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The Oriental lnsurance Co Ltd /

Sir/

R R Rwu ¥ sER,

TWRY HuEl s
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Subject / AW - Claim Intimation Letter / ST9T AT UA .

As per details below,

1

km(lly arrange to depute the Spot/ Final surveyor. /:ﬁ%

PUA WIE | Blgd IR Frggd w3 6 Fawr a7 -

1

Name of the Insured & Mobile No./
T ¥ & 4.

RIYAJUDDN
M-74 $90668923

<

2 | Vehicle No. / 9189 I&T UPS7 B@\éug’)_
3 | Policy No. / UTfert W@ mg} ‘1095’/7@0/@@! 65’%’/%605
4 |Period of Insurance / 1T 3qfY- q/q/ 2S Jo @/7/%'16 2
5 |Date of loss & Time /G¥e-T &1 3P & u/r2 ?/c)/s—
g T BT W T
6 | Place of Accident / GHeAT BT WM %‘Zf# "*1“776/
7 |Name of the Driver, D L No. & Mobile No / LT
SR T AW, S T . & Marwa J ALTHF AL
8 |Estimated Loss / 3HTG g1 "ﬂ”q

09. Cause ofAc%ﬁlg

LTS

/ GUSAT BT HROT: W‘WDW@%TCD/
e T ST GC HT7% < T 5
>y qGHT ST fpar-| G5 o1t on iz
[GHERT T sier>red Q o] 3G AT ALTHF Al 1T ez
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10 | Spot Survey /ATE T4 / Wie WA FT AH /
I

11 | Third Party Loss /Jad G& BT / FIR No.
12 |Name of the Workshop, Address & Contact gqn fc«.; /(hG e

No./@HRITY T AT, Udl & -

3. 790U

- Signature of Insured / %ﬁmm Cg
gg;;?ﬂw 7/{9’% i Q’ UG
?‘Q I ; /
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age
(¢) Address

(dY Is the Driver .
Owner : X W\ll\\\\l\\l\\\\\

paid driver?
Owner's relati

(e) If paid driver, how long has he been in ,
your employment ] \..D\.\\\\\'\ -

(f) Was he under the influence of intoxication
o

Liquor or drugs”

gl Al

(g) Driving Licence Number
(h) lssuing Authority
(i) Date of Expiry

() Was the licence temporary/permanent : .
: \a/r\\\l\\\\\\\l _

(k) Details of endorsement/suspension. if any
ceident before?: \Zl‘\\!\\\l

(1) Has he been involvedin any a
{m) Has rn wor: charged by the mo:aﬁ: y, Why?: M

4 OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this unn_..._oz

5. DETAILS OF ACCIDENT

(a) Date and Time
{b) Place '
(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident y
(e) If any third party was responsible for this ﬂm\gw\_ _m _
accident give the name and 2532 1/.‘%,@_. U Yy 2
{
o S0y BT AP %&mﬂﬂmﬁmﬁ v@w@%ﬂ_@q@u =) PAllaf
. ST AT RETUT
(a) Full details of damage .
(b) Estimated cost of repairs g r‘ T‘
(c) When and where can the damaged vehicle |
be inspected : rﬂ)ﬁ nm“ 0 mf Ug ) .
\
7 THIRD PARTY INJURY/PROPERTY DAMAGE 3
(a) Name . ,
(b) Address ‘s /
(c) Full Details of personal injury sustained : / |
(d) Name and address of any person/hospital \A’ _
giving medical attention to tnjured person ! n_,
(e) Full details of property damaged ;

()

Has notice of any claim been given to you? _/
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