1hf@3ﬁi

The Oriental Insurance

Co Ltd /

2 aftuvew swaRNw Suel fafies
Subject /[T : Claim Intimation Letter / @ral ol U4
Sir / ABIGY pis s vor./ 1A
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SUYRe ®1 AW & HiEgd . 21T0TAL 64 :
2 | Vehicle No. /a1 I&AT VPS2(W2613 ik ptias
3 | Policy No. / TTfer sl &I 2524-0-0181],29_2#{?’4%5'.2&‘“_
4 |Period of Insurance /dET 3raty 1'3:-]10\20'25' +o lH 10 I(_Z'_Q_%_é_ s
5 |Date of loss & Time /GUEAT PI e & QSJ[’Z“‘ZO’ZS} 1130 AM
HHY
6 |Place of Accident / 'g"EfET'ITT‘-ﬁTFIﬁ MO.C&G‘(\QU.T‘ GJF\OU'B'GJHQ
7 [Name of the Driver, D L No. & MobileNo /| Sandeep Kunay Maddeghuya, 313C
TR BT W, T . & WER A UPS2. 201800083 S S
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09. Cause of Accident / Wﬁ'ﬂ' DRI : TR -}-t
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10 SpntSurveyF\“ﬁE Hd / Wie HauR PT A N A
11 | Third Party Loss /Gatd & 8 / FIR No. N R
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Name of the Workshop, Address & Contact
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Regd. Office: Oriental House, P.B. No.7037. A-25/25. Asafl Ali Road, New Delhi 110002

MOTOR CLAIM FORM
Div. Br. Office Address s Certificate Policy Nn.zs_ﬁm}_zj l 2026 ’ H$2+
Tel No. Period of Insurance | 6,10 1'2-0’2— 6
Claim No. ——
THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Plcase answer All relevant questions fully
I. INSURED v

(a) Name - al 1 DAY I

(b) Address for correspondence AN\ - (18 : Mad( 'np\]ﬁ * 0"'%&\'}0 maéﬁ“?uv

t) Telep . :‘ﬂ sE .

) Rﬂ‘lﬂﬂl jon No.

m No. ’ -
ChassisNo- B LAWA-bXSHF4ORSS  [VPS26K

2649

{a) Was the velucie m proper working condition? YES pEP\SON AL— UE%

{b) For what purposc was the vehicle being used at the time of accident?
(c) Was trader smached” (N 0

{d) 1ra Meoter Cycie scooter
I Wasasdecar amached N A\

e N W




(a)
(d)
()
(d)
(c)

(a)
(b)
(C)

(a)
{b)
(¢)
(d)

(e)
(1)

() Name : ME :ipg E‘ '.’r H'Iy R
E‘;} ig;l’tﬁﬁ | _' nany Ifl'ﬁl' -—E'nam Ma&un?w

(d) 1s the Dnver

1. Owner .
2 paid dniver? : { s
1 Owner’s relative or friend? - ‘ i

(¢) 1fpaid driver, how long has he been in

your employment - N F\ -
() Was he under the influence of intoxication N ﬂ
Liquor or drugs? :

(2) Driving Licence Number :Wﬁ S_g
(h) lssuing Authority - _
(@) Date of Expiry Y SE ) = l@[};?. ot
(i) Was the licence temporary/permanent . Ak

¢ )

(X) Details of endorsement/suspension, ifany
(1) Has he been involved in any accident before?:
(m) Has he been charged by the poticy?1f so, W hy?: N A

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Tume : ‘2.’ ‘ @ H m

Place -

Speed of vehicle at the time of accident : LAY ; - \

Give a short description of the accident : ) _ { ;—}h.t ’ b-lw IN '{/ﬁ
ICany third party was responsible for this d—"’ W) Quddl APk ed Hu baa m;dﬂ{ o w_,m'ph
accident give the name and address . N K a1 2 )\

njwr ZaJ\ied ANd Al Yﬂj’-a}dﬂmw.

6. DAMAGE TO INSURED VEHICLE

&
Full details of damage :AUQPMGMQMLHMLHQMM , Hoda) Tee e4¢.
Estimated cost of repairs - FAS, 060

When and where can the damaged vehicle
be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name
Address

Full Details of personal injury sustained
Name and address of any person/hospital N P(

giving medical attention to injured person
Full details of property damaged
Has notice of any claim been given to you? \

\




8. INJURY 10 DRIVER/OCCUPANT

(a) Was driver/any occupant injured? :__%\

Ifyes, give foll details -

9, WITNESS

() Give names and addresses of passengers/other

Witness, it any .
(b) Did a Police Constable take particulars of

The accident? : .
(€) Was accident reported ta Police? 1 not,\Why? : N F\
(d) II'yes, to which Police Station?
(0) Date snd Diary No.,

10. THEFT

(a) Date and Time ; \
(b) Place '. e
(¢) What was stolen? :
(d) Estimated cost of replacement? :
(e) By whom discovered and reported? - N_P‘ \
() Has theft been reported to Police? : \
() When? : \
(h) Which Policy Station? - \
(1) C.R. dinsy Number . \ il

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 1/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 pact or tutuee
accident shall be forfeited.

DMEM 20. S Signature of the insured ™ c?CJ AN\ W



~ CIDENT DEPARTMENT
Discharge Voucher R Claimn Noss < - nig
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Office

The Oriental hmnanccCompany Limited
-25/2 lhi-110 002

Received_ Day ofdiie "% 200 S,

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

(In words Rupees___ )

in full and final scttlement of the loss and/or damage causcd through the accident to

my/our motor Car/Vehicle No. insured under Policy No.___ ot

the said company and accident “which occurred on or about ___ I/We give

B the discharge receipt to the Company in full and final settlement of all my/our claims
_, present of future ansing directly/indirectly in respect of the said accident.

Rs. One Rape

Address ...... hEE 8 S TGN
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----------------------------------

Bank Account Number .......ccceveeee




