To / AT ﬁ.
The Orviental l|\§|||'a|||cc ColLtd/
TR Bl fafies

\\\\\\\\\\\
---------------------------------------------

Subject / AT :  Claim Intimation Letter / Q9T I A .

Sir / Wgey N
As per details below, kindly arrange to depute the Spot/ Final surveyor. / =l a

R M Ao & IquR, FUT Wi /B TR Fgw a @ et #

I |Name of the Insured & Mobile No./ SHT Yﬁm QHF)RW):H
1 & R M- 6301369934

2 | Vehicle No. / 9Tg9 4@ UPg)_CE 81232

3 |Policy No. / TTRRIT TG A52400(71]2s2€ [1723

4 |Period of Insurance / 1T 3f@fer &/Q/%Zf (o V/L//Q‘L/Qi’___d

S |Date of loss &Time@m 31 oo & [o//q,/%'l—f G’Vbd'(—/-f &

balik) A
6 |Place of Accident / HET BT T %W 1) F1cH) IS ]
7 |Name of the Driver, D L No. & Mobile No/ | UPEADARA  KuMAR  WPYAK

&1 9, St T . & Hiargd _
8 |Estimated Loss / AT g1 } é7 L{(S_L ~
09. Cause of Accident /§'Ef37ﬂ$l DRI :‘? QIC% Qerlq\& 3'1f(§ 3"]?)]- \QMTSTET
5T A ST a7 T T RN LG W IS A 2 AT
Lifs  Wac st e s o (v (G >msTed Jger pr 1w
%\tb\@’&\q@ (R f)?é{ (o Fy ')\fﬁ—qx\%*j\f{}( >("\4—7;:’r"%i§ﬁ?' U)lﬁko\vm bvpr

() -

B

Aol S}
10 |Spot Survey /HGIC 99/ Wie R F1 AW 5y
11 | Third Party Loss /Jdid T& 8T / FIR No. / N9 ‘
. A
12 |Name of the Workshop, Address & Contact L NdToy
No/@$RITY BT T, UdT & HIEISd /B Shri §_Cb[//ﬂ
. 79(9 i

Saﬁgam Shespe

Date / &l Signature of Insured / STHIYR® &
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@ -
\3 The Oriental Insurance Company Limited ) '
(Incorporated in India, subsidiary of General Insurance Corporation of Indl_a) -
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delht 1100

MOTOR CLAIM FORM
962400/ | [ 226 1723
Div. Br. Office Address Certificate/Policy No. — ¢
2 z’—;—f— 22
Tel. No. Period 0({9{/:“{ nce r [ 7 LI /
Claim No.

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

1. INSURED
(a) Name .

: 2 dyam Shewma
(b) Address for corespondence : \
@ Toghone o= pipva Abiyak Narywbur Dok

2. THE INSURED VEHICLE

Maﬁé;’{eg EﬁiﬁfﬁoﬁﬁfﬁRﬁm / 6 72& Registration No.

UPSZCE
[ LA £ 92 XRHM 0STI0 /39 |

(a) Was the vehicle in proper working condition? S
(b) For what purpose was the vehicle being uscd at the time of accident? {&w
(¢) Was trailer attached? p:‘
(d) Ifa Motor Cycle/scooter /t/{c
I.  Was aside-car attached Ma
2. Wasa pillion rider carried alo
IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight : /
(b) Unladen Weight : /
(c) Weight of goods carried/Load Challan No. : / B
(d) Nature of permit : / -
(e) Nature of goods carried : "y B
) Was the vehicle plying for hire : // Vb
() If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried : /
(i) Number of Passenger permitted : l/
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3. DIRVER AT THE TIME OF ACCIDENT

() Name Uthch’O kumey NQYQL
tb)) :g; : 12 ~la~ 198072 e
¢ ress 28R NA mg.@/.@&éﬂwﬁ_&—%
(d) s the Driver _Q( 2 - g
1. Owner 2 /\l t
2 paid driver? : Mg
3 Owner's relatiy€ or frierd?

(&) 1f paid driver, how long has he been in

Yyour employment : /\jx
(D Was he under the influence of intoxication
Liquor or drugs? : ;\/[c
() Driving Licence Number U n §‘L ,20 [2 &0 } 95\9
(h) Issuing Authority L Qacewe
(1) Date of Expiry : ol— ot —90 33
() Was the licence temporary/permanent (xrwond~
(k) Details of endorsement/suspension, ifany : ' <l
() Has he been involved in any accident before?: N
(m) Has he been charged by the policy?If so, Why?: Ady
4. OTHER INSURANCE
Delails of other insurance Policies indemnifying you in respect of this accident
5. DETAILS OF ACCIDENT
()  Dateand Time : \ot' ey Qo CRP@&\W
(b) Place : WA q TN A | ML
(c) Speed of vehicle at the time of accident : S &1,,\_,\
(d) Give a short description of the accident : ) 'y
(c) 1€ any third party was responsible for this™ &) )¢ H 3) Q ¢ "b AU C.
accjdent give the name and address ...2\ 'l JWNAT 1€ Hy 1 W 4'63 Q
FEA T o4 agas AT X G@ﬂ,@giwsm aﬁe SIC 17T
6. AMAGE TO iN RED VERKL
SR 1) T ST 1w ?@W;(
(a) Full details of damage : UMA%\MIAMY‘KNQ A {28
(b) Estimated cost of repairs : /() / .J"L
(c) When and where can the damaged vehicle " IHD
' be inspected : Shri c,v'i © ‘fcw;?
[
J | 7. THIRD PARTY INJURY/PROPERTY DAMAGE
i
‘ (u) Name : 4
i (b) Address : /
| (c) Full Details of personal injury sustained
(d) Name and address of any person/hospital /
giving medical attention to injured person /\( G

(e) Full details of property damaged :
(1) Has notice of any claim been given to you? : /

_ - —— S D |
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8. INJURY 10 DRIVER/OCCUPANT

() Was driver/any occupant injured? //\ {75
() Iye, give full detils [7
- f
‘ 9. WITNESS
() Give names and addresses of passengers/other /
Witness, ifany :
(b) Did a Police Constable take particulars of
The accident?

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

(d) Ifyes, to which Police Station? : //V Za

(e) Date and Diary No. 3 /

- —
10. THEFT

(a) Dale and Time S . Va)

(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? : a7/

(i) C.R. diary Number

liwe the above named do hereby, to the best of my/our knowled
foregoing statement cvery respect and I/We have made
require in respect of the said accident, shall make any fal
concealmenl, the Policy shall be void and all rights o
uccident shall be forfeited.

Date (/22

an

ge and belief, warrant the truth of the
or in any further declaration the Company may
se or [raudulent statement of any suppression or
receive thereunder in respect of part or future

Signature of the insurﬁafﬂ

Shwyug

—_—

y
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