Tof'\anﬁ,

The Oriental Insurance Co Litd /

f2 aRuvee SwaRw o+l fafies

Subject /fAST :  Claim Intimation Letter / GI9T g1 94

Sir / 98IcY .

2 M fARu & AR,

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

FUAT Wi | BRI aﬁmﬁgﬂaaﬂ%aﬁmawaﬁ:-

il

]1 Name of the Insured & Mobile Nn.,_'
AR HT T & Al9Rd A

Dhamﬂgaﬂ Vadaw, 3200384243

Vehicle No. /4dlgd ST

VPS2 B BRANS

Policy No. / Tiieril S5-I

Mg |2028[3001 |0 }%54514,0@4552

b | W

Period of Insurance / araT 3rafe

n

Date of loss & Time /ngrr &1 A &
qHd

sof12]2.02<, 1130 AM

6

Place of Accident / §‘Ef?.'=ﬂ DI I

Meradnpwa (Ravhad |

-

Name of the Driver, D L No. & Mobile No /

giatmqm,é’rqaﬁ.&tﬁaﬁﬁ#

Dhanangay Yada, 1300384213
UPS2 202400003

48l02 2025, e to 06021202 6

3

Estimated Loss/ GI'ﬁTITﬁH ik

£1 6,000

09. Cause of Accident / mﬁﬂ WQ\D\.}T\ CRY(‘;(W\Q“ Gﬁ';_, % R‘E% ﬁ%&
& &S STR YITRA 3T 2N T K805

Aot sl Bre s R afdsa & ST

< X el KT VAN

10| Spot Survey AUIE |d / Wi HIAR BT AW N R

11 | Third Party Loss /atd U&l B / FIR No. N A

12 | Name of the Workshop, Address & Contact %&b& PM:\'O NN, B(ﬁ,‘ha
No/@TiTT ST AT, UdT & Wagd /B Hﬁﬁ 0 \
4. AXS04R083 D

pate /R : 16[12 2025
FENER

STl AT&d

el (1 1SN

Signature of Insured / SAMYRS &




| o | ahwidiary of General Insurance Corporation of Inda)
Regd. Office: Oriental House. P B. No.7037. A-25/25. Asaf Ali Road. New Delti {10002

MOTOR CLAT™ FORM
Div. Br, Office Address Certificate Policy No. mg_b_m.sﬁ 0014 I 0 IH 51'5/40349.'{
Tdl. No. Wuflmmtmzuﬁm 06,0‘2 ’2025
Claim No. 2

TUF ISSUE OF THIS FORM IS NOT TO Bt TAKEN AS AN ADMISSION OF LIABILITY

Messc answer All relevant questrons fully

1. INSURED
(n) e - DNANAY YL AL il
(b)  Address for comespondence A\ - Daina V
{c -- s elal) v “- J( t <.

2 THE INSURED VEHKCLE

Registration No.

VPs2QQ
21AS

Make & Year

10 Mado Lof PLA:




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name :_D_H.Eﬂﬂ_ﬁ{my VHDPN
O A e O bt 0s U PAAAIR
(¢) Address I nNa:r PEO N

(d) Isthe Dnver

1. Owner :_Q%\_EH i
2 paid driver? : —

3, Owner’'s relative or friend? . ﬂ B 2

(e) If paid driver, how long has he been In
your cmployment : N ﬂ

Liquor or drugs?

() Was he under the influence of intoxication Hﬁ\

(g) Driving Licence Number

(h) I[ssuing Authority

(1) Date of Expiry

(i) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?:

(m) Has he been charged by the policy?1f so, Why?: M_’__,_____

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time
(b) Place :
(c) Speed of vehicle at the time of accident : 0 YXy¥n

(d)  Giveashort description of the accident wmwmmmmmmmh Al o a vasde
(e) I any third party was responsible for this a pe&hglu w st DY a ey AN “hﬂm oydy A o
accident give the name and address : O 1 1 and ﬁ-ﬂ}d ﬂW&j -

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage ¢ \ ) ; TCML}EI Mﬂdﬁ a’d (o ’l‘L E

(b) Estimated cost of repairs - 1 e00D
(c) When and where can the damaged vehicle

be inspected : h IMQQQ

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address

(¢) Full Details of personal injury sustained \
\\

(d) Name and address of any person/hospital
giving medical attention to injured person

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

T




8. INJURY TO DRIVER/OCCUPANT

II"'
e

(a) Was driver/any occupant injurcd? :j%g
(b) If yes, give full details : A

9, WITNESS
(a) Give names and addresses of passengers/other

Witness, if any

(b) Did a Police Constable take particulars of
The accident?

(c) Was accident reported to Police? If not, Why? H

(d) If yes, to which Police Station?
(¢) Date and Diary No.

10. THEFT
(a) Date and Time
(b) Place
(c) What was stolen?
(d) Estimated cost of replacement? :
(e) By whom discovered and reported? : N_ﬂ
(N Has theft been reported to Police? '
(g) When?

(h) Which Policy Station?
(1) C.R. diary Number

[/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 /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

conccalment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited.

Date Lb ’ﬂ- 2@.5 Signaturc of the insured %




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
| Office

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 scttlement 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 [/We 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. Oue Rupee
Revenue Stamp
When Amount
Excoeds Rs. S000/-
. ; o U12] 4G
Witness Signature 5 %

Name ..... & .. % . A ) T Occupation

lllllllllllllllllllllllllllll

Signaturc %&W AdAresS B s Tt N e e e qeaeea,

Address .-'QE-. —Ww*«;},% p '&“\EC

\on @ AT

lllllllllllllllllllllllllllll

Bank Account Number
Name of the Bank

llllllllllllllll
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