¥ The Oriental Insurance Company Limited

: ted in Indn subsidiary of General Insurance Corporation of India)
Regd O(Iflfl'((:;(:pgt?c;tal House, P.B. No.7037, A-25/25, Asaf Ali Road, New De1h1- 110002

MOTOR CLAIM FORM

Div. Br. Office Address : Ccrtif‘icutc/Pb[icy Nozmmgmgub 6%2*
Tel. No. - : ~ ‘ Period of lnsurancc ' 4 ~Q) ~ )8 lg] l S 02 '"2~6

- Claim No.

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

1. INSURED

(@) Name> : nl\’j' bW DEVT

(b)  Address for correspondence Sl NP 141-\04«\(0&

(c) Telephone

- 2.THE INSURED VEHICLE

Make & Year En,gme No. 062,’.(“ Régist'ration No.
) Chassis No. 0‘2»21
HERo[201S Ups2c€2219
: |
(a)- Was the vehxcle in proper working condltlon?y%
(b) For what purpose was the vehicle being used at the time of accident? P?)v%o m( LL)Q_

(c¢) Was trailer-attached? Nl“

(d) Ifa Motor Cycle/scooter
1.- Was a side-car attached 'Jl A
2.  Wasapillion rider carried N “\ !

- ADDITIONAL INFORMATI ON(COMMTRCIAL VEHICLE)

«

The followmg questlons need be answered in commercml vehicles only:

(a) Registered laden weight

(b) Unladen Weight

(c) - Weight of goods carried/Load Challan No,

(d) Nature of permit

Ec) Nature of goods carried :

f) Was the vehiclé plying for hire 'UTR :
() If Lorry/Jch/Traclm was trailor atlﬂchud? e
(1_1) Number of passen gers carried

(i) Number of Pagseng ger permitted
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3. DIRVER AT THE TIME OF ACCIDENT

(2) Na;lle ' ‘ Qggg&.&to)ﬁm___.__w
b) Age - b i .

((c) Address’ : : S[mm_mtlg_—___
(d) Is the Driver _ T | L

1 Owner. ‘ .
-2 paid driver? o i
3 Owner’s relative or friend? . Helak YA P

‘() If paid driver, how long I{as he been in

your employment

() Was he under the influence of intoxication
Liquor or drugs? ‘

Ea

(g) Driving Licence Number -~ UuPsy 20l€ Q0019 \32 ‘
(h) Issuing Authority 2 ' LpPg)
() Date of Expiry - 1510212036
" (§) Was the licence temporary/permanent :pr Hmmn‘!' b 1

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

ot

W

4. OTHER INSURANCE

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

5. "DETAILS OF ACCIDENT

(@ Dateand Time , 22-02-2 O éiQQpﬁ’\
(b)  Place . . o - GGt L e
(c) ~ Speed of vehicle at the time ofaccident’ e ~ ’ ' '
(d) Give a short description of the accident R3] | O Y S'T(\’)ma % H@ BW
(e) If any third party was responsible for this dm ™0 % ? .UW ) ' .
.accident give the name and address o }m (’f <D ' e
' 6. DAMAGE TO INSURED VEHICLE
. . + . g
(a) Full details of damage :F'r‘ . 'M R ' &S lg’_ e ) 4
(b) Estimated cost of repairs Cl - ) v : g
(c) When and where can the damaged-vehicle N t . . i
be inspected L MVawwhpa Nato 'r“ku,\\m:\g_%gg 3
' 7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name .
(b) - Address . T —_—
(c) Full Detailsof personal injury sustained .
(d)_ N'ax'm: and f:ddress of any person/hospital ‘\\] H
. giving medical attention to-injured person \
(e) , Full det:jli!s of property damaged o ' \
® Has notice of any claim been given (o you? : \
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8. INJURY TO DRIVER/OCCUPANT

‘ Imd¢]

