To/AaT |,

The Oricntal ln\m nhee Colud/

-----

Sir / Wgiay .
R ™ R

U iR

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

Subject /RAWT:  Claim Intimation Letter / STAT_ T YA .

As per details below, kindly arrange to depute the Spot/ Final surveyor./ 4

Ravw & qem, pun wie | wrTe wiw Prg e @ TR B -

Name of the lnsurcd & Mobile No./
$T 99 & HIAEA .

SHPAILA PeV/

2 | Vehicle No. /9189 W& @[)jQ_BQ 362K
? Policy No. / qTerRft Tvam /)o;/ RalS /700/ /G/ Y6S7s, / (25857
4 |Period of Insurance / AT 3[Qf¥r 9/_5"/%'2f o (9/{/‘?’?'(
S Dateofloss&Time/'g"Ef?_'qT 1 i & &//%/_;\7 S /0,‘«00’&';‘7 a
|He ~ _
6 Place ofAccidentlgffE?TWW 5/@? ZF@) %
7 |Name of the Driver, D L No. & Mobile No / SA G/()/Q CH/') 0/7/’9/\/
SRAR &1 99, S T . & HiEREA 7 ,
8: Estimated Loss/&ﬂ'ﬂTﬁﬁ G T{676£'"

09. Cause of Accident / GHeT BT WW WOHWD Q’/"’)( ?7/\‘” O <€] 9
.</25‘r27 W@Tf-zr”q,/ 37 ag BT AT DT 5T 7 %
*f;vy‘f\(# 2lts 97/77%?‘@7@%@:\7 GCHR; o1& [958 96T
SIET & 2197 FG PTT Cagor Chaular, ofT —~I67 2 T/

S

Spot Survey/FﬂE' '\‘ﬁ/m HaR &1 W Z
11 | Third Party Loss /1d U8l BT/ FIR No. AL
12| Name of the Workshop, Address & Contact Sﬁb’(/ Sop Mafars

No./aHh=ITq BT =, Tdl & ‘ '

4, 77/0280 U0 G |
Date / f&ie |:

FERER () {f@/ 225"
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fo)
\ The Oriental Insurance Company Limited

(Incorporated in India, subsidi . '
Re e i, subsidiary of General Insurance Corporation of India)
cgd. Office: Oricntal House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FOQRM
Div. Br. Office Address ) mS %Czn%fé‘mngg %?/ (/Ggqf/q 353:51/
Tel-No. Period oﬁ(&‘é}égg"’f 75 (ﬂ/i'/ EZ’(
Claim No.

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

I. INSURED
(a) Name . ) .
(b) Address for correspondence T Aa/"/@q Q"Q\/’ =
(c) Telephone : ﬂaﬁ”//',karq ﬁO,QlA I\ @(‘] plerd ( {22447‘“

2. THE INSURED VEHICLE

Make & Y/ Sngi istrati
|G, A TTElHFDoe g2 [
HERe | Mpcoew(sntdeatr | USZA8

2099
263D

(a) Was the vehicle in proper working condition? S
(b) For wha't purposc was the vehicle being uscd at the time of accident? /paéf\m&
(c) Was trailer attached?
(d) Ifa Motor Cycle/scooter /(L

1. Was aside-car attached Ne

2. Wasapillion rider carried M

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

1L

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. : /

(d) Nature of permit : / -
(e) Nature of goods carried : . /

N Was the vehicle plying for hire : _ / .

(2) If Lorry/Jeep/Tractor, was trailor attached? : / /\! P

(h) Number of passengers carried : / A\ —
(i) Number of Passenger permitted : ://

o ; ————
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3. DIRVER AT THE TIMI: OF ACCIDENT

(®) Name _54‘) 80 R_ CHPUHAN

(b) Age : af-a}— a4

(©) Address " BALD&ARA_—peltop B2 Deonn

(d) 15 the Driver

L. Owner : 2o

2 paid driver? 7 Al
3 Owner's rwﬁcnd? 1

() It paid driver, how long has he been in
your emiployment : /\! 9

(D Was he under the influence of intoxication
Liquor or drugs? : No

() Driving Licence Number UPS?_. 9202 So0 ! S?QO
C/EIA\

(h) Issuing Authority

() Date of Expiry : Gl =]r~ 2 49Y
() Was the licence temporary/permanent : /mmd"”\f

(k) Details of endorsement/suspension, if any

(1) Has he been involved in any accident before?: /‘/6 _

(m) Has he been charged by the policy?lf so, Why?: Al

4. OTHER INSURANCE

Details ol other insurance Policies indemniflying you in respect of this accident

5. DETAILS OF ACCIDENT

- Oln]ert  fpieai 574

(a) Date and Time
(b)  Place : IO 43 —JALT
(<) Speed of vehicle at the time of accident : So CA~T
(d) Give a short description of the accident ~5._- 0 <
(c) If any third party was responsible for this® FH T ¢/9 I Y RCIAY, 11/ U_S ’gﬁf—
accident give thc name and address —~gdl4 7 , m; . M‘E dm 55,2 17
(& A €T Wi ge Ot AT I (ol w 167 G21T 79 2T Sagav°
i ETOI D VFHIC L A
C RUA U, ")l i MF ‘(77
(a) Full details of damage o /
(b) Estimated cost of repairs : u 6‘7(( f—
(¢) When and where can the damaged vehicle %
be inspected : 7’/ S?M /}\(7[0\0_{‘
7. THIRD PARTY INJURY/PROPERTY DAMAGE
() Name : [/
(b) Address : /
(¢) Full Details of personal injury sustained /
(d) Name and address of any person/hospital //v
giving medical attention to injured person 8
(e) Full details of property damaged
(n Has notice of any claim been given Lo you? : /

/
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8. INJURY TO DRIVER/OCCUPANT

™~

(a) Was driver/any occupant injured?
(b) 11 yes, give full details

~<
(="

9. WITNESS
(n) Give names and addresses of passengers/other
Witness, il any :

L T

(b) Did a Police Constable take particulars of

The accident?
() Was accident reported to Police? If not, Why? : 4(/\;
(d) Ifyes, to which Police Station?

(e) Date and Diary No.

™

10. THEFT
(a) Date and Time /
(b)  Place /
(c) What was stolen? / -
(d) Estimated cost of replacement? y i .
(e) By whom discovered and reported? / =
® Has thefl been reported to Police? : /.
(g  When? ; /AL
(h) Which Policy Station? : /7 "
(i) C.R. diary Number /

/ i

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

Date r/,/jc/zawr 20
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