
full and final settlement of all my/our claims

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

the discharge receipt t0 the Company in

Rs.

Witness /m
NAME .sovvaresonarrenammsrsanenses N
SIGNAUIE ..oooerrsssenerreneeeres Ve
AQATESS <vvvrerrerssrenssseranses G\ W fi

| s
@
R UB_\T&‘S: P

:n full and final settlement of the loss and/or damage caused throu

insured under Policy No. of

[/We give

Signature ?fi)"’ .......................
OCCUPALION «vuvvvvrnneesssmmassssssssss
AAIESS ovvverennernssranassnsnnassarss

----------------------------------

Bank Account Number .....ooeasseeess
Name of the Bank ....ccovierrneeeense
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