To / VAT H,
The Oriental Insurance Co Ltd /

Hut s

Subject / fA¥Y :  Claim Intimation Letter / STdT &1 UF .

Sir / HEIGY ,

As per details below, kindly arrange to depute the Spot/ Final surveyor./ e
23 M Rfavw & IFUR, FUTT Wie / BIETT HagY Fge I $ Taen a9 -

Q |‘l:‘-+=....n‘n,ll’ i r.mr&‘: E‘r& ! “ 04_4, /____..

SLAAIAMALA LS HI S t

1 |Name of the Insured & Mobile No./ ,SHY/}/Y? DULART
WERH S 8175 9y.2054
2 Ham
| l\«'ehicie No. / Qg+ - | U-P.S2FF5240
3 | Policy No. / UTRRrlt @ 052400/3] /2025 /96835
4 |Period of Insurance / ¥19T 3@fy [4:4% on/ 23/03/2025”—}—9 22/0 3/2_030
5 | Date of loss & Time /9T &1 AT & !]4_/]1/3_525" — 4°'20Pm
|| EHHY * i
6 |*Place of Accident / GHET BT VI i Kawuwiam Raad .0y
7 |Name of the Driver, D LNo. & MobileNo/ | Sheeshneth Rharl — @135823, sig
| IR TR A LTI T | oy 200kdooadM-

|

09. Cause of Accident !miﬂ' PR : '@\_ﬂ?— %" Ay

%éﬁi%ﬂam %F&kefas*%‘ﬂﬁ

AT

10 |Spot Survey /HTe ¥4 / Wie WG T AH
11| Third Party Loss /a1 U& 1/ FIR No. | A
12 | Name of the Workshop, Address & Contact [ = ,rﬂofaﬂ £
No./AHRTT BT AW, TdT & D
i 1146 004Y
cﬂd
Date / f&11® : Signa !m >

TR g2 2026




TheOrimIalInsm‘anoeCompauyI..imited
. (Incorporated in India, subsidiary of General Insurance Corporation of India)

Regd. Office: Oriental House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy No. 2.5 24-00 /31 } 2028 / 9433 Y

Tel. No.

Period of Insurance 22!'322—02 Y ‘7"0 9—9.,}0 g/w

Ciaim iNo.

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

fa
A S §

. INSURED

-
e __Shyqmdylen;
Address for comrespondence :

(b)
(c) _ Telephone . Padas) « Crorigkhpus)
2. THE INSURED VEHICLE
| Malka & Vaar | Eu\_gi-u_ﬁ Na Hﬂj 1t %. mq. g%%l | D@gi:tlrv_,fi.jq Na |
Chassis No.
MRLHAW22SSHRS 2008 VP SBFF
S240
(a) Was the vehicle 1n proper working condition?
(b) For what purpose was the vehicle being used at the time of accident?
(¢) Was trailer attached?
(d) Ifa Motor Cycle/scooter  A/P\
l. Was a side-car attached Ay P
2. Wasapillion rider carried NH
IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :
(b) Unladen Weight : A
(c) Weight of goods carried/Load Challan No.  : o
(d) INature of permit : -
(e) Nature of goods carried ; A N
) Was the vehicle plying for hire : NI
(g) If Lorry/Jeep/Tractor, was trailor attached? : A
(h) Number of passengers carried - P
(i) Number of Passenger permitted : il




3. DIRVER AT THE TIME OF ACCIDENT

.
Name ‘ - Sheshnadh BhanH
Age : 40
Address : M&hj’u]\
As LS JTIVET .
1. Owner ; ghfg,\ﬁm_’fh ﬁm !ﬂj
2 paid driver? :
3. Owner's relative or friend?

If paid driver, how long has he heen in

vonr pmnlavmeant
e 4 -

(f) Was he under the influence of intoxication

Liquor or drugs?
(g) Driving Licence Number . NH! 206600 04314
(h) Issuing Authority . UHan o e
(i) Datc of Cxpiry :
{J) ¥vas e LCence ICmporary/ permancii : P enyrovy B:.l—
(k) Details of endorsement/suspension, if any Na
(1) Has he been involved in any accident before?: ’U‘g

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

— =

(8)  Dateand Time mfraf2ers - 412%0 Pm
(b) Place : m,m‘,ﬂgm Rond * (na Akhpun
(c) Speed of vehicle at the time of accident : .
(d) Give a short description of the accident : *ly
(e) If any third party was responsible for this Il hH  dadnl ﬁ‘ E\\Y-Q ﬁ'g gr

accident give the name and address : Eg |

6. DAMAGE TO INSURED VEHICLE
Ag O‘ e N it

(a) Full details of damage : m%&e
(b) Estimated cost of repairs > 1 © 4
(c) When and where can the damaged vehicle

be inspected : T‘ p m UM‘

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : 7
(b)  Address : P
(c) Full Details of personal injury sustained : LA
(d) Name and address of any person/hospital / /\/ /{},

giving medical attention to injured person  :
(e) Full details of property damaged 3 A i
() Has notice 01 any claim been given o you! : v




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?
(b) If yes, give full details
9. WITNESS
(a) Give names and addresses of passcngcmfother
Witness. if any A
(b)  DidaPolice Constable take particulars of /
The accident? ‘}_
F M rmmid s ronont wed 8 Then I ..,.51"..-.. “?‘I-. . /
\v~J AR T Ll LR Pv l'“ ‘U A WrA AvWS by # % J, . 4
(d) If yes, to which Police Station?
(e) Date and Diary No.
1N TITFRT
(a) Date and Time '
(b)  Place /
(c) What was stolen? Vi
(d) Estimated cost of replacement? A
(e) By whom discovered and reported? / /\ [ I/
) Has thell been reporied (o Police? L LY
&) wien/ /
(h)  Which Policy Station?
) C.R. diary Number

Thwe the ahave named da herehy ta the hest of my/anr knowledoe and helief warrant the truth of the
foregoing statement cvery 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.

ate 13711/20/"-(2@

o
Signature of tiic insured [) /0/7/



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

I Tssning |

| Office |
~
1.1 4. 5%
(o
*
St/
The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Ali Road, New Delhi-110 002
Received 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 No. insured under Policy No. of
the said company and accident which occurred on or about Uwe 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.

RS_ e Rppes
S
Exceeds s, $000/-
’

Witness Signature rs) 4”’0,'/[4”/
Name ......oooovvvvinneiennennnn. Occupation . N ... .
SIEDARME codsivaavavivauvunniks AOGPERE . ccvicivussminivismmnavemniis
AQAICER i vscivsiiammminnne L ismitesesees s aeties

Bunk Account Number .....cooovuinee.

Name ol the Bank ............coeeunen..



