p/@mﬁ

ae Oriental Insurance Co

Ltd /

.........

Subject /fANA : _Claim Intimation Letter / GTAT -l UA .

ir /ARG
As per details below, kmdly arrange to de
pute the Spot/Final surveyor. Eic)
a&n&ﬁmﬂ?m FYAT Wic | BRI R g w3 TaRT W -

1 [Name oftheg;l;;;i%Noé { :mv/mzmms H SINGH
|2 |Vehicle No. ‘/:I:;W Lhi UPB2CF 0705
3 |Policy No. / oo
I 4‘ Pgrm)(rl of Insurancef:; Gﬁﬁl' ;f M 3%.20?,(_).;{53‘11102 : 26 / 55 38
R 5 _\I:);qt_;ofloss&Tlme@‘EfEﬂT Ll ﬁ-’ﬂiﬁ & - :2’52—‘12»2‘025 20_—-04‘26
I RO o i lo-30 AM
f Place of Accident [ QRN BT®IN f': ""izr\*ém AUCH GOAT
7 |Name of the Driver, D L No. &MoblleNo/ g AT PRAKASH RAY a31139820 42

g[@ﬁﬂ]ﬂ'\'ﬁ 4.
ud &thirm'ﬂﬂ u95120130010332

8 E&t;mated Loss / 3/9Tfa g1 :
09. Cause of Accident / WW PRUT: % Z’H—(ﬁ_ a\ = 3 :,
Zx1 erét T elvL Sy T 9"3+ Q o ouztr |
m‘L\'qu \3{/‘0&?‘"‘ 2R 5‘553"’ “\Tﬁ JEd 2 X7 |
TN 3D T ’Z«“‘G’t m%sgé—z TR :

——e I B
- (Y] T / : : i) R »-

10[Spot Survey /EiTe W /Wie WIR BT AW .mg L o e | 1‘

11 i
: Third Party Loss /g ua B9 / FIR No. “QH

12 | Name of the Worksho 0 :
p, Address & Contac '[ RA MOT

o
y e
S s

o WP e 8052323342
CRTTHET (RA

M s
: : Signature of Insured / THURT &




@’Ihe Oriental Insurance Company Limited
neorporated in India, subsidiary of Gene ral Insurance Corporation of India)

Regd. (()Iﬁice: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- | 10 002

MO’PORCLAIMFORM L R R e ]
’ 5538
Cemﬁcate/PohcyNo 25@4’00‘31 {2‘026‘

SRR ; eod-2026
Tel. No. i ‘ : ; Period of Insurdnice Z1-© §-262570 2a~-°4 202

‘ N i i i l i _ Claim No. {
R i & LR TN gl > 7 = , o / p ,//
TOBE TAKENAS AN ADMISSIONOF ‘LIABILITY/

~1 7 / i

Div. Br. Office Address

~

THE ISSUE OF THIS FORM IS NOT
__Please answer All relevant questions fully_. ~

: nsuRD 5 p1 ERAKASH SIN &

@) Na'ne ,: o i R
dress fi ik
O e i wLL T\ﬂMAs AUUN- PosT-EHGTHAUCH GuA

T

& QI ¢ e g

Make&Yw létllglsneNIg 3ﬁo1nm59nmgg_:}. Registration’No.
: et MEL'J\Q\V 3928 ursZ2CF
: “ml aws’ e 40259R° per

@ Was the vehxcle in proper workmg condmon? ‘/ P' 2SS
(b) For what purpose was the vehicle bemg used at the
(c) Wastrailer attached? it R
(d) 1f 2 Motor Cycle/ s
1. Was a side-car attached N /ﬁ :
2. Wasa pillion rider carried N |

~

nﬁ( ADDTHONALINFORMATION(COMMERCIALVEHICLE) alll PPN PP

'l’hcfollowmgquesuons needbcansweredincommercialvehicles onlys 5L L
(3 Registered Jaden weight : & SR 2 5 2
- (b)" Upladen Weight \ 3 R \

