=== The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)

Regd. Office: Oriental H

Div. Br. Office Address

Tel. No.

MOTOR CLAIM FORM

Certificate/Policy No. 2 S2upm)31 o2 § [7696 2

Period of Insurance = Jo—/ ~2 § —— g ~}—D (

Claim No.

ouse, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

(a) Name

(b) Address for correspondence
(c) Telephone

1. INSURED
: dﬂv

yin- Patas)ye  B)d dhgtR pe gar

2. THE INSURED VEHICLE

Make & Year

W e#’

Engine No. J& 1 FERRGLE08F03
Chassis N"-mBLJ‘F A3SSRG Bod ]88

Registration No.

uPss AV
Ry

(a) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used at the time of accident? (oo U <

(¢c) Was trailer attached?
(d) If a Motor Cycle/scooter

NES

N

1. . Was a side-car attached M

2. Was apillion rider carried ¥

1I.

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight
(b) Unladen Weight

(c) Weight of goods carried/Load Challan No. :

(d) Nature of permit 2 i
(e) Nature of goods carried : N\
(f) Was the vehicle plying for hire : ~

(h)

(g) If Lorry/Jeep/Tractor, was trailor attached?
Number of passengers carried 2
(i) Number of Passenger permitted : (




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name ; ifl! g2 i (Yadayw

(b) Age o8
(c) Address L AC s aM ’ ¢ %
(d) Isthe Driver 2724 ¢ .

1k Owner :

2 paid driver? .

33 Owner’s relative or friend? X

(e) Ifpaid driver, how long has he been in
your employment

(f) Was he under the influence of intoxication

Liquor or drugs? : M
(2) Driving Licence Number . U @S S 2-|80626 619
(h) Issuing Authority I Miwg Lvl
(i) Date of Expiry IS 38 (NP— Y- 223-(fg)
() Was the licence temporary/permanent N
(k) Details of endorsement/suspension, ifany : =

(I) Has he been involved in any accident before?: i
(m) Has he been charged by the policy?Ifso, Why?: e

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(2) Date and Time SR i o 28 lo.éo pn.
(b)  Place i Loflan (Ardd hay Hhnte gD
(c) Speed of vehicle at the time of accident I e
(d) Give a short description of the accident 3 [$1 Jee [ W?Q?D = X Shed o
(e) If any third party was responsible for this Y2 1~ s FF 3 orur 3P vad s To
accident give the name and address SN ha AUt ajed) i cor /6 v 1022 gallj REfir-
52

6. DAMAGE TO INSURED VEHICLE

(a)  Full details of damage :_ o e, V5 et

(b) Estimated cost of repairs 3 119 >~ I
(c) When and where can the damaged vehicle ¥ 4 phay ofudomebl & Polcndy. Un oo
- : e =

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name

(b) Address

(¢)  Full Details of personal injury sustained

(d) Name and address of any person/hospital
giving medical attention to injured person

(e) Full details of property damaged

(6)) Has notice of any claim been given to you?

— =

Vs

T










—
\

To / Tl ﬁ,
The Oriental In_sural.lce Co Ltd /
2 siifuvea @u+l fiffes
Subject /fAWT : Claim Intimation Letter / GQIAT eI YA .
Sir /HgIgd ,

As per details below, kindly arrange to depute the Spot

R T faRur & SgUR, PUAT Wic / WIgd

/ Final surveyor./ Hra
frged 31 $I AR BN -

1

Name of the Insured & Mobile No.{
SHYR® & TH & 4.

qqldo =Yg o |

Nichinayadav

UPsSs Ay o089

2 |Vehicle No. /dTg- d&HAT

3 |Policy No. / UTeTEll AT 252460)31 (2225 [7¢7¢2

4 |Period of Insurance / STHT 3fafer Teieoe =e—=—=lgt = ) &

5 Dateofloss&Time@mmm & |8-—]2-—2°le IO_TWﬁ’h
7T _

6 |Place of Accident / GHCHT BT TITT Lotan ( grddhat rta g

7 |Name of the Driver, D L No. & MobileNo / | Du9a frased Yadav
gEaR $T M, S T4 7. & Cl U PSsSa2» 8666 19

8 |Estimated Loss / 3FHTG &1 719 22

09. Cause of Accident z’giquT'iF[ PR : ?\;ﬁﬂ‘l%"?a (Ur"ﬁri s 0\47_2\‘7'_}_
o2 TP s, TS et T MY (k&4 ) OH) AT TT

26 Fram (e

T B4R, % gieT Jw desc ATy (69T 331

GUITREC Gramae= € 3Te

D

10[Spot Survey RUTe W /wie Faax @1 4| NIr
11 | Third Party Loss /Jd1d &l BT /FIRNo. | TP~
12 | Name of the Workshop, Address & Contact Kanhav Aubmp e

No/aéwr‘r‘tr BT AT, UdT &

el neaed

Pajraes' Uad e nav g

a $Sqe0931UY

Signature of Insured / SIIYRS &




