 To/Qar ¥,
: ; The Oriental Insurance Co Ltd /

Hu fafies

Subject / fYT : Claim Intimation Letter / €191 o< TI.

Sir/HEIeY,
er details below, kindly arrange to depute the Spot/ Final surveyor. /=

ﬁﬁwﬁﬁaw IR, PUA Wie / BgTd FIR Frgaa $77 a Haw a3 -

11 %a_l;e of the Insured & Mobile No./ DJV%/VIVU MfJ}//fﬁ
AT e T 026815293

2 |Vehicle No. /dTg-1 H@&T VP 52-C1-0 569
3 |Policy No. / IRl W@ _ l9s94c0/a1/0026/2 4667
47 Perlodif)iflnsurance/m 3afy 9C. 0690258 J‘() 9,4—-00’;2@2{
5 g:;;ofloss &Tlmelng""IT ¥ fedid & 21.40:2028 Jo oGt B
6 [Place of Accident / ga‘am%fam LAX. R8O~ |
7 |Name of the Driver, D L No. & MobileNo/ | FI//] T6/VDRA SHEKHER T7I7 73

FRR P AN W@ A &AM T ) progn1s00/9<92- 84—5‘7)48(?21 /
8 |Estimated Loss / AT g+ 43»
09 Cause Accldent / B PRI : ‘5\' 'S'\%\‘ oﬂf-ig 1.

%1 e §—~ ‘\w&encﬁw Yaekner <

S C5\| g
t\;/ T m Mw\w« = T076 Cr e 2o

il Spot Survey/wi’z %ﬁ/wre TR &1 mtrg;)/éw ( 1bakdares

e {11 | Third Party Loss /g q&l 1% / FIR No. 7 Nf- _
. |12|Name of the Workshop, Address & Contact Wyighy ,&0)0/’7 ob/é"} /21/7%0'/&“;
- |No BT 9, gal & LaE] . SR

Y30£39475F

Sig nai%wﬁs\/\&m’\hkbﬂa
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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. No0.7037, A-25/25, Asaf Ali Road, New Dethi- 110 002

MOTOR CLAIM FORM

Div. Br. Office Addrcss;m&m%:._ b cen;ﬁcate/poxac?ﬁ?,i@;f}ﬁgggl 24-663
Period of Insurance 9 G-« ( 5 2 216

. Tel. No. ‘
Claim No. VSiEAE

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

1__INSURED g
D mghy gl
; DY S 505 e : 2

(a) Name
(b) Address for comespondence
(<) Telephone

2. THE INSURED VEHICLE

Make & Year ‘ Engine No. HFH‘_[ EIK nC03193 | Registration No.
HE 20 Chassis No. pap (U3 DRYL 03600 Ups2-cA
' 069

o09¢<

(a) Was the vehicle in proper working condition? ‘(}% C;S‘ —
(b) For what purpose was the vehicle being used at the time of accident?

(c) Was trailer attached? ; , ‘
(d) If a Motor Cycle/scopér Md%(f)/ C W"

1. - Was a side-car attached

2. Was a pillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehiclesonly:

(@) Registered laden weight 3 \9g L{Q\ e

(b)  Unladen Weight 956 K4~V

{c) Weight of goods carried/Load Challan No. : : Han
(9 Nature of permit ] %@0.! =
*Nature of goods carried
' Was the vehicle plying for hirc

" If Lorry/Jeep/Tractor, was trailor attached?
. Number of passengers carried

Number of Passenger permitied

ljo—-

C} Scanned with OKEN Scanner



3. DIRVERAT THE TIME OF ACCIDENT

Dsiderda Shaner_28be-

" (a) Name

(b) Age S | : G Q/D/m/(/ma-
- (c) Address % ‘ : _-_03.2944.1
(d) Is the Driver
oL Owner . :

2. - paiddriver? H
3. “Owner's relative or friend? :_____gm,/{«, 3

(e)' If paid driver, how long has he been in

your employment : N A
() Was he under the influence of intoxication
Liquor or drugs? : Np

_0gl1de013592

(g) Driving Licence Number

(h) Issuing Authority L 009214

(i) Date of Expiry Y 2.9 0.& 23 /A

() Was the licence temporary/permanent : Fm ey

(k) Details of endorsement/suspension, ifany 1 - ‘ o

(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?: _ i

4. OTHER INSURANCE

" Details of other insurance Policies indemnifying you in fespect of this accident

5. DETAILS OF ACCIDENT

Date and Time » ' - 94,12, 20 2% do o&:icuv phr
Place LYy PR Roeod-
Speed of vehicle at the time of accident 3 i

Qo A i
Give a short description of the accident = 7‘&‘—, é P i < 7’7’ dTF A T

If any third party was responsible for this VTt ﬁ-q )/

accident give the name and address ; R

6. DAMAGE TO INSURED VEHICLE

Full details of damage : Taaqck Sde- L

Estimated cost of repairs % Tk —
When and where can the damaged vehicle : : -

be inspected : : Sk SRty

7. THIRD PARTY INJURY/PROPERTY DAMAGE

e
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3. INJURY TO DRIVERIOCCUPANT

() : ,Wa:% driver/any occupant injured? : i
- (b) - fyes, give full details L N (A2
i it 9. WITNESS
{@)  Givenames and addresses of passengers/other
’ Witness, if any } i
(b) Did a Police Constable take particulars of
" The accident? i
©) Was accident reported to Police? If not,Wh
) Ifycs, to which Police Station?
(o) Date and Diary No. s
10. THEFT
@ Date and Time : s o -
(b) Place . o : 4 /
(©) What was stolen? : T
(d Estimated cost of replacement? o T
() By whom discovered and reported? : :
® Has theft been reported to Police? 3
(2) When? . ~
(h) Which Policy Station? :

@ . C.R. diary Num

I/we the above named do hcréby, to the best of my/our_ knochdgc and belicf, 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.

2 )
¢ I

Signature of the insured

Date9. 510 2028 2007
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ACCIDENT DEPARTMENT

my/our motor Car/Vehicle No.
the said company and accident which occ
the discharge receipt to the Company in full and
present of future arising directly/indirectly in respe

Rs.
Witness vhobi
— /
Name@
SIgNAtUTE ..vvuerevreonseennss \’:t 8
\a—;%\_ L%
285 X
AAATESS o ornsessssssanssinsssass \\ N
N

. insured under Policy No.___
urred on or about

f £ Dischargé Voucher .
' ; ; Claim No.___
ISsuing :
Office
The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002
Received___ : 2 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

) of
I/We give
final settlement of all my/our claims

ct of the said accident.

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/~

Signature .. @WHJAU . Mdlﬂ{

Occupation
Address ....oeene

.................

..............................

---------------

----------------------------------

aessesescandane

Bank Account Number .
Name of the Bank .

.....................
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