
To/ai 
The Oriental lnsuranee Co LId/ 

6 

Subject / tq4: Claim ntination Letter / GIaT YT 47. 

8 

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

\ame of the lnsured & Mobile No./ 
d4TUTRG I TIH & HT^eT Ä. 

3 Policy No. / YIlt eIT 

Vehicle No. /ATT H4T 

Period of Insurance /THT 3atâ 

Date of loss & Time Gtc OT fH0p & 

Place of Accident /GHTI OT PTH 
7 Name of the Driver, D L No. & Mobile No / 

Estimated Loso/ 34HHIA TA 
09. Cause of Accident / ICAT T þTRUT: 

i. 

D¡mage 

10 Spot Survey 

11 Third Party Loss /gdt� qH T0HI FIR No. 
IC H| AIC Hur cI H 

12 Name of the Works hop, Address && Contact 

RADHA JI 

628018379t 
UP51 B0111b 

25240c(31) 2:25 5934 
o2o1/20 30 

4s]to]202s o624 PM 

7tfed OPS L2 o99000 6836 
628o18349 

spet Death 

(9956339607) 

signIture ot tnstFed TETNC 
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