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# The Oriental Insurance Company Limited ‘
subsidiary of General Insurance Cc_)rporatlon of Indl'a)1 oy
P.B. No.7037, A-25/25, A'saf»Ali Roqd, Ne‘f‘_’ D(;]ln-”

(Incorporated in India,
'Regd. Office: Oriental House,

MOTOR CLAIM FORM

Certificate/Policy No2S$724 QQL5 1 I, 2 026(3 6203

l Period of nsuranice_| 2 N | »l&:m_l l Q9 +26

Claim No. :

Div. Br. Office Address

Tel. No.

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

_ L INSURED
(a)- Name . . IVS[_I\'DU DeNvT

(b) Address for comespondence Vil ~ V;-joﬁ R‘Y. ‘4%“%}{
-

(c) - Telephone

2. THE INSURED VEHICLE

Make & Year = . En:gineNo.%EbOS o " [ Registration No.

Chassis No.
Héral2a2 ¥513¢- LUPSAED 2 S19

. _ | :
(a) Was the vehicle in proper working condition?\/ ‘
(b) For what purpose was the vehicle being used at thé time of accident? & 3 AONQ Lt A
(c) Wastrailer attached?{N R : . =
(d) IfaMotor Cycle/scooter , '
1.. Was aside-car attached '\I‘ A _
2. Wasapillion rider carried [ l A"

“

1L - ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only: "
(@ - Registered laden weight ‘ :
(b) Unladen Weight .

(c) . Weight of goods carried/Load Challan No,
(d) Nature of permit 3

(e) Nature of goods carried Y L\
(®  Wasthe vehicle plying for hire o o § 2 R E——
(8) If Lorry/JceP/Tl"dCIOl‘, was trailor attached? - D B
q’) Number of passengers carried , : s — _
() Number of Passenger permitted LT
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DIRVER AT THE TIME OF ACCIDENT
.Sanu bond

(a) Name , ‘ ' . 1 qqq_ : N :
b) Age . A0 __
: gc) Address h_t___dﬁmd”%

3

(d) Ts the Driver
1. Owner
2. paid driver? . .
-3 Ownert’s relative or hlend7 , ﬂmw )

(e) Ifpaid driver, how long has he been in
your employment

(f)* Was he under the influence ofmtoxxcatlon
Liquor or drugs? ; 0

A (g) . Driving Licence Number P Hmzmzz_wﬂ”———

(h) Issuing Authority UP N

(i) Date of Expiry A4~} ~)3
() Was the licence temporary/permanent : j)f)_(mnen‘}
(k) Details of endorsement/suspension, if any

(1) Has he been involved in any accident before?: r’l A

(m) Has.he been charged by the policy?If so, Why?:

1

4. OTHER INSURANCE

Details of other insurance Policies indemni fying you in réspect of this accident

;5. . DETAILS OF ACC[DENT o
12 - 47:~202% A.3FPm
O] '

(a) Date and Time
(b)’ Place

(c) Speed of vehicle at the time-of accident. 7€ R lc\ PH » ,\ Py X
" Giveashort description of the accident SJUET A OYHET ' ﬁ?%ﬁ
¢ -
HTER 9 ot o

-

(d

(e) If any third party was responsible for this th W *&\m 4}-53»‘—&% m

accident give the name and address K

‘:ﬁﬁ i 4
6. DAMAGE TO INSURED VEHICLE : '

(a) Full details of damage Fm__&lﬁi&]‘@_\

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

be inspected - A@AAEDQ Moy 4

)

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name .

(b)  Address . - : N LY N
(c) - Full Details of personal i injury sustained — b_ el o
(d) Name and address of any puson/hospxldl o BN

' giving medical attention to injured person Pln | =
(e) Full details of property damaged ;
® ’ Has notice of any claim been given to you? . =
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' o ARTMENT
Discharge Voucher ACCIDENTDES o Claim No.

Issuing
Office

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

, ‘_Receivéd Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
' )

(In words Rupees ‘ _ _ _
in full and final settlement of the loss and/or damage caused through the accident to

my/our motor Car/Vehicle NoUpP SI3228 |3 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 al| my/our claims
present of future arising directly/indirectly in respect of the said accident.

RS. One Rupee
cvenue Stamp
When Amount
Ve . 5000/-
Witness y
NAME oo Oceupation 1
Signature ......... .. ot e s e ai ' Address ... . ;
AAISS oo T
Bank Account Numbes Femon s e
Name ofthe Bank ...... .
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’// To /AT,

The Oriental Insﬁn -ance Co Ltd / ,

" fg siftuued 3§

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

Subject / [A9Y : Claim Intimation Lettcr/c':ﬂaT g1 U4

arrange to depute the Spot/ Final surveyor. / =

TFR g s B TaRIT DY -

Sir / ied,
. As per details below, kmdly
2 W fRU & guR, FUaT Wic / BIgad

1 |Name of the Insured & Mobile No. / ' VINDU Denv ['
YRS BT 9 & HIEgd . -
- 2313%529%2
2 |Vehicle No. /dTgH WT HPSWBZ?QF:?
3 PolicyNo./UTPcf\‘ﬁ J=I 232%0131!2026!\9, 6203
4 |Period of Insurance / §THT Glaﬁlf : I%G% "ZSTO 11~09+26
5 |Date of loss & Time /GHeAT T feHid & -
T | H212-287 0% 006
6 |Place of Accident / GHeT BT T JoeT

7 |Name of the Driver, D L No. & Mobile No/ | Sapuy rd
SRR P AW, Sl U . & Aaz | UPSQ;ZMSOGZUSQ*

8 |Estimated Loss / wﬁﬂ'ﬁTﬁH B .
09: Cause of Accident /§"Ef27|1$1' BT : WE

H%WT S n

11 |Third Party Loss /Gdd U&f €1 / FIR No.

10{Spot Survey /AUTe TF / Wz wdax ®7 78| _r;l; 1 |

J:\i'o./a'é%mu P A, YaT & Wared [p
' — L e 1_&%}}_33;‘“_6
Date / f&Ai® :15»12_‘2? /\Efﬂ‘!q?imb{ﬁé;v,
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