To / A4l ﬁ,
The Oriental Insurance CoLtd/
S fafes
Subject / fA¥T : Claim Intimation Letter / 11 a1 UF.
Sir / HgIey ,

As per details below, kindly arrange to depute the Spot / Final surveyor./ 43

@ M REw ¥ ogeR, v wic ) ETa wIR Prgea a3 & TawRT B -

1 |Name of the Insured & Mobile No./ A/V_/Z yﬁpgl/
bl ™e Rarsr = 6305972253
2 | Vehicle No. /9T d=AT UP52¢c € 26973

3 |Policy No./ WTferit we&m 952400/1]0025/82726
4 |Period of Insurance / ST Gl'ﬂﬁ]

: . [8.09-202¢ o {7.02-2e26
5 g;t;ofloss&Timeme& 0012 2025 S0 05:q0 P77
6 |Place of Accident /m CaRIE] ‘ 7P
7 |Name of the Driver, D L No. & Mobile No / HV. I 4 (/ﬁ oY § 3059 72853
P AR A &I T |00 907 30001976
8 |Estimated Loss / \'ﬂﬂ""ﬁ'ﬁ' iﬂﬁ‘f 45 dorr Or8 Axlimid™

09. Cause of Accident /?ﬁfE:lTaﬂ W:‘%{ qa%—é TGy w ‘S{‘)T/’}
ST & -IRE G GARET AT T S 5 @
SHod) ST sy SE oA ST GRY ot 39 &F
ooyl B 7B T gz 7r)

10| Spot Survey /ZUTC Td / Wie JIaR BT A /‘Jt/ét ///',fé,/([//llnr

11 | Third Party Loss /Jdtd G&f I / FIR No. .7
12 | Name of the Workshop, Address & Contact Db v HUIr705)¢55
No./@HITY T 19, TdT &

4. 930594 387"
R . LI
el

Signature of Insured | YRS ¥
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o
‘Thc 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 N\@Q}\Ké\»”"‘ Certificate/Policy m&m}g/ 27226
Tel. No. Period of!nsurance_ij_»gzlzaz_ﬁ__
Claim No.

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

(a) Name ?fﬂ/j A "/ﬁﬂ ” v

(b) Address for correspondence
(c) Telephone 6(5 USSQBZQ S3

2. THE INSURED VEHICLE

Make & Year Engine No;QWO) & INMKON Q&) & ' Registration No.
HEKO Chassis No. (LY AWBMKROMOVN2L | URSZCE
9028 2693

(a) Was the vehicle in proper working condition? {f’
(b) For what purpose was the vehicle being used af the time of accident?
(c) Wastrailer atlached‘7 ~
(d) IfaMotor Cycle/sco 0 }E/ r C%(
1. Wasaside-car attached
2. Was a pillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commcrcml vehicles only:

(a) Registered laden weight : {26xd ~
(b) Unladen Weight : 25¢& ,lu\y
(c) Weight of goods carried/Load Challan No, v
(d) Nature of permit : (e o./

(e) Nature of goods carried !

(f) Was the vehicle plying for hire : C[,a.'/—-

(g) If Lorry/Jeep/Tractor, was trailor attached? J

(h) Number of passengers carried

() Number of Passenger permitted
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3., DIRVER AT THE TIME OF ACCIDENT

(@) ,N;!ll;e i '—M ;
O e ot f_m-_o}_l‘z»sA'L& Bl

(¢) Address

~ (d) Isthe Driver

1. Owner. 4 —
2 paid driver? i Dulnee
3 Owner's relative or friend?

(e) Ifpaid driver, howlong has he been in

your employment . e
Lndk
® I\j&’as he under the influence of intoxication
iquor or drugs? 3
g 'k‘L&
(g) Driving Licence Number :A ) ESSZ 202 3009 1326
{h) Issuing Authority : D22 08 2024
: 220190323

@) Date of Expiry

() Was the licence temporary/permanent M—

(&) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respeci of this accident

5. DETAILS OF ACCIDENT

0049 %020 ¥ 0K qoP
__,,__QAQA:——

() Date and Time
(b) Place -~
D s iAn = a‘]’

© Speed of vehicle at the time of accident /i~
(d) Give a short description of the accident IW -
If any third party was responsible for this | C\?r ) & st ’ g

©
accident give the name and address

6. ' DAMAGE TO INSURED VEHICLE

om b M-
Omé Gl

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

be inspected

7, THIRD PARTY INJ URY/PROPERTY DAMAGE

(a) Name
(b)  Address Je
() Full Details of personal injury sustained
(d) Name and address of any. person/hospital :
) M

: giving medical attention to injured person
(e) Full details of property damagcf!
Has notice of any claim been




)
D!

Was driver/arly occupant injured? s

8. INJURY TO DRIVER/OCCUPANT

L

If yes, give full details 15 LW
: i ) 9. ITNESS
(a) Give names and addresses of passengers/other
. Witness, if any :

Did a Police Constable take particulars of

The accident? :
(©) Was accident reported to Police? If nqt,Why? /v\,
() If yes, to which Police Station?
(e) Date and Diary No.

/ 10. THEFT

(@  Dateand Time - : ;
(b) Place : :
(c) What was stolen? : e
(d) Estimated cost of replacement? s P
(e) By whom discovered and reported? > %
o Has theft been reported to Police?
(2) When? '
(h) Which Policy Statio
[61) C.R. diary N

I/we the above named do hereby, to the best of my/our knowledge and

foregoing statemefit every respect and
require in respect of the said accident, s
concealment, the Policy shall be void and all right

accident shall be forfeited.

belief, warrant the truth of the

[/We have made or in any further declaration the Company may
hall make any false or fraudulent statement of any suppression or
s to receive thereunder in respect of part or future -

Signature of the insured__/&_? ‘
| FAAE
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Ali Road, New Delhi-110 002

Received =4 Dayof 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. )
(In words Rupees 3 7 Y
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. insured under Policy No. of
the said company and accident which occurred on or about __I/We give

the discharge receipt to the Company in full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

RS. bl One Rupee
Revenue Stamp
‘When Amount
Exceeds Rs. 5000/~
ANN
Witness N Sighaflire ... b Gt
Name ........oiiiovmopinnsiaoriss RN Occupation ........coeieiiiiiiinniiin
SigNAtUre ........coceuinesinranen T AAAPESS L ioiviiee vrrdinanichasi dvis dnsaing
ADAIESS vonvverenrisreneeneeasene NGB cceereseccassisssascssssansasassas
Bank Account Number ......c.c.u.es..
Name of the Bank .........cccooiveenen
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