To / JaT #,

The Oriental Insurance Co Ltd /

fg siifuved SARY Sy fafies

Subject /AT :  Claim Intimation Letter / STdT_ gd-I UA .

Sir/9GIGY ,
As per details below, kindly arran i
y ge to depute the Spot/ Final surveyor./ Lk
A M fAavur & VR, FUAT Wi / BETT GIW Frgad $I0 P TAART PN -

1 |Name of the Insured & Mobile No./

SMIYR® &1 9 & HidEd

. * Sukhrg? 4981216319
2 |Vehicle No. /QTeT WS UPS S AV 2°8)
3 | Policy No. / UTferil TRam 2 €2 47| 31‘9»1{]@25%1

4 |Period of Insurance / ST 3fa@fd 3<2=3 g~ 2-2 =26 J

5 Dateofloss&Time/'g"ﬁE:IT @1 f&Aie & 212-2¢ 1 3%efm
qJHqHg

6 |Place of Accident / U BT I Hefwa Boan garhye
U PSS22)4 000 65

7 |Name of the Driver, D L Nq..& Mobile No./ !
géaY &1 W, 31 T . & HiaEa | J i U o

8 |Estimated Loss/ Glﬂ'qTﬁa g ‘1 213 4\&
B
B

09. Cause of Accident / HeT @1 PRUI: 2R RAfca \ﬁim\ﬁ\r? ~(\;rl‘cl ) R
gZ'OTIéJ'H';;)'/I (~fetE ) R U 52y s amEs A3 S A S

A iy P S e s ok
£ o A vl
=7 i pﬂ'ﬁ\OJ @VL))L{;IQQK‘ Ra(  AT~0E <! J,ﬂ

10 | Spot Survey/@ﬁf |d / wie gz b1 M NP

11 | Third Party Loss /qdtd W&l G / FIR No. NP N
he Workshop, Address & Contact WKanhav A Wome 1L e
nav yorbh >® ceel

12 [Name of t

No/@&Xifq T =T, UaT & HIaTEd | g lea
.

a
uolahan‘waq?/« q $559 1 411

Signature of Insured | SHTURS *




~==" The Oriental Insurance Company Limited

COIpoO! 1 i : 1
Regd. Offce: Ortental Hows, o Sy of General Insurance Corporation of i)
, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM
Div. Br. Office Address
Certificate/Policy No. 25 24 |3 \ 342§ ‘ B2 52 2
Tel. No. |
Period of Insurance Z-2-2 S —— 2-2-26
Claim No.

THE
ISSUE OF THIS F%IllM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
ease answer All relevant questions fully

o e

(®) Address for corresponden D il W5 Tl

(c)  Telephone e il Po\hﬁo}w; ',dgo - mﬁe}u maoked pUv PS5 - Jhe
oA Rlgd ~

bt

2. THE INSURED VEHICLE

Make & Year EngineNo.  }17 ) )R MM © 34 s& Registration No.
(;(I/D Chassis No. ;
Y\ mBLU AW Yoo y1/ 0311y UFSgﬁV
>8]
(a) Was the vehicle in proper working condition? Y fs
(f)ﬂ“d Uac-

(b) For what purpose was the vehicle being used at the time of accident?

(c) Was trailer attached?

(d) If a Motor Cycle/scooter N
1. Was aside-car attached ™

2. Was apillion rider carried

AL INFORMATION(COMMERCIAL VEHICLE)

II. ADDITION

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :

(b) Unladen Weight :

(©) Weight of goods carried/Load ChallanNo. : = /

(d) Nature of permit 2

e Nature of goods car.ried . =
® Was the vehicle plying for hlrf: % /

€3] If Lorry/Jeep/Tractor, was t.rallor attached? : )

