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O “Ihe Orienta) Tnsurance Company Limited
(ncorporated in India, subsidiary of General Insurance Corporation of India) y

Repd. Ofice: Oriental House, P13, No. 7037, A-25125, Asal Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Div. Be Ohee Address _ ) Certificate/Policy Nuﬂﬁ/jﬂé/jibyoluég ‘?5/”5“9;

Lol No, Period of Insurance |- §-2025 To 18- 7 2026
ClaimNo, R
THEISSUE OF THIS FORM IS NOTTO BE TAKEN AS AN ADMISSION OF LIABILITY
Mease answer All relevant questions fully
I INSURED .

(1) Name ' A L’JQ_IZQLQ. CM h%h

() Address for correspondence L PRl - 2 - M adhunea

% 3902131190 B} ;

2. THE INSURED VF.H]CLE ‘l
| I
Make & Year Engine No. WAV B PHB 5.2 21 Registration No.

“mo/ 2029 ClmsxisNu.“BLHﬂQQQq’,HB’5,'}? DP,QS;(H-

VAR 0303

() Was the vehicle in proper working condition? Y f_}\_,

A E I ] (LYo
(¢) Was traler attached?

fuivek

() 1ra Motor Cyele/scooter

()
(h)
()
(d)
)
(n

(2}
(h)
'!.)

Was a side-car attached
Was a pillion vider carried n | I/'\'

ADDITIONAL INFORMATION(COMMERCIAL VEH'CLE)

ae ollowing questions need be answered i commercial velncies only:

Registered laden weight
Unladen Weight : .
Weight of goods carried/Load Challan No, =~/ 13
Nature of permit A f oy
Nature of goods carried
Was the vehicle plying for hire : ) o

; v/Jeep/Tractor, was trailor attached? - A
Il Lorry Jeeps T'ractor, was 1.1 ulor attached? Wi l_{ \
Number of passengers carried . l N N S

Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

AJay %éh%h

(b) Age

(c) Address _ Priawa mathura
(d) 1s the Driver

1 Ownu N =

2, p'ud driver? . o —

3. Owner's relative or friend? B!J’LO.}L, f/L

YUl Cploy et

() Was he under the influence of itoxication

Liquor or drugs? A !t} /vﬁ I
() Dnving Licence Number “I _ﬁf} w202 L{ 0O O 6355
(h) 1ssuing Authority VP 8Ss F\Q} h WLOL:___:_,._
(i) Date of Expiry 2 10-3- 2039

() Was the licence temporary/permanent P CfLMql"\(d U
(k) Details of endorsement/suspension, ifany

(1) Has he been involved in any accident before?:

’\/’}i ¢
Rivip el i ‘\.\.-\.‘u.nc\\.ﬂ_\ Ll pPIiL b ol v Ty ok . -

4. OTHER INSURANCE

Details of other insurance Policies mdemnn‘ym you in respect of this accident

5. DETAILS OF ACCIDENT

() Date and Time :19-12~2025 Q,‘ 30 PM
(b) Place : Chha/"f"q Road R anSan
(c) Speed of vehicle at the time of accident Wﬁw 1
(d) Give a short description of the accident =2 el 9 Uty éf g q"7
{e) If any third party was responsible for this
accident give the name and address )V
6. DAMAGE TO INSURED VEHICLE
(1) Full details of damage
ib) Estimated cost of repairs 16093
(c) When and where can the damaged vehicle p%”)q Mot o4 -
be inspected
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name : ' :
[h) Address : I\/ l‘ fA
(ui) Namc and address of any person/hospital
; giving medical attention to injured person r
(e) Full details of property damaged 3 v\ / T
() Has notice of any claim been given to you? : ! ’




8. INJURY TO DRIVER/OCCUPANT

() Was driver/any occupant injured? T
(h) If yes, give full details ™ T
9. WITNESS
() Give names and addresses of passengers/other
(b) Did a Police Constable take particulars of
The accident?
() Was accident reported to Police? If not, Why? : n_/ I /A_\
, : = 1 ¥
1) 1fvee tn whicrh Palics Qtatian? /
IYaros aned hiaese Noa
10. THEFT
(i) Date and Time
(b) Place 11 .1
(©) What was stolen? N/ i
{d) Estimated cost of replacement? /v A ¢
ie) By whom discovered and reported?
N Has theft been reported to Police? ] A
{2)  When? A/ 11
(h)  Which Policy Station? JAVER

(1)

C.R. diary Number

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

foraanina ctatement overy recenect and T/We have made nr in anv farther declaration the Camaany mav

e i respect oF the said accrdaent. shall make any falsce or Iraudulent 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.

Dateo‘?-ﬁ’ |1 200;)023_‘

N
S

Signature of the insured




Discharge Voucher ACCIDENT DEPARTMENT _
Claim No._

Issuing
Office

LOC Onen il msurance Cotnpdny Linmed

Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees ‘ )
Fill ondl FEanl Anted aemd il lan Jamn Acdlifaes A T T . (e DR, I (ST . (R
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 One Rupee
Revenue Stamp

When Anount

Exceeds Rs. 5000/-

~
i NI
Signature ...............\ LT, T
OCCUPALION + su5.05 655 655 w2550 non womas wiomns
PQHIEE. .. conmmsis vns v oo vaw v s
Ll ACCOUNL INUWDEL Luevnnnn... ..

Name ofthe Bank .........oooooinil.



To/ #aT |,
The Oriental Insurance Co Ltd/

foavy e

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

Subject /RYT: Claim Intimation Letter / T4l gdHAT UF .

