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Office Address

Tel. No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS

ms[ZOlS“\'OOJ-

Certificate/Policy Nots e tisbied
 Pperiod 6f Insurance | ~0 &2 8 To2l ~QS~ 2026

Claim No.

AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

: I. INSURED . - , o *Toy: ' |
33 'iﬂgfe'ssfcsrconespondence EHRFITVILL»hupmya B‘IL,SH%BOH “W‘H‘mﬁ}*{ 0l
- (©) Telephoiie . . 0
2. THE INSURED VEHICLE
[ Make & Year Engine No.SOZ 50 AT
Heropora- | HBE P00, S436T

(a) Wasthe vehicle in proper working condition?"/ﬁb
(b) For what purpose was the vehicle being used at the time ofaccidcnl'.’P&mw UVS
(c) Was trailer attached? r’"\ T
(d) IfaMotor Cycle/scooter

hed (NIR

1. Was:dside-car attac
2. Wasapillion rider carried  p3|R
1L " ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commerc

(@)
(b)
(0
(d)
(¢)
. (®
(2)
(h)
0]

Registered laden weight 4
Unladen Weight ,

Weight of goods carried/Load Challan No.
Nature of permit .

Nature of goods carried

Was the vehicle plying for hire

If Lorry/Jeep/Tractor, was trailor attached?
Number of passengers carried

Number of Passenger permitted

ial vehicles only:

1
\
IR\
\
\_
\
|
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3. DIRVER AT THE TIME OF ACCIDENT‘

Suner SRR

(.a) Name ; :
(b) Age - _ 2992
(c) Address i AL hURMIYA &B@@:ﬁl@ k%hm&oﬂ\

(d) Is the Driver

L. Owner .
2 - paid driver? : e
3. Owner’s relative or friend? i _:m_____._,______________

(e) If paid driver, how long has he'been in
your emp]oymem e

(§ Was he under the influence of mtomcatlon
quu01 or drugs?-

(g) Driving Licenice Number '\ upLy2a21.a QlQ }_,S&__________
(h) Issuing Authority ‘ : :

(i) Date of Expiry %GL:LL 04
() Was the licence tem porary/permanent Pen ent : :

(k) Details of endorsement/suspension, if any
(I) Has he been involved in any accident before?: Hl n
(m) Has he been charged by the pohcy?lf S0, Why? -

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respecl‘ of this accident

5. DETAILS OF ACCID
la-11-2¢  06:30fm

Date and Time

(@
(b)  Place Jeual g
(c) Speed of vehicle at the time of accident 2 L -A0 i< h\T’ . . -
- (d) Give a short description of the accident hIHIIT S &1 S TS It %‘n?{/ a
(e) If any third party was responsible for this qu : A1 &m & a ? %
accident give the name and address : dFH0 ‘ N “{; 9
| vaW\T\
6. DAMAGE TO INSURED VEHICLE
. (a) Full details of damage
(b) Estimated cost of repairs :
(c) When and where can the damaged vehlcl R
be inspected ' :&R’\Lbhnn mr\:h\v*_ \(“VSL"\ K ?Sn -
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
(b) Addréss . ,
(c) Full Details of personal injury Lustamed
(d) ~- Name and address of any person/hospital ‘ r&‘ﬂ
: “giving medical attention to injured person
(e Full details of property damaged ' \ \
® Has potice of any claim been given to you? : \ |

G Scanned with OKEN Scanner



INJURY TO DRIVER/OCCUPA NT

8.
(a) Was driver/any occupant injured? : m
(b) If yes, give full details ! .
1
9. WITNESS
(a) -Give names and addresses of passengers/other
Witness; il any : i
(b) Did a Police Constable take particulars of
The accident?

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

) ffycs, to which Police Station? \
(e) Date and Diary No. \\

T
10. THEFT

() Date and Time

(b) Place

(c) ‘What was stolen?

(d) Estimated cost of replacement?

(e) By whom discovered and reported? -

H *Has theft been reported to Police? rifp

(2) When? . o _ )

(h) Which Policy Station? : LR, \

) C.R. diary Number : 1 \

\

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 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 a

accident shall be forfeited.

Date 29 >12.~ 25 200

nd all rights to receive thereunder in respect of part or future

" . . '
Signature of the insured &b&:} '

G Scanned with OKEN Scanner



- - SPARTMENT - ,
ACCIDENT DEPA Claim No.

Discharge Voucher
' Issuing
Office
The Oriental Insurance Company Limite.d
Head Office, A-25/27, Asaf Ali Road, New Dethi-110 002
Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees____ , S : )
in full and final settlement of the loss and/or damage caused throu gh the accident to
of

my/our motor Car/Vehicle NO'%&@%&&M insured under Policy No. .
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 claims
present of future arising directly/indirectly in respect of the said accident.

Rs. : : . o o ) o One Rupee
P g R : Revenue Stamp
When Amount

Exceeds Rs. 5000/~

o A
Witness Signature Hﬁ‘;{ﬁ .....................
. ' ; 2 -
INBIDE . soieingimnemes -5 s mowmmamss Oceupation .......coovviiiiiiiiiiinn.n,
Signature ........................ Address ...
AAress coovvvenviveiinnie
Bank Account Number ............ ..

Name ofthe Bank ..................
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/To/-\aaTﬁ

1 Insurance Co Ltd /

/ The Orienta
£ aifegoed TR HuHl fafes
| : Sublcct/ fquyg : Clalm Intimation Letter /'G'IEIT AT 9.
/ nélaﬂ
Slr surveyor /T‘ﬁa

As pel details below, kindly arrange to depute the Spot / Final
ﬁﬁﬁﬁm%mmmﬁ/w FIY P TR PN -

[1 | Name of the Insured & Mobile No./ HR’FIT !’—\
: dlqlm DI AN & n'lalga 4. T | , ' :
| U Y LY & 15T 35 K e _
2 | Vehicle No. /dTe- ?EF@IT ' :
13 Policy No. / gl S

|4 |Period of Insurance / STHT 3f@fel A1-a6-2 VTG 31 -0826 i
5 Dateofloss&Time/'g'EfE_-'lT &1 fgdie & 10-12-2€ oéiiOPm‘
6 |Place of Accident / GHcT T VU l2us ket niaia

7 |Name of the Drivel', DL No & Mobile No / SUHEL “UI?'I‘RSWI
$IRaR 1 AW, SF T . &Iﬁm il UPLTIQLI0A 10258 '%-Qtorzo".f@fl

8 |Estimated Losslﬁlﬁmﬁﬁ iGN

09. Cause 0fAcc1dent /gmaﬂ' PR : Q;gﬁm{% %MC}R gﬁ

|10 |Spot Survey /AUTC ¥ / T AW BT M NIA \
11 | Third Party Loss /dad U& BT / FIR No. | L
12 |Name of the Workshop, Address & Contact V‘O:{.b‘hm m"('OT‘k%J{/\: T‘ﬁ Uiy

No./ 6T BT qmum&nﬁarsa fac

i — 19160633
i

Date/la;lliﬁ 12‘*12 25 | : | Signature of Insured / §HHIYRG &

Ham
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