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The Oriental Insurance Co Ltd/

aﬂFﬁ ﬁfﬁ%?s'
Subject / fd9T :  Claim Intimation Letter / QTdT {d-T UA .

Sir / AIgieq

As per details below, kmdly arrange to depute the Spot/ Final surveyor. /=
ﬁﬁﬂﬁﬁ?ﬂm%m PUAT Wl | BIEd Wﬁwmﬁaﬁmﬁ
1 |Name of the Insured & Mobile No./ Ev{{l L’?”T

dHIYRS &1 919 & MaEd =, g 0dg-16 618

2 | Vehicle No. /qTg-1 & vlr4 aP a8t

Policy No. / QTferRit T=aam

| 22\8v003]25P) 04543 44

Period of Insurance / 1T 3afy
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5 |Date of loss & Time /G¥eT T fie & 19 \12-\202s~ R RS
Rkl 11200 fom

6 |Place of Accident / GHET BT WU et § <\9 W

7 |Name of the Driver, D L No. & Mobile No / et PAN “To6p bo202 4

VPF4 20(% poo (493

8 |Estimated Loss/GIﬂTlTﬁl'ﬂ' HIGH ) } in-60 4;
09. Cause of Accideng / D PRUT: %q“"\dé‘“\\ Wiy WY @& w1
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Spot Survey RIe ¥4 / W< WIGX HT AH
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Third Party Loss /g9 & 8T / FIR No.
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Name of the Workshop, Address & Contact
No./@hIT4 HT AW, UdT &
4.
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Signature of Insured / STHIYR® &
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=" The 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__Wtv ¥ Certificate/Policy No.2 218002125 @ 110 45 4396
Tel. No. Period of Insurance_30 ,”!Ml& b 29 ,09 ,"’""
Claim No.

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

1. INSURED
(a) Name . e 2680 Ywmpre
(b) Address for correspondence H
(©) Telephone : %O ik ,67 6 / 9
2. THE INSURED VEHICLE
Make &/\iear EngineNo. WM\ f(Q SHE 90 913 Registration No.
M Chasszo.he(HM%omp 004 82 UPM’PP
36l

(a) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached? ((} {\ !
(d) Ifa Motor Cycle/scooter
l.  Was a side-car attached
2. Was apillion rider carried

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :
(b) Unladen Weight :
(c) Weight of goods carried/Load Challan No.

I\
(d) Nature of permit : \ Al A
(e) Nature of goods carried : ’ l '
® Was the vehicle plying for hire |
(2) If Lorry/Jeep/Tractor, was trailor attached? |
(h) Number of passengers carried

(i) Number of Passenger permitted




3. DIRVER AT THE TIME of ACCIDENT

(a) Name

(b) Age : A RAN MmA2

(c) Address :\L‘\

(d) 1s the Driver \Mﬂg\ !
1. Owner A . V

2 paid driver? : o
3. Owner’s relative or friend? : J

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

— %

. ‘\ t

(8) Driving Licence Number ] !
(h) Issuing Authority : i 20I700p § 31“ |
() Date of Expiry % .
: X : Y }
(Ok)) Was the licence temporary/permanent :\—% |

Details of endorsement/suspension, ifany |

(I) Has he been involved in any accident before?: ‘J‘
(m) Has he been charged by the policy?If so, Why?: |
\ ]

4. OTHER INSURANCE

() Was he under the infly

3 ence of intoxication
Liquor or drugs?

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

. 5. DETAILS OF ACCIDENT

(a) Date and Time _ Blw 117 g0 A |
(b) Place : Kt 4 aic [N 4
(c) Speed of vehicle at the time of accident :%
(d) Give a short description of the accident :\_\
(e) If any third party was responsible for this HY e &“("' T RAHm G wlad ("

accident give the name and address d Al LU~ L 290 fille {

\

£

6. DAMAGE TO INSURED VEHICLE

B PEF (577 m o7

(a) Full details of damage
(b) Estimated cost of repairs 3 SUO
(c) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE |

(@) Name

(b) Address 1

(c) Full Details of personal injury sustained : 4

(d) Name and address of any person/hospital / /‘%,p_
giving medical attention to injured person !

(e) Full details of property damaged

(€3] Has notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : N
(b) If yes, give full details X
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any :
(b) Did a Police Constable take particulars of I
The accident? "
(c) Was accident reported to Police? If not,Why? : ’ 'M
. VAN |
(d) If yes, to which Police Station? : {
(e) Date and Diary No.
10. THEFT
(a) Date and Time : A
(b) Place : ”
(c) ‘What was stolen? : ]
(d) Estimated cost ot replacement? : |
(e) By whom discovered and reported? : [ p A ’
® Has theft been reported to Police? : [l 71—
(& When? : N
(h) Which Policy Station? : [
@) C.R. diary Number |

I/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 I/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

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

Date Q_  |2002f Signature of the insured Q/\) z g ’\



Acconnt No:110272116206

NAME(S)

Oceupation
Address

Customer 1D : 334862754
AC Opered On

Mode ol Operation: .
Mobile:918077167618
PAN NO:GOIPK4291F
Nonunee Reg'Y

Nenunee Nome:SACHIN -~
KUMAR

" KYC ldentifier:

ProductiName :CANARA BASIC SAVINGS BANK DEPOS
ProguctCode ;108

BRUESH KUMAR

UNEMPLOYED ] ;
$/0: JILEDAR HASANTUR SHAREEPHABAD.DADAUNA DARAUNA CHHIBRAMAU KAR

UTTAR PRADESH,DARAUNA-209747-UTTAR PRADESH-INDIA
PIN/ZIP number: 209747 )
DOB/DOR : 01-JAN-1 975
17-0CT-2025

PB Issue Date:29-0CT-2028

Email: e

g FR B For Canara Bank

PPO No:
IR / wdad  Officer / Manager

Nomince ReaNa: 1938700002734