C.R. diary Number

@ Was driver/any oceupant injured?
(b) If yes, give full details ‘
. oo e 0,  WITNESS
(a) Give names and addresses of passengers/other
Witness, if any :
(b) ~Did a Police Constable take particufars of \ : I
' The accident? :
(©). " Was accident r_éported to Police? If n'ot,Why? vy 1"] h \
()  Ifyes, towhich Police Station? ' \
(e) Date and Diary No. \
: 10. THEFT
- (@  Dateand Time - | i
(b)  Place . - AT SN -
(c) What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported? :
® _ Has theft been reported to Police? H] n \
(g)  When? PONDE |
(h) Which Policy Station? \ % <

»;/we t}}e aboveT _named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

oregf)lqg statement every respect and [/We have made or in any further declaration the Compan .

require in respect of the said accident, shall make any false or fraudulent statement of any 'iuppf‘);ss}'l o
S ssion-or

concealment; the Policy shall be void and all rights to receive thereunde

accident shall be forfeited. !

DateZS*IZ»ZS 200

‘o '
Signature of the insurew

r .ip respect of part or future -
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ACCIDENT DEPARTMENT

DIscharge‘ Voucher Clailﬁ Nd.

Issuing
Office

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

Day of ‘ 200

: Received ¢
From THE ORIENTAL INSURANCE COMPAN Y LIMITED the sum of: Rs
(In words Rupees )

in full and final settlement of the loss and/or damage caused thr ough the accident to
my/our motor Car/Vehicle No UPLRCL2219 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 futme arising dir ectly/mdlrectly in respect of the said accident.

RS_ . . . - One Rupee
- . : o ; . Revenue Stamp
- When Athount
Exceeds Rs. 5000/-

. | ‘ ;i
Witness SR . _ SlUnattll&BItﬂ.Eﬁ ....... B e

Name ..........cooeoviiinniann, . Occupation ....."... .. et 3 o i

Signature .................. s g © Address ............... i

g T A
..................... P e e e e

Bank Account Number
Name of the Bank

..........

.............
.........
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To/ gar ﬁ ‘ .
The Oriental Insur ance Co Ltd / )

' f oiituveT SRARE S fAfes

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

d Subiecf/ﬁw: Claim‘Intimation Letter/E’ﬁT SEGIIRE R

sir / WgIad,
: As per details below, kmdly arrange to depute the Spot/Fmal surveyor. S
ﬁ&nﬁﬁm%m PUdl WiC / BIgAa FIaR Fged PR Y IR DY -
‘ FName of the Insured & Mobile No./ . _ ' ﬂl“ju DCVI 777777
YR WW&#IQISG . i
I B ity I 98[9026026
2 | Vehicle N /alaq '\‘T@T
ehicle No. HPS?.CP_TZJ_S |
3 PO'“‘—yNO-/q‘ el s 259¢00)31| 2028186900
: 4 PeriodofIr_iéurgnce/ﬁﬂT GEﬁlI IG*G_ZFZSTO..IS;OZ“LG
5 |Daté of loss & Time /GHedT ®T fiid & ‘ *
ettt e 202725 06100Pm
6. | Place ofAccident/g'EfE':lTaﬂWH ‘ , !'\JQYI‘G\ Q)Q'] m 5

7 |Name of the Driver, D L No. & Mobile No / POH’“ Sthax
; : P
SRR FT1 AW, E 0 . & Hawwa | upwmmam%z

8 Estimated'Loss/G'l'ﬂ'lTl'ﬁH g

09. Cause of Accident /mﬁf Ef'TR"JT e %’ 'E}OYF[ .
s aﬁmﬁamﬁmcﬂﬁ o
ST T B ofewe

|10 |Spot Surveyute W  wife wFR BT T
|11 | Third Party Loss /1T T&f B / FIR No,

—

12 |Name of the Wofkshop, Address & Contact

, gomﬁﬁq PT A, U1 & HIGTSS /B Voishng NQ*W lewsha

5 Date/ﬁ?ﬁo‘ F28+2+ ZS‘ ' g ﬁ\,%aq’
Signature vf Insured /Eﬁmm ¥
Q'ma'\?‘aﬁ | |
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