Sir / HEIGY ‘

As per details below, kindly arvange to depute the Spot / Final survcyor./:ﬁ%
fed M o & IR, P Wie /BT TR Frgad s B gawr 7Y -
i.l—_.iN:zmu of the lrl‘ls_lll't‘d & li\'lul.)lilc‘Nu./— o | [ﬁ offja %ﬂ"ﬁh_ o o
- dWIYRS BT AW & WERd S
T TR | 990890
2 Vehicle No. /TR @ Uf) 25 - (H -93083 |
I — S -~ .
3 Policy No./ WTRER ¥  MS/2025 /5001 )0 445 7.5/4 56673 j

3 ol 19972028 7o 18-7-2026
'S [ Date ol'loss&'l‘ime@'ffE:lT F1 fedid & 19~ 12~Q02 5 gl 30 PM

; :W

6 | Place ut'.\ccidcm/_g‘fa:ﬂmm Chhq}_d—_n_o_d‘;, QWM j”
17 ' Name of the Driver, D L No. & Mobile No / P\‘SO\E %”'\Bh ‘ ]
3R @1 AW, S Ud |, & HieEd | VP 8592024 600 83855

;3 'Estimated Loss / (ATHA g1 lG09 "ﬂ-

—L —— ' f=
109. Cuuse of Accident /ma‘?_{_’w AHMI A IIT i R AT
I.‘Qﬂﬂ?)’ Ll .ggf\- 91@ )%‘ 55(37 ap'ﬂ‘-ﬁ lqlr]-z-}l:\ %‘Q} 1N (7] l% c 1305 I(}ﬁ_t-ﬁz_
2167z el

|
|
|
|

"‘illt\.v-‘\'ﬂl\. e B R N L S R e Y e K | [ |

'llf'ijx_lir-d Party Loss /G0 U&f BT / FIR No. - N/ )
12 [Naine oftlle Workshop, Address & Contact R%Jhiqﬁ Motorg™ 7
No./Th2ITY $T 7T, UdT & HERA /B Bangeang Mothung 9@ 1yos —

. EE e NURYIP
DElE”M

/' ek P 'ﬂ-.‘. o
{@Fﬂ?ﬁ' \\Q 2 "f{r-,zoz/ Signature of Insured / SHIYRE &
TSt B
b7 S

D:ltlg
i

% vt




Policy No.M.8/26257/+021/0/4659.5 /4566 3+

____Claim No.

— — — - - -
m e i e e e e —————
X

The Oriental Insurance Co.Ltd.
(INCORPORATED IN INDIA)

Subsidiary to General Insurance Corporation of India
. Regd. Office : Oriental House, P.B.No. 7037,
A-25-27, Asaf Ali Road,New Delhi 110 002

Received from THE ORIENTAL INSURANCE CO.LTD., the sum of

Rupees
in full payment of our Bill No. dated
for repairs done to Motor Vehicle No. uP 2 S . CH = 9 303 belonging to the

hereunder countersigned whose Satisfaction Voucher duly signed is also appended.

S ——— ,_RS. s Ess=ss=s=s=ss

N

Insured's Countersignature

/

Repairer's Stamp/Signature

I/We hereby acknowledge having received from
my/our Motor Vehicle No.

which has been repaired to my/our satisfaction, and I/We admit that the payment of

Rs. made by THE ORIENTAL INSURANCE COMPANY LIMITED

for such repairs is in the full discharge of my/our claim upon the said Company under
in respect of the damage

its Policy No.
caused to the said Motor Vehicle in an accident that occurred on or about

the day of 20

Dated this day of 20

N\
2T

The Insured is requested to sign
Signature of Insured

at two places marked as : X

V-55 BIL




20259719 To 2026.07.18 2026-07-19 To 2027074 2027-07-19 To 20280718 2028-07-19 To 2029-07-!(

I 0.9s NIL RSl (o ¢ _JﬂE___‘ . .ﬁ_‘_;-—g—u'——_.;____ =
Ly =T N 1L a3 e
Covered (NODL I Year S L, R SN ——— T
- 1
NERCLE CoVipgy DN THIS CONTR AT HAVE A VALID Tp COVERAGE TAKEN FROM AN INSURANCE COMPANY.

S

ATIONS A% TO USE: Thix packarne tavers use of the vehicle 1or any purpose other thin: a) Hire or Reward by Carriage of soods tother than
f 2 S This packa s : :
h”‘l’ & Pace Making Specd T stng 1) Rehabiligy Trials g) Any purpose in Connection with Muotor Trade

TR Aoy PErson sncludi, Covered
8 & oo Providoed ajs tha

such
st Vi Rules, 1989
TOFACCOU'\T-\BHJT\: Limut of ghye Amoum

aal Provided that 3 person driving holds an effectyve lh’?\l!'ls II(CI:\S-C at the ume of the accident ang s o
* Learners License may alsor Arive the Sle a <

of the Companys dccountabiljty 1n fespect of any one TequCSt or serjes of requests -ﬂisingouwfwm{ '
d Termas & fiticss; Peckaze doctmen “hich cun be 4oy duaded ondy i suthoriced pogig e
Sriath: Apn, . o
IMER: The Package stands canced P OT VOl i the eyen of Cheque Dishonoreq 7 he Company mgy cancel the Package by sending 7 :
Lty mmdn..‘lwml of mag ¥ Non CO-Operation of the Coverage

T MoNgy MNDERING (1 a1, s SV Of 3 request under g packa
yuxunlhr-pr-wun:m of ANy Package of thy “ompany. The AML Package
RECISTER REQUEST p
id: 'mlhv&:lluummi com

S e

EC Cxceeding R Hakh or 3 r
s available in oy our ¢

Squest for refund of pay
PERAling offices as well a5 Ompany

CARE pyq LTD AT Websije- W w Motorsath ¢y, hcr

LEASE CONNE( I Wity &l()'I()I(S.\IHI

= 3 —
. .B IMPUIITA\I" NOTICE. Ty
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