SEIR:R
Coe Orviental Insurance Co Lid /

sitfruvee v o s

Subject /YT . Claim Intimation Letter / gTdT gOAT U= .

SREITETEY |

As per details below, kindly arrange (o depute the Spot / Final surveyor. / SiE|

1 [Qavel & SR, PUAT TWIE / WigAY UduR Frged ek # ogawr &Y -

Nane of the tnsured & Mobile No./

HMURS @1 & WETgd .

veliicle No. /dTgd &7

: Poliey \.”"/1”!’31%?] &
ceriod of Insurance / AT 3T

rate ol loss & !inw/gda:ﬂ Gl ﬁjﬂa? &
SHTY
Prace ol Accident

same ol the Beivers 13 E No. & Mobile No /
=(eis a il — hd 4
Slgay @l -1, 3] Td A, & Wiggd =
v lostimated Loss / 3lﬁjﬂﬁﬁ BT
2. Cause ol Accident /g\ife_rnm DIROT :

- ﬁﬁ(ﬁ_;

\

JUSpot Survey RUTe 9d | Wic W DT ATH

|m Z3E]

Trg1 Dot , 9558324 @24

UPsHR2LAN
2524002)[202-4] 53RO
131625 Jo J6] )6 /)o4
’9“%&02’\(} [ijoﬂ\_\

Manghest MEhad,
_UP5H90180004YYe2.

T e

EUGEY

6ol ¢/~ R
—w?wm 3—%%

IS 1
Ford a1sr S gt G

Dhivd Party foss /cjtim qé&f El'?-l / IR No.
Noume ol the vworishop, Address & Contact

VO /IHRINY @l . gdT & T JvaE

.|
V.

—

,Q,gH@g#é Y\“\OTOIZQ; 7
30525 4y

920\ \%‘%ﬁl’i N
I '

<&

oAt Yt

Signature of Insured / STHIYRG &



-~ The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
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it hares Vouclier ACCIDENT DEPARTMENT
Claim No. _
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The Oriental Insurance Company Fimited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002
Received Dayof «- &% 200

I'rom TS ORIEFENTAL INSURANCE COMPANY L. lMllTD the sum OfRs PP e

(I words Rupees e A L o 2%
i il and inald settlement of the loss and/or damﬂoe caused tl'uoucrh the accident (o
my/our motor Car/Vehicle No. ~__ insured under Policy No. of

I/We g give

the said company and accident ‘which occurred on or about L e AT e
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present of finuee arising directly/indirectly in respect ol the said accident.
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