To / VAT A,

The Oriental Insurance Co Litd /

TRy Husl s

Subject / WA : _Claim Intimation Letter / STaT =1 95

Sir/

As per details below, kindly arrange to depute the Spot / Final surveyor. / E1E]

ﬁﬁn&ﬁm%mmwﬁ/mmﬁm T B AT FY -

1 |Name of the Insured & Mobile No./ QIR0 BOMU LY 1
A & e A RIS MR
2 | Vehicle No. / Q1@< H&IT e, oL
3 | Policy No. / TTRRTY = 259400/ /909 4 ZHC)%S]
* |4 |Period of Insurance / SIHT 3@

03 /1079095 06/10/90%6
S |Date of loss &Time@'if?'ﬂ 31 fiw & ()_\ U‘)_\(LFJ Q'SQ

qHy

‘ 6 |Place of Accident / §'§E=IT‘$T ;Q‘F‘T ' \“\“‘\ (&“‘Z_m

ame of the Driver, 0. obile No /
" o . & QX\E@}\?:}@ Vi
8 |Estimated Loss / 3| g1 6,000

09. | Cause of Accident / Eﬂ.ﬂ:ﬁ'ﬂﬂ 'Q?R'UT m J\'Tﬁ W %DT
éaq—r T SR I _§T
J T D T TS WO Ny a*fr\“sﬁ* 41%

10{Spot Survey /AIE Td / WiE WIAX BT =M | - _

11| Third Party Loss /qd1T W&l §1F / FIR No. / AN

12 | Name of the Workshop, Address & Contact // 333563\53 33 i
No/@HRIg T AT, UdT & HIEES /B
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FEIER : - e ;
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@ The Orental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A- 25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Div. Br. Office Address MEE{RW Certificate/Policy No. () EXL)“O 0/ ?\‘ ] Q)_O?_G / uo%‘g 2_

Tel. No. Period of Insurance
Claim No.

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

@ e S TP ARIEN KOMER

) Address for corespondence
@ Telshone Mmmum&mm

2. THE INSURED VEHICLE

Mak: &Yeur EngineNo. \\|\\F BUFOHOY) . Reéistration No.

Chassis No. » .
' MBL\\%)\& EQUROUORY - Up 53
%15 b ) L N1 Y

(a) Wasthe vehicle in proper working condition? Vﬂb -
{b) For what purpose was the vehicle being used at the time of acmdent?

(c) -Was trailer attached? R s ¢

(d) If a Motor Cycle/scooter : .
1. Was a sidecar attached A -y
2. 'Was a pillion ridér carried s el

lI. ADDITIONAL INFORMATION(COWERCIA]. VEHICLE) S ‘ :

.The foﬂowmg questions need be answered in commercial vehicles only: /

(2) R.epttered laden weighto : ;

(b) Unladen Weight : e

«} Weight of goods carried/Load Challan No : L5 %

(d) Nature of permit : T : o

(€ Nature of goods carried o /5'%\

o Was the vehicle plying for hire §

(g) . IfLorryflecp/Tractor, was trailor attached? 17 :

(b) Nomber of passengers carried 5

{i} Number of Passenger permitted

o 5




3. DIRVER AT THE TIME OF ACCIDENT

{a) Name q}?\“\%\‘\ \Imt\v

(b) Age
(c) Address
(d) Isthe Driver

I Owner
2 paid driver? : .
3 Owner’s relative or fricnd? : AR \)

(e) If paid driver, how long has he been in B
your employment : ]

(f) Was he under the influence of intoxication

Liquor or drugs?
(&) Driving Licence Number \W 52 9094 0‘)}()_%6
(b) Issuing Authority > = 0k= A ¥ Sl v 130V R
@) Date of Expiry t : . JW-o1 - 99 LO

(§) Was the licence temporary/permanent

& Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?: ;
(m) Has he been charged by the policy?If so, Why?: @

4, - OTHER INSURANCE - . A

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

a . i ~

. 5. DETAILS OF ACCIDENT *

©  DaemtTioc G - QUG MiS0m. 2. e -
(b) ; ; ¥ %

{c) - Speed of vehicle at the time of accident
(4) Give & short description of the accident

- {e) If any third party was responsible for this
accident givethe name and address

. 6. DAMAGE TO INSURED VEHICLE

@ s - RER Esn;wmz
{c) When #nd where can the damaged vehicle

be inspected
X s S5 A
7.  THIRD PARTY INJURY/PROPERTY DAMAGE
) Name ' j : j,/
{bj Address i NS =
(<) Full Details of personal injury sustained ] g :
{d) Hame sod sddress of any person/hospital /-/: SS % ' e

giving medical stiention 1o injured porson
(e} Full detuils of propenty demeged £l ;
(f} Hay potice of any claim been given to you? R




8. INJURY TO DRIVER/OCCUPANT -

(a) Was driver/any occupant injured? : 7’6‘(
: e il

(b) If yes, give full details

9. WITNESS
(a) Give names and addresses of passengers/other /

Witness, if any :
(b) Did a Police Constable take particulars of /
The accident? g
(©) Was accident reported to Police? If not,Why? : /\ém

(d) If yes, to which Police Station?

(e) Date and Diary No.
. 10. THEFT /

(@) Date and Time ' :
(b)x  Place. : A
© What was stolen? ] . ' ot
@ Estimated cost of replacement? N : o R
©) By whom discovered and reported? &5, A j e
® Has theft been reported to Police? . : Pt TR* ; s )
(g) - When? : P ﬁ‘-
(h)  Which Policy Station? : o S
@)  CRdiaryNumber 3 §
0 : . L 14 &

I/we the above named do hereby, to the best of my/our knowledge and. belfef, warrant the truth of the -
foregoiq'g statement every respect and I/We have made or in any further declaration the Co}npany 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 rieghts to receive thereunder in respect of part or fufure

, accident shall be forfeiled.

-

_D:tcﬂ._'% 200 . - Signature of the insured
: ‘(’ﬁ e e
: ! ‘51 X "ﬁl‘?ﬁful




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

lssu'mg___
Office

The Oriental Insurance Company anxted

Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002
Received i ‘Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

(In words Rupees . B,
in fall and final settlement of the loss and/or damage caused through the accldent
my/our motor Car/Vehicle No. insured under Pohcy 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 cknms
present of future arising directly/indirectly in respect of the said accident: e

Rs. : OscRapes
Revenme Stamp
WherrYumonnt
o Excesds Ra. 50005~
E = ° & © 3 'V
. k) $ 3 .
» y . > . 7 le d’l}! ., "-1%-9.\“-
Witness . Signature hlonig R i ST Y Nty
NBINE ,ovnerrsses swsseed sabnives OCCUPAtion ivueveieenirrianisnanaaa
, BARBIIIE ..o ocvaaasdannansinenns o Aress ..o
‘ d dr:ixs ............... o ''''' T yressttncnasbsantesiingasesnenii o
Bank Account Numbet. ., .cviies Ao :
Name of the Bank ........ovosfcenvess
o
14
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