To / QaT H,

The Oriental Insurance Co Ltd /

fg siftuved §walw @t fafies
Subject /RAYT:  Claim Intimation Letter / GIal_¥d-T_U7.
Sir / Wgied,
As per details below, kindlz arrange to depute the Spot/ Final surveyor. / =ﬂ%
A T RERu & SGUR, $YAT Wi / BIgTd JIR Prgaa s B a1 B -
1 |Name of the Insured & Mobile No./ ZOANN LonD
YRS &1 W & AlEgA .
= ° 6 303420056
2 | Vehicle No. /dTg- TS VP5 2- CR - 4053
3 | Policy No./ WIferll W@t M \oezsdeoil\af s |ed (25
4 |Period of Insurance / §TAT 3@l 0516. Jo2s \c 0d i02a26
5 [Date of loss & Time /GdeT BT f&A® & _ ol go P
6 |Place ofAccidentlgﬂE?TWWﬁ ) ﬂ\‘ﬁMHKH’
7 [Name of the Driver, D LNo. & MobileNo/  [&7 7/ VY LONP_ 303430956
S &1 AW, 81 T4 A &WERA T 905790 2500943
8 |Estimated Loss / aqtrrﬁﬂ iG] ) )
TWIL_SWE HAT cr
,,\

09. Cause of Accident /maﬂ PRUT: % )
\ N

= GIT] Qw o<"‘/(.'—_(\> 7 SM&
N Oyc O] (~nét S L E67 By )

10| Spot Survey /ETe W3 / Tie HATT P TH ixdhe [ b AR Qe

11 | Third Party Loss/ﬂ?ﬂ'q & ETﬁIFIR No. | ) N A -
12 O Bhy " [Juder o) ok

Name of the Workshop, Address & CO';;{_; F\S\'\“\ \pur- © e’ WJL
430573416}

I

Signature of Insured | SATURS &
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w The Oriental Insurance Company lerted

(lncorporated in India, subsidiary of General Insuran rporati
ce Co ion of India
Regd. Ofﬁce Oriental House, P.B. No. 7037, A-25/25, Asaf Ali Road, New Delhi )l 10 002

MOTOR CLAIM FORM
Div. Br. Office Address N\e ex)\é\-"‘ Certificate/Policy WW&M SH\Q:M 655
Tel. No. Period of Insurance (54..40-2.62.6
: ) Claim No.

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

@  Name ~ ‘ IZ%LW%N x@nmﬁ

(b) Address for comesponderice po . o
(c) Telephone .}ﬂg/f/

2. THE ]NSURED VEHICLE

Make & Ye; Engme No.\ AR A \FIRV] E%OS g g Registration No.
’%{i , Chassis No. M’BL\\AUJM}RWU}@S? Ugr;g E’CB
g ot | 4053

(a) Wasthe vehiclein proper workmg cond1t10n'7 fyks -
(b) For what purpose was the vehlclc being used at the time of accident?
(c) Wastrailer attached?
(d) IfaMotor Cycle/scoetér V] 0 (\rﬁa’ C%C)/e’
1. Was aside-car attached °
2. Was a pillion rider carried

IL ADDITIONAL INFORMA’I'[ON(COMMERCIAL VEHICLE)

‘The following questions need be answered in commercml vehicles only: :
: 126 £4-

(@ Registered laden weight
(b)  Unladen Weight ‘ S 9286 40O
(c) Weight of goods carried/Load ChallanNo,
(d)  Natureof permit : )7' 00 ll«
(e) Nature of goods carried d
® Was the vehicle plying for hire e %gz tl 7
(g)  IfLorry/Jeep/Tractor, was trailor attached?
(h) ~ Number of passengers carried !

(i) Number of Passenger permitted
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3. DIRVER ATTHE TIME OF ACCIDENT

(a) Name : Zb{”ﬂ/_ (/___»ZONJD

(b) Age : 0812. 2605
(¢) Address L Farungi Wi
(d) Isthe Driver 7 "JI)M—Q—E
1. Owner : OWne>~
2 paid driver? p
3 Owner's relative or friend?

(¢) If paid driver, how long has he been in

your employment ] N A .
(f) Was he under the influence of intoxication
Liquor or drugs? : I\I A
(g) Driving Licence Number (JPL9- 28000 4/1‘2? 2
(h) Issuing Authority 1 R79-0R:03 9924
() Date of Expiry : 3.4 295
() Was the licence temporary/permanent M /p’r A ed—

(k) Details of endorsement/suspension, if any
() Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?: e

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time ;/ifp 2008 (I'O 04io0 PA.
(b) Place : Vi8)27Y 7V ke
(c) Speed of vehicle at the time of accident : 2 j/(ﬁq»

(d) Give a short description of the accident 027%‘ onr o= (it P i -r"{i
(e) If any third party was responsible for this @.&’ T %_(_ 7] )

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage F?Ofé’ ond DA SHde—-
(b) Estimated cost of repairs H p —
(c) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name H _—
(b) Address : /
(c) Full Details of personal i injury sustained H /

(d) Name and address of any person/hospital

giving medical attention to injured perso
(e) Full details of property damaged ]
® Has notice of any claim begp-given to you? :
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8. INJURY TO DRIVER/OCCUPANT

(@) -~ Was driver/any occupant injured? ;
(b) Ifyes, give full details : T\
: . 9. - WITNESS

(@  Givenames and addresses of passengers/other

Witness, if any : ! St e :
{b) Did a Police Constable take particulars of

The accident? i

=
©)
(@
()
10. THEFT

(a) Date and Time b GRS 4 ‘

(b) Place

©) What was stolen?

(d) Estimated cost of replacement? Y
© By whom discovered and reported?

® Has theft been reported to Police?

() When?

(h) Which Policy Statjo
® C.R. diary

to the best of my/our knowledge and belicf, warrant the truth of the
and /We have made or in any further declaration the Company may
ent, shall make any false ot fraudulent statement of any suppression or .
ts to receive thereunder in respect of part or future

I/we the above named do hereby,

foregoing statement every respect
require in respect of the said accid
concealment, the Policy shall be void and all righ
accident shall be forfeited.

Signature of the insured S!’f) : ”S. ~
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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 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 orabout ________ I/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. One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 3000/-
ML,
Witness SIgNALUIE ...ccvvneerinnrecnnneenanannane
NAME «oveneeneeerinnisnensncasan OCCUPALION .vveeernnnreeinnerrnnsasane
Signature AAress ...oovvvinniriiniiinninnnin.
AQAICSS s enscsrsaiscronseborvos. BRI GME 0 Paeseiminisatadssasidasasasgunes
Bank Account Number ...........cuee.

Name of the Bank ...ocovvveerieneennnn
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