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Subject / fd9F :  Claim Intimation Letter / gIdl_gd-T UH .

smﬂﬁdﬂ

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

ﬁ&w&ﬁmw%aaﬂwmm/m TamR Frgad R B a1 B -

1 [Name of the Insured & Mobile No./ ‘gl:}p;bl |50
dfHYRS &1 99 & A9 . 4)
. Imtoe
2 | Vehicle No. /dTgd &I
| P AU e
3 PolleNO./E“l%Nn W QSQ‘T@/%///QOQK]/.?/Q/&J
4 |Period of Insurance / THT 3fafd /5/0}/}5/ To //f,/o'?jﬁé
5 |Date of loss & Time /gdaal o1 fidid &
/8 /1) 35 i Am
bl [
6 |Place of Accident /gffE:IT DT Md A fA
7 |Name of the Dl‘lVel D L No. & Mobile No / 0¥ 30201 pooSot
SR 1 AW, T A & AET T | Senu JlHosY9 1352
8 |Estimated Loss / Hﬂ'ﬁfﬁa g . dYyre

09. Cause of Acc

e df)joy

:’V”L” RUSSY 477 .:Hm()j A

/ G BT PRI : ﬁ:& S ,}% 317 Cnﬁb(rlm?— Qd;;;;;

o ey o m;)

J 35}
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(4%

10 | Spot Survey /&GI¢ Td / Wie Jda@R &1 A
11| Third Party Loss /qdId U&f BT / FIR No. NP
12 | Name of the Workshop, Address & Contact B‘/57 ?ﬂ? D [N
| No/aHITT BT AT, TdT & WETEA [ /g Peud fory
. LA 4 ey, Jedss  DeouurR9£ | -
?l\q«}—zrp
Date / /j//g/)d,_ Signature of Insured /RS &
THAIER
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4. Office:

Oriental

@ The Oriental [nsurance Company Limited )
n India subsidi rporation of India)

ary of General tnsurance Corpord g
o 25/25, Asaf Ali Road, New Delh# 110 002

House. P.B. No.7037. A-Z2

MOTOR CLAMM FORM

Centificate/Policy No.vz S)bfﬂ[ 3“ 20%/ 29/[‘:1

Div. Br. Office Address v l, ujlq"”‘
period of Insurance Zé 1222 53 Ir /5/57/%

Tel. No.

(a)
(b)
(c)

THE ISSUE OF THISF

Name
Address for comespondence

Telephone

H

Make & Year
glo
)

Engne No.
Chassis No.

Claim No.

ON OF LIABILITY

ORM ISNOT TO BE TAKEN AS AN ADMISSI
All refevant questions fully

Please answer

|. INSURED

Mama[e7 FI?D

Z.WEWSUREDVEH!CLE
T3 A2 SIF 2o e
MB) o A SIFIHIE | s

Registration No.

(a) Wasthe vehic
(b) For what purpose was th

(c) Wastrailer attached?
(d) Ifa Motor Cycle/scooter

Was a side-car attached A/%
Wi

1.

The following questions need b
Registered laden weight

(a)
(b)
(c)
(d)
(¢)
ity

(2)
(h)
(i)

2.

iz

le in proper worki

ng condition?
e vehicle being used at the time of accident? '£Z7 y
Asher E SHorstor

.

Was a pillion rider carried

ADDITIONAL INFORMATION(CO

Unladen Weight

Weight of goods carri

Nature of permit

Nature of goods carried

\Was the vehicle plying for hire

If Lorry/Jeep/ Tractor, was traifor at
Number of passengers carried
Number of Passenger permitted

MMERCIAL VEHICLE)

¢ answered in commercial vehicles only:

ed/Load Challan No.

tached?

=]
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20 PARTY NJURY/PROPERTY DAN tAGE

i

sim been given o FouU-
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8. INJURY TO DRIVER/OCCUPANT

A

Was driver/any occupant injured?
If yes, give full details

9. WITNESS

Give names and addresses of passengers/other
Witness, if any : /

Did a Police Constable take particulars of

The accident? :
i

Was accident reported to Police? If not,Why? :

If yes, to which Police Station? :
(e) Date and Diary No. L
10. THEFT
(a) Date and Time :

(b) Place . e
(c) What was stolen? e ”
] il

(d) Estimated cost of replacement? g
() By whom discovered and reported? : Al
) Has theft been reported to Police? : / 4

(2) When?

§
(h) Which Policy Station? s /
0] C.R. diary Number /

ie best of my/our knowledge and belicf, warrant the truth of the
e have made or in any further declaration the Company may
ke any false or fraudulent statement of any suppression or
to receive thereunder in respect of part or future

l/we the above named do hereby, to th

foregoing statement every respect and /W
require in respect of the said accident, shall ma
concealment, the Policy shall be void and all rights

accident shall be forfeited.

)
Date , ﬂ 9 2 2085~ Signature of the insured ﬁl"’)%{b
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/pischarge 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 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. One Rupee
Revenue Stamp

When Amount

Exceeds Rs. 5000/-

Witness Signature [7/"2'}7" .................
NAME ovvvnveneneininrneniarnnese OCCUPALION «..vvvvnervnninnneernnnenees
SIGNALUTE «oeevernniieeresnns Address ......oeenee o o o TS S o0 0
AQATESS .. tosecesonlusiodonsndon L x weesesssesemasessessennsemoames
Bank Account Number ................
Name of the Bank ......ooooeviiieenen
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