(h) Number of passengers cam'ed : /

(i) Number of Passenger permitted : I

il



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name x 3

(b) Age - A‘UM / FOJICW

(c) Address : 6&41 9’ 4 ; Q/H A Yo

(d) Is the Driver ' > fO Z /77a/( >
1. Owner . P35 &L dhoes ppel e f ol gl hodatsnr
2 paid driver?
3. Owner’s relative or friend? N

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

() Was he under the influence of intoxication

Liquor or drugs? . NA
(g) Driving Licenc.e Number . . Ypssoel 4o oty
(!1) Issuing Authority L mlwd 1 mv. gk
(i) Date of Expiry i JU-je -9y (NT | /8-2-202¢Cnt))
G) Was .the licence temporary/permanent . Poxmanenk i
(k) Details of endorsement/suspension, ifany : ' ap
(1) Has he been involved in any accident before?: Be

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT
. B2 5 )) . Zolip,

(a) Date and Time
(b) Place ~ P ﬂm%
(c) Speed of vehicle at the time of accident _ Yo-yy _ "
(d) Give a short description of the accident >R (T 7e \,,—\5—;,-1 e (e Bl
(e) If any third party was responsible for this &7 FraTeale UM R MU A \",\ “ K

accident give the name and address . (OB alal @k Mo ) Pnul -

INET )8 O - Y
6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage _1‘77_% ( 2] 7@2{1/ h"dﬁ/

(b) Estimated cost of repairs ‘ : & : . _ .,
() When and where can the damaged vehicle ‘ kb ha i yq L\'Em ki a Pf:,{cff" U“k Pa §
be inspected - ?_’—.—_—‘&

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name _ : i
(b) Address o o 5 .
©) Full Details of personal injury sustainec ‘,2{
(d) Name and address of any p.er_son/hospltal %

giving medical attention to injured person : /
(e) Full details of property damaged . |

ven toyou? :

®

Has notice of any claim been gi



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/an i

A y occupant . \r
(b) Ifyes, give full detailf ured? : L
(a) Give names and addre > TTNESS

sses of
Witness, ifany s o passengers/olh‘er
(b) Did a Police Constable take particulars of ’/
The accident? . ;
f
(c) Was accident reported to Police? If not, Why? :
(d) If'yes, to which Police Station? /
(e) Date and Diary No.
10. THEFT
(a) Date and Time
(b) Place
(©) What was stolen?
() Estimated cost of replacement? o /
(e) By whom discovered and reported? : o
® Has theft been reported to Police? : QY
(2) When? : \
(h) Which Policy Station? - : /
) C.R. diary Number : /
74

I/we the above named do hereby,

foregoing statéement every respect and
require in respect of the said accident, s

concealment, the Policy shall be void an

accident shall be forfeited.

Date -] 2-27 200

to the best of my/our knowledge and belief, warrant the truth of the
I/We have made or in any further declaration the Company may
hall make any false or fraudulent statement of any suppression or
d all rights to receive thereunder in respect of part or future

Signature of the insured



Discharge Vouch
EL ACCIDENT D
EPARTMENT

Claim No.

Issuing
Office

e
e

The Oriental Insurance Com imi
pany Limited
Head Office, A-25/27. Asaf Ali Road, New Delhi-110 002

Received Day of 200
From THE ORIENTAL INSURANCE T
(I words Rupees COMPANY LIMITED, the sum of Rs. )
in full and final settlement of the loss and/ i
: or damage caused through th dent
my/ou.r motor Car/Vehicle No. insufed under PolicygNo. © en, ct)‘;'
the said company and accident which occurred on or about I/We give

the discharge recei.pt. 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. One Rupee
Revenue Stamp
‘When Amount
Exceeds Rs. 5000/-

Signature

Witness

NAME ...ovveeeneeerescossannasnses OCCUPAtION ....evvrinvaerrrnrnnnnensenns

SINALUIE ....ouvneneeeencnnannnes Adress .....oveevrieiiiiininneenennn

AABIEES . crovmrmmmmemesssimmun” S el s s
Bank Account Number ................

Name of the Bank ......ccoovvviininnen.




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