() Weight of goods carried/Load ChauanNo. Ve \

(d)  Nature of permit 3 \

(¢)  Natweofgoodscarried g A\

(®.  Wasthe yehicle plying for hire v N7 |\

(®) If Lorry/Jeep/Tractor, was trailor attached? : AR A )

’7(!1') Number of passengers carried
. 0] Number of Passenger permitted

e




3 DIRVERA'I"IHETIMEOP ACCIDENT
ARAS H RAY
(a) Name : ] 3 ﬂt 0\2

{b) Age W el
(c) Address et e l[gm_B_SAJ.LLLN——Qﬁ'J:— PoET- Lorwh MSHRA
(d) s the Driver 7

1 Owner Apmt gt ISR LE

2 paid driver? ... i o .

3. Owner’s relative or fnend? S e A

(€) 1fpaid driver, how long has he been in B e
y your employment : : T NoO

. () Washeunderthe mﬂuence of mtoxlcation - :
Liquor or drugs? : : N O

OP 5720130010332

(g) Driving Licence Num

(h) Issuing Authority . g ;
(i) Date of Expiry - ‘ ! T 09-05-2027F

G) Was the licence tcmporarylpermanent \ F7 ERMANENT

(k) Details of endorsement/suspension, i if any PR\ TT R st LORLI Al

(1) Has he been involved in'any accident before? NtA e
_________l______—

k (m) Has he been charged by the pollcy?If so, A\

Dctmls of other msurance Pollcles mdemmfymgyou m respect of thls accident’ "~ ' il

L5 DETAILS OF ACCIDENT

20—12—-2025 0.0 AN
HAUVCH GIHAT

Dateand Time -

i Speed of vehicle at the ume of accldent
... Giveashort descnptlon ofthe accident ;

- If any third party was responsible for this
accident give the name and address
et AR \

b 6 DAMAGE’[O INSURED VEHICLE Sk :SZ 9

Full details of damage

Estimated cost of repairs s
b "“"‘:i“ 4 TRRA MOTORS BAGHAUSH GHAT

, 7. THIRDPARTY INJURY/PROPERTY DAMAGE
Address A
Full Details of pmonal injury sustained

_ Name and address of any person/hospital
~ giving medical attention to injured person M , ﬂ
- Full detalls of property damaged LI,
Has notice of any claim been given to you?

-w

.. e




8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? : * l ‘ Q: ;

Ifyes, give full details

dresses of passengers/other f«

Give names and ad
witness, lf any

If yes, to which Police Statnon?
Date and Dlary No. i

" Place

* What was stolen?

" Estimated cost of replacement?

“.1: By whom discovered and reported?
.. - Has theft, been reported to Police?

When?

‘Whlch Policy Statlon? a5

 CR. diary’ Number

‘iz‘\,'

I/we the above ‘named do hereby, to the best of my/our knowledge and behef warrant the ‘truth of the
foregomg statement every respect arid 1/We have made or in any further’ declaration the' Company may
ident, shall make any false oL fraudulent statement of any suppression or

require in respect of the said acci
concealment, the Policy shall be vond amd all nghts 10 recewe thereundet in tcspect of part or futurc !

: accldent\ hall be forfelted




ACCIDENT DEPARTMENT
; Claim No.

" The Orxental Insurance Company anted
Ofﬁce. A-25/27 Asaf Ali Road, New Delhi-110 002

b e 200
MPANY LIMITED the sum of Rs.

)
Sl ent. of the‘loss ahd/or damage caused through the acc1dent to
my/our motor Car/V eh1c1 insured ; tnder Policy No. of

. the said- company and acmdent wh1ch occhrred on or about. it I/We give
. the. dJscha.rge recelpt 1o the. Company in-full tind final settlement of all my/our claims

present of ﬁlture arisin ‘dlrectly/mdlrectly: 1

in "espéct_;"ofl,thle sdid accident. -

One Rupee
Revenue Stamp
p When Amount

' Exceeds Rs. 5000/~

Occupatlbn..............................
Address

L'-...-.--.---.o-----.-.....-..uo.u

ame ,
SIGNALUTE ...vvesiiniiiorneeinenne

I A T R A RN

~, Bank Account Number ...........e..
- Name of the Bank ...................e..




