‘Régd. Office: Origma

Div. Br.

Tel. No.

(Incoxpomted
MOTOR CLAIM FORM

Office' Address

‘Claim No.

“" The Oriental Insurance Company Lumted

f Indid)
India, subsidiary of General Insurance Corpor: ation o
lIHH(:use P.B. No.7037, A- 25/25 Asaf Ali Road, New Delhi 110 002

| Certificate/Policy NOZS_ZQQ_QL&le.OZS‘?}Sq'—L

Period of Insurance_| Q~ ] wJ STO 14 F_lflé,

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

! stRED

VILL fbo‘m;)m Palta F_O'L'l 'h’O@QNiAUJ\\"

(a) ' Name '
(b) ‘Address for correspondence
(c¢) = Telephone )
2 ‘THE INSURED VEHICLE
Make & Year - Engine NoDQ 62 S Registration No:

hepalz025™

Chassis No4 SqOS’

UPSTIBLILB 8¢

(a) Was the vehicle in proper wdrking condirion‘?)’-e)‘) .

(¢) Was trailer attached? N| R
(d) If a Motor Cycle/scooter

1.
2.

Was a side-car attached ")l R
Was a pillion rider carried (N I R

Peusgroblige.

b) For what purpose was the vehicle being used at the time of accident?
purp j

IL

* ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commer: ual vehicles onl\'

(a)
(b)
(c)
(d)
(e)
®
(8
(h)
@iy

- Registered Jaden weight

Unladen Weight

Weight of goods carried/Load Chaltan No.

Nature of permit

Naturé of goods carried

Was the vehicle plying for hire

If Lorry/Jeep/Tr. actor, was trailor attnehcd"

2

Number of passengers carried

—

Number of Passenger permitted
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DIRVER AT THE TIME OF ACCIDENT

i e | Nasayuddin Bnaas
¥ a an ‘.’383 o ) ' : t\:
) ey :x,au_«_”ﬁo.uc@)Mers@M [eus ma@q _

3

(c) Address
(d) Isthe Driver
L Owner
R paid driver?
3 Owner’s relative or friend

:P\aoﬁv't

?

(e) I1fpaid driver, how long has he been in
your employment

(f) Was he under the influence of intoxication
Liquor or drugs? . SO

‘(g) Driving Licence Number S UP2A139007242.8
(h) Issuing Authority up gq'.
(i) Date of Expiry ' 2¢ -0 »!993
(1) Was the licence temporary/permanent ey
(k) Details of endorsement/suspension, ilany
(1) Has he been involved in any accident before?: [l l2]
(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

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

'

5. DETAILS OF ACCIDENT

221928 Q6'20Pm

(a) Date and Time
(b) Place = - 0 hard

(© . Speed of vehicle at the time of acéidt;nt 8{.4 A NlePH- N 7 3
(d) Give a short description of the accident TP @& STt T g M\ m?i &\H f%? 12
(e) If any third party was responsible for this J ¥y m( &WU %&%\qu %

| VAT HEX P oftean

" accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : :_FT’Q‘ QZ)J Rs :Sla'l';

(b) Estimated cost of repairs -
(c) When and where can the damaged vehicle . .
_ be inspected Naohm mﬂ’l'm‘jgs&i\) %Q s

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a)  Name ' ' ? l :
(b) Address . 1 :
(c) Full Details of personal injury sustained H :
(d). Na{nc and address of any person/hospital l
giving mcdicz;l attention to‘injured person ; r' H
(e) - Full details of préperty damaged : : o :
® Has notice of any claim been given to you? \ '
—_—
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@

8. INJURY TO DRIVER/OCCUPAN'.F

MO

Was driver/any occupant injured?.

