To/"\aaTﬁ:,

The Oriental Insurance (;o Ltd /

f&
Subject /AT :  Claim Intimation Letter / GTAT =1 U .
sir / HE1Gd e
As per details below, kindly arrange to depute the Spot/ Final surveyor. /
£ 7 fAqru & IFER, UAT Wie / BIgTd AR ﬁgmmﬁaﬁmﬂ?ﬁ’
1 [Name of the Insured & Mobile No./ SHATRUDHAN PRASAD
deTee P19 & AT . T141940F0%
2 |Vehicle No. /dTg- TSI UPS2CH - 6359
|3 [Ppoticy No. / wiferet wem A52400 | 3112096 | 35328
]:1 |Period of Insurance /ST 3rafy 21092095 TO L |0g (2026
S |Date ofloss&Timelg‘Eﬁ’.'""lT P feid & 4| 1o lanas L1130 AM
qH g
(6 | Place of Accident / GHEAT BT W BAJRAMATPETROL PUMP
7 |Name of the Driver, D L No. & Mobile No / SHATRUDNANPRASAD TI6134-0% 2%
P A, S QA A &HERT T | jpeh- 90090036032
[8 lEstlmated Loss/a'lﬂﬂﬁ_d IR

09. Cause of Accident /Q'Ef?FlTa‘Tf PR : %‘ STl HTRQ‘(.B}FQSZ a'clc}@n‘ GiT <&t 9r

LR e T‘%‘W% %%quﬁ
:ﬂéfﬁimiﬁfmg—‘
’IOISpot Survey /¢ {4 /Tl HIGR BT M NIR \
IIIIThird Party Loss /qciid & 817 / FIR No. NIA T

12 |Name of the Workshop, Address & Contact T8KA MOTORS BAG HAUCMGHAT

No./@HRITY HT ATH, IdT & HIGISd /B
. o512 3342

Date / f¢1® : 35’1 1;;‘ 9035 Slgmg;e of Insured / SHIYR® &
BEAlER



= The Oriental Insurance Company Limited
in India, subsidiary of General Insurance Corporation of India)

(Incorporated ;
| House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

Regd. Office: Orienta

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No. A5 240D | 312 02b|35338
Tel. No. Period oﬁ:w:ﬂmsomgrm@ Llog |2 026
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  SMATRUDNAN PRASAD

ress for correspondence :
@ Tk n \CTLL- ANTRAULT PO BAGHAUCHGHAT

(c) Telephone

2. THE INSURED VEHICLE

Make & Year Wﬂmiw Z%. NRILFBINESHR 14 Registration No.
assis No.
HERD | 2005 MBLHALBASHEDAIRY  UP5ICH-bAS

(a) Was the vehicle in proper working condition? €%
(b) For what purpose was the vehicle being used at the time of accident? mvﬂzwvoﬂgew@
(c) Wastrailer attached? NR
(d) If a Motor Cycle/scooter
1. Was aside-car attached NIf\

2. Wasa pillion rider carried N[

1L 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

(e) Nature of goods carried : e
) Was the vehicle plying for hire : NI
(g) If Lorry/Jeep/Tractor, was trailor attached?

Gv Number of passengers carried

(i) Number of Passenger permitted




(@)
(b)
(c)
()

N

(e

()

(g)
(h)

3. IME OF ACCIDENT
Address PO TSI SETH CHALIL NER KUV MACHINE GHATEY

Is the Driver

1. Owner bEZWUN
paid driver? .

Owner’s relative or friend?

2
3.

If paid driver, how long has he been in

your employment “17|Qu\||\\|\|\\

Was he under the influence of intoxication
Liquor or drugs? : Z;o

Driving Licence Number

Issuing Authority :
Date of Expiry 1N EE P

i

@

() Was the licence temporary/permanent _qu\\
(k) Details of endorsement/suspension, ifany : N1A

(1) Has he been involved in any accident before?: N1A

(m) Has he been charged by the policy?If so, Why?: NwQ| oo

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

4. OTHER INSURANCE

5. DETAILS OF ACCIDENT

(a) Date and Time 2411919095 11130 PM
(b) Place :
(c) Speed of vehicle at the time of accident :
(d) Give a short description of the accident H
(e) If any third party was responsible for this dﬂ./ﬂ\ﬂuﬁ@ mzwau QHQ:\.W.WJ' MWﬁ %Iﬁﬁ/l:ﬁmq %.N
accident give the name and address
Q:v_ A:Mﬂ NISS ETr Nang Wm q W |-
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage
(b) Estimated cost of repairs
c When and where can the damaged vehicle
B et : ,.54% MOTORS BAGHAU CHGHAT
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name H
(b) Address :
(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital Z 9
giving medical attention to injured person  : ﬂ
(e) Full details of property damaged :
Has notice of any claim been given to you? :

()




@) ityes, 1o which Police Station?
®) e!-&gz? Gy

§ IRBURY 1O DRIVERAOCCUPANT

) ‘Wasacoldent reporied o Police? If noLWhy?s___

e the above mamed do horcby, 20 000 Bt of AerAe Avctiden a6 WAL warvaes the ruth. of the

statomont overy respect and I/We have made or in any further declaration the Com %&a&

: gﬁ nxospect of the said accident, shall make any false or fraudulent statement of any suppression
S igusgi?ii&ita&zgsg of part or futur




Discharge Voucher ACCIDENT g%ZS;ZmZ%
ClaimNo.____———

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

Received Day of \|\|\\\\Noo\\\
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees
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 /We give

the discharge receipt t0 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 Amount
Exceeds Rs. 5000/~

. u@mﬂ GHIG
Witness SIGNATUIE™. .+ vvvvrsereeeemsssreeeeeeees
Occupation

Address

Bank Account Number
Name of the Bank

|
i
|
|



