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Place of Accident / 4T BT R
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Name of the Driver, D L No. & Mobile No /

SRR B W, 3 T A, & HarEd

I<HBTABM AR PRAGAD —qsssHi

Y NO— RT 192090l RIS

8 |Estimated Loss / 3gTfa  g1fy N B~ _
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10 |Spot Survey /AT Wd / Wie GIqR FT a9 N
11| Third Party Loss /10 & BT / FIR No, N Yy ’
12| Name of the Workshop, Address & Contact SHU 218 Km0 [e 4‘0623—
No. &1 A, Udl & AESd /B
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MOTOR CLAIM FORM N
oy s
d dress rz ! o) [ ’f }I‘ — »
Div Br. Office Addres \ Crrul',“,c/puh() N 3% "7 y r

Tel No Period of In\ululvctwm& h 2 l /

Claim No -

yu)Ho’ ¢

THLISSUE OF THIS FORM |5 NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
lease answer Al relevant questions fully
—_—er

: . INSURED,
:I:: ::I‘:;.cn for comespondence \) L R ﬁ ,(»» <(H 0 = At IQ PC ﬂﬁhu [;ll‘
() Telephone ol 5)/)

Q213 LR
——— )
2 THE INSURED VEHICLE

Make & Year ézﬁl\l:‘\l\;.u' ) p/ ’l 7/2 chls:)quulzm F{'D ‘

(a) Was the vehicle in proper working condition? ng
(b) For what purpose was the vehicle being used at the time of accident? -
(¢) Was trailer attached? ‘ }7/2(0 N 9 L v S'(_(
(d) If a Motor Cycle/scooter A/P '

1. Was a sidecar attached /\,/ F

2 Was u pillion rider carried N A
] ADDITIONAL INI-URMATION((‘OMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(n) Registered laden weight /
(b) Unladen Weight

() Weight of goods carried/Loud Challan No.

) Nature of permit

(e) Nature of goods carried

) Was the vehicle plying for hire o

(g) It Lorry/Jeep/Tractor, was trailor attached” LAY

th) Number of passengers carried : & NV

() Number of Passenger permitted _Z
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DIRVER AT THE TIME OF ACCIDENT
1) Nawe ! y ‘ b_ﬁb_ﬁﬂ__l—gn{ﬁh
\b‘ \i\‘

APY
() Address — o7 Cos6f
) !\(N\' Dniver m%jﬁl PLD—«

| Owner A}

]
2 p‘.ud dnver? ol o)
Owner s relative of Ineng» {‘71 Ir J'J I .
e o
(€)1 paud dniver, how long has he been
your employment "
() Was he under the influence of )
nt L
Liquor or drugs? Sheston M

(2)  Dnving Licence Number a EE; !g IQZSZQC‘lqaz?
(h) Issuing Authority

(1) Date of Expiry J]4+-0(. 207
Q) Was the licence temporary PerManen PE’ X1 trd T '
(k) Details of ‘ndur\elngnl.\u\pm\,(,n if any A

(1) Has he been involved in

r
any accid ? A
(m) Has he been charged by lieypre o A

the policy?|f so, Why?: . ,‘J{L

4 OTHER INSURANCE

Details of other insurance Palicies Indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(a) Date and Time , l 8/’2{ 20 2 € W 'LO«F"‘)

()  Place 'L.ubi' m&:}.ﬁ Vo0 W
«©) Speed of vehicle at the time of accident :
d) Give a short description of the accident : W ( { Yo ~Cu ) L

< fﬁ‘b( r‘

6. DAMAGE TO INSURED VEHICLE bm TSRS Jm&‘
(a) Full details of damage \Aﬁ PFIQ FST‘[ N [:‘.Ar

(b) Esumated cost of repairs
) When and where can the damaged vehicle

be inspected . C S p\l\

(e) If any third party was responsible for this H 27 §/ e e Uy (
accident give the name and address :

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : /

(b) Address : Pl

(<) Full Details of personal injury sustained : Pl

) Name and address of any person/hospital /
giving medical attention to injured person - o\

(e) Full details of property damaged : e Al

(N Has notice of any claim been given to you? :

d
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% INJURY 10 DRIVEROCCUPANT
' \V¢ ¢

T ixcln { {___/'(,_ )
~ Y Y A

Wi dniver uny Occupant i

\

P
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42

v

(h) If yes, give full details Mured?
\
:SS
(a) Give names und addresses of pu ;V:TNL
Witness, if any ‘sengers/othe
(b) Did a Police Conswble 1ak
e
The acaident? Patticulary of
() Was accident reported 1o Policer g .Why?
not,
) It yes, to which Police Station?
(e) Dute and Diary No
10. THEFT
(a) Date and Time
(h) Place
(<) What was stolen?
) Estimuted cost of replacement?
(e) By whom discovered and reported?’
) Has theft been reported to Police?
(g) When? —
(h) Which Policy Station? —
() CR. diury Number

I/we the above named do hereby, 10 the beg( of my/our knowledge and belief, warrant the truth of the
foregoing statement every respect und I/We have made or in any further declaration the Company miy
require in respect of the said accident. shall make any fulse 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

2009 ("

Signature of theinsured_______________

o

®

Scanned with OKEN Scanner



I‘l‘l hA"L( VU“L h(l ‘ ‘(-l r I)I.I)AIQ ll\” IJ l
( l m N“

[ssuing
Olhee

The Orienyy Insurance Company Limited -
¢, A-25/9 ! o |-

) Rc‘ccivcd Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sumof Rs.
(InwordsRupees____ N )
in full and final settlement of lh:mamuge caused through the accident (0
my/our motor Car/Vehicle No._ insured under Policy No. __of
the said company and accident Wmmoﬂ or about /'We give

the di.whz_nrge rccci.m to the Compuny in full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

R). Qne Rupee

Re venue Siamp
Whea Amount
Excoeds Rs. SO0«

Witness SIGNALUIE /oo
NBIME .oucinaissississssnacannn OCCUPAtION ...ivveviiniiniiniaiinin
SIgnature ..., Address ....oo.ooeiiiiiii
AQAIESS oooooooeeel [
Bank Account Number ................
Name of the Bank ......................
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