o/ QT ﬁ
The Oriental Insurance Co Ltd/

Sut fafies

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

Subject / Ay -

Claim Intimation Letter / GT9T Hd4T U .

As per details below, Kindly arrange to depute the Spot / Final surveyor. Eic|
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D Name of the Insured & Mobile No./ ROL}DE VI
1 4 HhgE S, 1693507
] 2 | Vehicle No. / G189 T LR3I KHUu3g
{ 3 Policy No./ IR W@ 2sauee/3)[26aS7ARZ0E
| 4 | Period of Insurance / 9191 oty 21[e2]2035” T 20[03]2036
5

Date of loss & Time /gtfzm ®1 fiie &
1y

6 | Place of Accident / 3113:" CaRSIE]

NEAROF SARDANAGAR,

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

UMESH KUMARUP3) 263 oo IDF

qh
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8 | Estimated Loss / HTAd g1 Qg
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@'ﬂ\e Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No%a“\c’bf 212 @ﬁ& 8306
Tel. No. Period of Insurance_2| 'b&!g&’& { Te SLO‘ D)" 202€,
Claim No.

THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED

(a) Name :£0 [I .)EW

(b) Address for correspondence DAL, RQ‘JQ‘)DM\N RAH )
() Telephone AL\ AIRASATED

2. THE INSURED VEHICLE

Make & Year Engine No. M MEQSIRCTA3N Registration No.
HERO Chasis No. MBLHAWRIESIASIUIT LPBICK.

o hy 3|

(a) Was the vehicle in proper working condition? \, €A
(b) For what purpose was the vehicle being used at the time of accident? QQD’(SDW&Q
(c) Was trailer attached? ™ ©
(d) If a Motor Cycle/scootert}e
1. Was a side-car attached \© .
2. Wasa pillion rider carried Yo

JRMATION(COMMERCIAL VEHICLE)

wered in commercial vehicles only:

Challan No.




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name ! L ,;;
{b) A‘e £ L2] (=2 u
() Address T wit PRATA “HAK, .

(d) Isthe Driver

1 Owner : HOS Q\BND

4 paid driver? 2
: § Owner’s relative or friend? t H USRGN.D .
(e) Ifpaid driver, how long has he been in
your employment : \\l ©
() Was he under the influence of intoxication
Liquor or drugs?
(2) Driving Licence Number W\—c@'@ yaMA
(h) Issuing Authority  aaro Lavurmpu ® KHZRI
() Date of Expiry ; | slou) 2018 “YO nliolAels
() Was the licence temporary/permanent
(k) Details of endorsement/suspension, if any
(I) Has he been involved in any accident before?:
(m) Has he been charged by the policy?1fso, Why?: \
4. OTHER INSURANCE
Details of other insurance Policies indemnifying you in respect of this accident
5. DETAILS OF ACCIDENT
(a) ‘Date and Time — hipn o —————
(b)  Place . NERRO (— QMLBHN%S\& :
(c) Speed of vehicle at the time of accident o >9 NS e
(d) Give a short description of the accident F ':‘ NS ) - % I
(e) Ifany third party was responsible for this 3 Sk -'t M AR L 5 [ s
__accident give the name and address (AT S 1:! . P ST 1A 9'., e
- o I\ D L =y ‘ - Lo o . ‘,
6 DAMAGE TOINSURED VEHICL.E m SY \ e




8. INJURY TO DRIVER/OCCUPANT

o

(a) Was driver/any occupant injured? : !4«-

(d  Ifyes, give full details : ~ et —

9. WITNESS .
(a) Give names and addresses of passengers/other /
Witness, if any !
(b) Did a Police Constable take particulars of , /
The accident? 7 D>
/ : N

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

(d) 1f yes, 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? : Pr s

(e) By whom discovered and reported?

H Has theft been reported to Police? ; //\ O

(2 When? : .

(hy  Which Policy Station? : = X

(i) C.R. diary Number : //

to the best of my/our knowledge and belief, warrant the truth of the
t and I/We have made or in any further declaration the Company may

ent. shall make any false or fraudulent statement of any suppression or
0id and all rights to receive thereunder in respect of part or future

Ny

Signature of the insured




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
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 settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. insured under Policy No. of

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. One Rupee
Revenue Stamp

Exceeds Rs. 5000/~
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Bank Account Number ................
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