To / ‘\ﬁ?ﬂ ﬁ.
The Orviental Insurance Co Ltd/

R siftuvew gwaiw st Riftes

--------------------------------------------------------

Subject /ST :  Claim Intimation Letter / &TaT GO T

Sir / WEISH
As per details below, kindly arrange to depute the Spot / Final surveyor./ :ﬁ%
R M R0 & IgER, PO WiE | BrgTa GawR Frga H B AR Y -

I [Name of the Insured & Mobile No.{ \[] UHY P(‘;\J‘Y[ﬂ P .S}/‘\JQH
T & HIARA - QoS227\4a%

2 |Vehicle No. /qTe- HBT UpsS2RYEHT4S

3 | Policy No. / TTFeRAt & ms/9e 257001/ 0] %S"i.)f/lff%?/‘i
4: Period of Insurance / 10T 3fafer N,?}@f o {Olq((b@é

§

Dateofloss&Time@ﬁE:IT 71 feie & 20 {((L/ 215 (/\.(/UC(CJ)’
HHy

= ]
6 |Place of Accident / §YfET'IT CaE ! W’U\ﬁé"f‘ %W

7 | Name of the Driver, D L No. & MobileNo/ | MANOT  SINGH

ST o1 W, 3} U9 A, & Wiaga | /
8 |Estimated Loss / 3/ATG g1+ SOV "2,/(

09. Cause of Accident /Q'QCEFITW DRU uﬁi( 3{T§ ﬂﬁhﬁx_é WWW
A RO e S 9T o, A St T

e I I (G ST 2RI &y onC e 7, 516, (b
T e e

10| Spot Survey /'\“'J:I'E':'\‘I%IW"I‘E' AR HT 0 /|
11 | Third Party Loss/ﬂ?ﬂ'q T& I / FIR No. // \iq
12 |Name of the Workshop, Address & Contact S%a—f ’Q,; ﬁY\ofhﬂj
No./dHRITY BT ATH, UdT & HISE /B
A, QN\@Spus9
_ ﬁﬁﬂug&u/QQ
Date / f&=Ti® : WQS Signature of Insured / *
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&Q'ﬂze O}'iental Insurance Company Limited
Re (111_001]3011'110(] in India, subsidiary of General Insurance Corporation of India)

¢ad. Office: Oricntal Housc, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Ce[nrtiiaL/QP:li%;S 0.7@0 l /d/q €S7j_/qu/32(]
EEbit: Period of[r(iv[r:?nlc% =8 Ffé Ib_r/?’/ %2 6
Claim No.

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

1. INSURED
(@  Name : \vigey PrpTep G
(b) Address for comrespondence : P NG H
(€) Telephone : \JI *}PO r \?\ PRA MADAN CN‘WQL @QGR)H
! {
2. THE INSURED VEHICLE
Make & Year ngin? N}?- H _ﬁn E \P 9 CFBO'; IS Registration No.
ERG hassis No.
HERS MBLHAW |2 XP9 ColdL9 MEYASY
s 8785
(1) Was the vehicle in proper working condition? <
(b) For what purpose was the vehicle being used at the time of accident? OML@&
(¢) Was trailer attached?
¢d) If a Motor Cycle/scooter N“
1. Was a side-car attached MNe
2. Wasa pillion rider carried II\\‘
IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight : /
(b) Unladen Weight : /
(©) Weight of goods carried/Load Challan No. /
(d) Nature of permit /
(e) Nature of goods carried : / ,
Q) Was the vehicie plying [or hire :::: /Nla
(g) If Lorry/Jeep/Tractor, was trailor attached? :
(h) Number of passengers carried : / .
(i) Number of Passenger permitted : //
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Vddress

I the Dinvey

4 Owier

) pand diver?)

{ Owner s e latpor friend?

Hopard driver, how Tong has he been

vour cploviment

Wits e under the ilTuence of inros ication
Liquor or drues?

Driving Licence Number

Issuing Authority

Date of Expiry,

Wis the hicence temporary/permanent
Details of ciidoisemeni suspension, o any

MPM

WVCCIDER

od SN

13,09 =1909

Wi~ PiPRA mPPRAH Crf

A

\fl q

Vbr @&?_f

Details of other sasurance Policies mdemanilyimg you i respect ol'th

v acendent

S DETAILS OF ACCIDENT

Date and T'ime

Place
Specd ol vehicle at the time ol accident

%L | Be§

:,?Qﬁ%ﬂl

»ﬂmo

Give ashortdescription of the accident \#M. m Hy\le
10 any third party was _r,_.::,_r_r toi ilis ral o: _./—OJ F %Qj_w.

accident T:F the name anc

(.Hﬂ.?

(A (A s)

bl

%ﬂm

Adren ( AIUM

{a)
(h)

(ci

B (G PR

Q. C>§>C_

Full detanls of damage
Fstimated cost ot repairs
When and where can the damaged vehiele

be nspected

= et

S S faders

(a)
th)
(c)

d)

le)
(h

7 THIRD PARTY INJURY/ _h_n:ﬁ...x 1Y DANACGH

Name

Address
Foll Details of personal mpury sustamed

Has notice of any claim been piven to you?

ST 3G )

IR @ﬂﬁ%ﬂﬂ?zﬂ )
AT Mane) S, SR\ |

‘ w%zﬂn ‘
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(o)
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(n)

(H

(v)

(d)
(e)

B INJURY TO DRIVER/OCCUPANT

Was driverfumy vecupant injured?
Hryes, give ] details

O WITNESS
Give names and addresses of passengers/other
Witness, 1 any B
Dida Palice Constable take patticulars of
The aeeident?

Was accident reported (o Police? I not, Why? ) I —

Ifyes, 0 which Police Station?
Date and Diary No

(a )V“

(b)
(c)
(d)
(<)
)]
()
(h)
- (n

Ewe the above nained do nereby, 1o the best of my/our knowledge and belief, warrant *the truth of the
foregoing statement every respeet znd 'We have made or in any further declaration the Contpany may
require in respeci of the said accident. shali make any filse or fraudulent statement olany suppression or
concealment. the Policy shall be void and al! rights to reccive thercunder in respect of part or fulare
scctdent shall be fortcited,

2.
Dﬂlf_&[}_]l‘{_qy_‘lc’;;-—’ Stgniture ofll‘.c(ii"u{r,cdu d \ L{/ (dg

Date and Time
Place
What was stolen?

Estimatcd cost of replacement?

By whom discovered and repored?
Has theft been reporied (o Police?
When?

Which Policy Statinn?

C.R diary Number

e

- *
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