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

Subject /AW ;. Claim Intimation Letter / qIdT gdHT U .

Sir / WEIe
As per details below, kindly arrange to depute the Spot / Final surveyor./ '-'-ﬂ%
i T AR & AR, U Wi / BETT GIR Fged F B qawT B -

1 |[Name of the Insured & Mobile No./ b Qz Qosokoq
YRS T W & WEST . Baiy Nath D W geren aesg

2 | Vehicle No. /A8 H&T UPSIEF &I\

3 |Policy No. / UTferRlt & 2s2400] 31[ 2025 /q@EST

4 |Period of Insurance / T 3afy 29 ,3 )93 %\r 28 ’03'2(: GEY

5 Dateofloss&Timc@ffiﬂT F1 e & 20,!9-'202‘3 2'00 PM
HHY

6 |Place of Accident / m DT RIE Bo.r\hnﬂqan v

7 |Name of the Driver, D LNo. & MobileNo/  |Qlole K Par Dubseyy ~6393418556
§RR FT AR W A LFEEA T | ypez 20130016358

8 |Estimated Loss / IJHTAA g1 2252
09. Cause of Accident /?ﬁ-ﬂ:ﬂm PROT: Q—S"(’\ %’ 204 b—% TR )4 S ol—)&.)/'
I GEA Tw G 3T ok R SN S geen R 5%

(;E‘\IAT, ﬁ T cﬁ%’ %"’341' &' m@% aﬁ%’;'pz‘\fpﬁ&&ﬂgoﬁ

e %ldmL FZ B ORRY FRY _smreiiam 101 sa-eerdf
ST1SY '@!‘??ETT%—\ oy=a v = p= ‘3 Q-

10 Spot Survey AUTE WS/ WE VIR T W N

11 | Third Party Loss /Id & T+ / FIR No. NI

12 |Name of the Workshop, Address & Contact Do 'f)o MoTORL T én(f/y
No./@HITY HT T, UdT & HiaTge B ‘
4. (nl lege 9533 Y08 1

/i
Date / fe=i - Q_SIIZ;QDZS Signature of Insured / §1H[
IR ure }’W &
NORPT)
el -& C4m4' A
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(Incorporated in India, subsidiary of General

The Oriental Insurance Company Limited
Insurance Corporation of India)

Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Al Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. OfYice Address

Tel. No.
Claim No,

Y
Certilicate/Policy No. 2524 00[ 8)’.202$ Iq eesd

: ol
Period of Insurance 29 \q’; \9 S?‘ QQ,\ © 3"’

THE ISSUE OF THIS FORM 1§ NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer Al relevant questions fully

. INSURED

Bedj Nalh 'Dub%r

(a) Name
(b) Address for comrespondence
(c) Telephone
2. THE INSURED VENICLE
Make & Year  Hyp Engine No. 0214 Registration No.
; VI Dy | Chassis No. 26453 VPsS’ FF

20]Mes)ams

61y

(a) Wasthe vehicle in proper working condition?
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?

(d) IfaMotor Cycle/scooter
1. Was aside-car attached

2. Wasapillion rider carried

€3
Y P{,% So qu/

!\Do

No

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 Pl
(e) Nature of goods carried AL

(3] Was the vehicle plying for hire L

(2) If Lorry/Jeep/Tractor, was trailor attached? -~

(h) Number of passengers carried

(i) Number of Passenger permitted
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(a)

3. DIRVER AT THE TIME OF ACCIDENT

() Same Aok Lumm "Dube*a'-

b) A
(b) ‘Age :___ol]o@[1a99

(c) Address
(d) Is the Driver

I Owner

2 paid driver? :

3 Owner’s relative or friend? H Rekihve (Son)

7

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

your employment : N
() Was he under the influence of intoxjcation

Liquor or drugs? : S
(8) Driving Licence Number _uPs2 2012001625¢,
(h) Issuing Authority Gora l<__bD“-"L
(,i) Date ongoiry :_Tjildil ]2033
() Was the licence temporary/permanent : nen 1 ynanen

(k) Details of endorsement/suspension, ifany

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

(m) Has he been charged by the policy?Ifso, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT
go12)ac2s  odDOPM

Date and Time

MR i N

(b)  Place i Rathalnany
(c) Speed of vehicle at the time of accident ()] J =8 35 kMm ] h
(d) Give a short description of the accident a B %
(e) [f any third party was responsible for this 2 i) HiEEI

accident give the name and address cﬂ TTIPT ‘} codh L

6. DAMAGE TO INSURED VEHICLE

(1)  Full details of damage As Pes @3k ma‘?
(b) Estimated cost of repairs : {Zlgg e
(c) When and where can the damaged vehicle

be inspected ] De Po Mo ’*-q K

7. THIRD PARTY INJURY/PROPERTY DAMAGE

() Name S
(b) Address : _
(c) Full Details of personal injury sustained 8 ~
(d) Name and address of any person/hospital ,\] n

giving medical attention to injured person  : =
€ ull details of prope amage :
(e) Full details of property d d
) Has notice of any claim been given to you?
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(a)

8. INJURY 1O DRIVER/OCCUPANT
Was driver/any OCcupant injured?

/

(b) Ifyes, give full details '\’ n
/ 1
(a) Give names and addresse 0. WITNESS
Witness, if any ) OFPassengch/Oth_cr
(b) Did a Police Constable take arti
The accident? i —
: wN
(©) Was accident reported to Poljge? If not,Why? : il
(d) Ifyes, to which Police Statjon?
(e) Date and Diary No, h
10. THEFT
(a) Date and Time
(b) Place .
(c) What was stolen? : -
(d) Estimated cost of replacement? H -
(e) By whom discovered and reported? : N
0 Has theft been reported to Police? H i
(2) When? '
(h) Which Policy Station?
(i) C.R. diary Number

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

foregoing statement every respect and I/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited.

Date ZS J,2J202S 200

el

Signature of the insured/
/

2idd
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Discharge Voucher ACCIDENT DEPAR TMENT

Claim No.

T St TR 1

Issuing
Office
The Oviental lnsurance ( ‘ompany Limited
Head Office, A-28°22, Asaf Alj Road, New Delhi-110 002
Received Day of 200

From THE ORIENTAL INSURANCE COMPANY T IMITEL ) the sum of Rs.
(Inwords Rupees 7 _ )

m full and final settlement of the Joss and ‘ur'(ldmngc' '.'m‘scxlrlltrnugh the accident to

myour motor Car'Vehicle No._ jnsured 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 scttlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

R\ Ona Rupes

Ravenus Stamp

When Amount

Eacewds Ra 3000/
Witness Signature
RN oo pasnes s Occupation ........ccocenen... R
Signature .oeeviiiiiiieera, Address.............. B en ety e
AN i asime:. 00 eresesesmss T R

Bank Account Number .......... e

Name of the Bank ....

R R
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