(b) If yes, give full details
' 9. WITNESS
(a) Give names and addresses of passcngers/other
Witness, if any : o . ‘
(b) ‘Dida P;)lice, Constable take parf’ibulars of B | 1
- The accident?
(c) Was adcident.l'eported to Police? If not, Why? : _ TJ‘R
(d) Ifyes, fo which Police Station?
(e) Date and Diary No. ‘
'10. THEFT -
(a) Date énd Time :
- (b) Place
(c) What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported? : . \
@ " Has theft been reported to Police? ' : "d , R \
(g) When? ) | K
(h) - Which Policy Station? : : , \ . s
) _CR. diary Number gt s o B \ } i
\

I/we the above named do hereby, to the best of my/our knowledge
foregoing statement every respect and I/We have made or in
require in respect of the said accident, shall make
concealment, the Policy shall be voi

and belief, warrant the truth of the
any further declaration the Company may
any false or fraudulent statement of any suppression or
d and all rights to receive thereunder in respect of part or future

accident shall be forfeited.

DatCZS;LZL‘LLZOO - e | Signature of the insured "‘*’ﬁ‘)qu,)"d‘

G Scanned with OKEN Scanner



ACCIDENT DEPARTMENT"

Dischargel Voucher Claim‘No.- ; -

Issuing
Office

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

Received Day of v 200
From THE ORIENTAL INSURAN CE COMPAN Y LIMITED the sum of Rs ‘
_ RS o

(In words Rupees.
in full and final settlement of the loss and/m damage caused thr ough the accident to

my/our motor Car/Vehicle Not 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‘ - y . One Rupee
: . . g ) ' Revenue Stamp
- When Amount
" Exceeds Rs. 5000/-

Witness . : w1

Name............. PR T T - OCOupdllOl]..‘-......................~ ......
Signature ....................... L | Address ................ il S
AALEES :vvveiiariniiannsisveios, ot 2 o0 T T T e L T

Bank Account Number ... ... T
Name of the Bank .............. ;
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 To/aTH,

The Oriental lnsurapce QO Ltd /

f2 siifkqued

Sir / HEIGY ,
3 nﬁﬁw & VR, W Tie | BIgd

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

| Subject /99 : Claim Intimation Letter / GIdT H?FIT UA.

- As per detail$ below, klndlv arrat

1ge to deputé the Spot/ Final surveyor. EiE)

ﬂ%ﬂ?ﬁgﬁaﬂﬁaﬂmﬁ-

Name of the Insured & Mobile No./ - :
fATURS BT 9H & WGBS .
: K mSZSLQ-('B 1

- [akel mqhmma“

2

Vehicl_e No. /3'1’67'[ &

UPSYPLIIBLC

’!3 'Policy No. /U'Iﬁi'\‘ﬂ TS ,

2@24-00[%1! 202&\'}4 631

I 4 ’Peribd_of Insbui“a,ncve/ dar safdr

¢ | ~28TA (4 A1~26

Date of loss & Time geeT &1 feAie &

2271225 36:30Pm

7

5
L lPlace ofAccident/'g'ﬁE?T Eal Pﬂ’f .‘ FOZI | Moo
Name of the Driver, D L No. & Mobile No / rb)nxu&’&m HM(),LQ

SR P T, 3 7 A &mq - upswzm%ommzs

’8 ‘Esnmated Loss/Gi_:FlTﬁ?f GG

[09. Cause of Accident /gﬁ?ﬁTW P :
S3IGE

Jis2

TR

?“Zﬁ*{ﬂ?%g PN 039"
%‘e@ﬂ%( %‘%

|10 SpOtSurve)'fm?@‘TJ? Td / Wi IR BT AT

.r'la' \

11| Third Party Loss /T Y& B / FIR No. |

l

{12 Name of the Workshop, Address & Contact

.

mmmﬂmum&u’lars—crm:r

| ‘\@th moter PMHrcﬁb‘ .

316t 63394

‘Date /

fﬁﬂm“ 2812008

LhQA el Q‘e*\c’;

LR?\ @,%Hd

- Signature of ]nsuned /EﬁTITW F -
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