To / [T |,
The Oriental ln_surance Co Ltd /
T S fafes

Subject / fAT :  Claim Intimation Letter / Tdl A1 U .

Sir / T81eY
As per details below, kindly arrange to depute the Spot/ Final surveyor./ "'n% ‘!
T M o ¥ 3R, Fva wie / v TR Frged oo @Y oaw] @Y -

1 |Name of the Insured & Mobile No./ SANVPAR. ANISARI
YRS T AW & e . m:?@?&ioi@é@

2 | Vehicle No. /dTg- W& UPSZC Ho52¢

3 |Policy No. / UTFert H&=AT 5\{2(/00/3//107«6/29 TOE

4 |Period of Insurance / §THT 3fafdl {CT/@/?)’L)"' To [@/G/]MQ(

5 Dateoi_’loss&Time/gEfE:IT 71 e & g\&/{‘),/(zp'lr [41 mq%ﬁ?ﬂﬁ\
LLE ' ?

a .
6 |Place ofAccident/'gﬂ'E:ﬂ?ﬂW j? g I ’§JZQ4]1§ { ‘

7 |Name of%lr]e :r)r:v%, DE% N:(;. : Mobile N% / AKHILESH \Vp D‘/‘ev

8 |Estimated Loss / AT g+ - \o0 9‘7),——
09. Cause of Accident /mm HRT : H<] 'q\ré_d— JTT?“&WQ{'C# %Qi\KVW U\T‘ZT@T
e K Fgmte 14T C T & 20T cofd S aseCae R
wbﬁ'%@%@@lﬁ;bﬂg ZHWG]M\L@ZSH YPNBY =T
'7{@“73—\\4]}

10 SpotSurvey"/WTE 4 / Wi IR $T M , //..
11 | Third Party Loss /Jd1d U& @I / FIR No. o

12 | Name of the Workshop, Address & Contact 1 Co Mefors
No/@HRITT BT =T, UdT & AEES /B Shri Seu

-

. | T/ s09
pate / f&1® : Signature of Insured / SIYR® &

0"

- —_—
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : %)K}‘HLCFH yfqpﬂv

() Age W RTAI
(<) -\ddrcx‘s_ WJ/-}”C D}PRH MBEN GepAl. PERIR
(d) 1Is the Driver

l Owner . Alo

2 paid driver? : ;

Owner’s relative or fn'\ey?‘

(¢} If paid driver. how long has he been in
vour employment : N

() Was he under the influence of intoxication
Liquor or drugs? : No

1952 202100 |UCCS

(g) Drnving Licence Number

(h) Issuing Authority . Desp

(1) Date of Expiry : 9]:50/293‘7
(J)) Was the licence temporary/permanent : MYMGNM}
(k) Details of endorsement/suspension, ifany ! e

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

(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
. 20/ 2/‘2021’ (erqo;,?/ﬁ?

(a) Date and Time
(b) Place : 773 P9l E}E"d/ I
(c) Speed of vehicle at the time of accident : Sy S~
(d) Give a short description of the accident z fe ‘ \T@‘ ﬁ
(e) If any third party was responsible for this WNIG (\ M| A

accident give the name and address FE gqg \ﬁfrv(c \‘ OA\QFTQLEQ\“L ¥ c‘)‘\‘( mC

(Sam> ke Wﬁ' g ay” Bic ['?LE cdav 1 26)
q“)“;‘ DAMAGE '}) NSURED VEHICI N TS 2y 24 '

(a) Full details of damage LT ' A .
(b) Estimated cost of repairs ' v 0 0Ly -
(c) When and where can the damaged vchu.lx: ,\\

be inspected sy B .g)'\)’l SQM UTS

7. "THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name ¢
(b) Address :
(c) Full Details of personal injury sustained : £ T e——
(d) Name and address of any person/hospital

giving medical attention to injured person 9
(e) Full details of property damaged :
®

Has notice of any claim been given to you? : ] /

(¥ Scanned with OKEN Scanner



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? ! \A\ 7
(b) Iyes, give full details /

\.
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, ifany ] I

(b) Did a Police Constable {ake particulars of
The accident?

(c) Was accident reported to Police? If not,Why? : .

ly
d) If yes, to which Police Station? : >
(e) Date and Diary No.

(a) Date and Time : /
(b) Place : /
(c) What was stolen?

(d) Estimated cost of repiacement? :
(e) By whom discovered and reported? :
® Has theft been reported to Police? _
(g) When? ,

(h) Which Policy Station? :
@) C.R. diary Number

/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 recejve thereunder in respect of part or future
accident shall be forfejted,

\
Date 2L me 4 Signatute of the insured e/Z.Q?w
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