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Inv. Br. Qltige Address
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THE ISSUE OF THIS FORMIS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY ;
Please answer A relevant questions fully
. l 3
l. INSURED
a) Name . 7 .
b Address for comespondence - : p5 A . ;
o T Fac : Raigmo., fli, Pos+ Somtsang, khes
ST 75
2. THE INSURED VEHICLE
tr & Year Engine No. H{ F .ZL =ECS Ff‘Ei‘LB e Registration No.

Hero Mo op chessisNe MBI HAWF 4 XS HR 3019 ~ 5
yae) B3o198 UP3icK 9852

Was the vehicle . proper working condition?
¢ For what purpose was the vehicle being used at the time of accident?
Vs tratler attached?
1 Motor Cycelescooter
Was a side-car attached
Yoan o pilhon rider carried I

ADUITIONAL INFORMATION(COMMERCIAL VENICLL)

fhe dollowmy questions need be answered in commercianl vehicles only:
Pepistered Laden weight, ' :

ihy Unladen Werght

(¢} Weight of poods carnied/Load Challan No,
(s Nature of permit

() Natare of oods careied

(1) Was the vehacle plying for hire

(2) If Lorey/Jeep/Teactor, was teailor attached”!
(fn Number of passengers ¢aftied

() Number ol Passenger permitied
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3, RAT TR
DIRVER AT 1115 Ty o ACCIDENT

(a) Name

ey | \fk‘@t—ﬁmdzta Vumasy Veumo

(¢) Address T :
Hc Mohaltn? gt nags hathrp
Owner
\ P&\\ l\\lll:l]rivcr‘.’ N e
3 Owner’s relative or fria o
er’s relative or friend? o BJ Lﬁé)ﬂ
(¢} I pad driver, how long has he been in | :
your employment :
& . X

() Was he under the influence of intoxication ‘
Liquor or drugs? ' B ’ 5(

(;,;) Driving Licence Number _( ; P3 i ",)\O 24‘0 O O 8 2
(h} Issuing Authority . R @_,La_
() Date of Expiry i

- Teiphlr

1) Was the licence temporary/permanent
ik) Details of endorsement/suspension, if any

(1) Has he been involved in any accident before?: : X
tm) Has he been charged by the policy?If so, Why?: v
T

"4, OTHER INSURANCE

Details of other insurance Policies indemnitfying you in.respect of this accident

5. DETAILS OF ACCIDENT

a) Date and Time , L2 2/’2/\202_3‘ ? 00O

i) Place : v—_,g' Vﬁ‘ .1)0‘7 /
(e} Speed of vehicle at the time of accident : g
(e} Give a short description of the accident ; g ‘r?*%_,* 4 q_.r Qm_n
(e} If any third party was résponsible for this 61@ dTFi‘ ﬁ

accident give the name and address e A -
[AEE ] ({N( { ? 3177

6. 'DAMAGL TO INSURED VEIC _dl- 3173

l \\?h\s‘a ™

(4) Full details of damage ; . 5o 3 mel
by f-stimated cost of repairs (‘ 5‘i /- I

When and where can the damaged vehicle

b inspected | e al °<

70 CTHIRD PARTY INJURN/PROPERTY DANMAGL o

(a) Name o .
(h) Address !

() Fall Details of personal injury susfained

e —
(dy Name and address of any peeson/lioapital : - ‘\(n r
giving medical attention to injured person / e 2
(¢} Fuall details of property damaged - e emn

Al Has potice of any claum been given o H‘IW/ ?




8. INJURY TO DRIVI’,R/OCCUPANT
Yerany oceupant mjured?
Ve tull detajlg

(a) Was drivey,
(b)

, - 9. WITNESS
(a) G 1\& names angd addresses of passengers/othey
Witness, if any :
(b) Did a Police Constable take particulars of B
The accident? g N -
() Was accident reported to Police? If not,Why? :
(d) Ifyes, to which Police Station?
() Date and Diary No.

(a) Date and Time | o . \\th —
(h) Place : : :

. \\ v
(c) What was stolen? ; ‘ : //
{ -\[lv - Estimated cost of replacement? , e —
; e ; By whom discovered and repo'rte;l. : <
(f) Has theft been reported to Police? & —
(2) When? |
(h) Which Policy Station? -
() C.R. diary Number
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foregoing statement cver?f iﬁ’azcidcnt,' shall make any false or' tmltl](,ereunder cmak of by suporisin o
““l”‘i/w i ;)flt'h; éjh'tll be void and all rights to receive
.nt, the Policy shd
concealment,

-
accident shall be forfeited.
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As p%‘l details below, kmdly arrange to depute the Spot/ Final surveyor. /:ﬁ?‘:f
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Claim No.

Issuing
Office

Thc Oricntal Insurance Company Limited
Head Oftice A-25/27, Asaf Al Road, New Delhi-110 002
"\n - —,\‘\
Received ‘ '

- L : Day of 200
“rom THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
tin words Rupecs sal ‘ -0 AL SO )

+ full and final settlement of the loss and/or dam

—_—

: )

age caused through the accident to
"H¥our motor Car/Vehicle No. : . insured under Policy No. . of
the said company and accident which occurred on or about I/'We give
e 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.
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