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To/ Har , 
The Oriental Insurance Co Ltd / 

Sir /Hau, 

2 

6 

8 

Subject / fayy: Claim Intimation Letter /14I HI YA. 

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

Name of the Insured & Mobile No./ 

Vehicle No. /I3T HT 

3 Policy No. / qifÌ HGI 
Period of Insurance / 
Date of loss & Time 

AT 3af 

cI T fip & 

Place of Accident /AcTI RIH 
Name of the Driver, DL No. & Mobile No / 

Estimated Loss / 34THIAG BIM 
09. Cause of Accident /CHI OT OIRU: 

10 Spot Survey c H| yTc Ha I HIA 
11 Third Party Loss iq YH atHI FIR No. 
12 Name of the Workshop, Address & Contact No.qhYITs T HTA, YaI & AGIST H . 

Date /fets : 97nt2o2( 

99223+812 
UP5)8US62/ 

|252460/31 Joors798u 
to3/20Te 6/0g/2026 

909/020003 

No 

UPS) DDSo0/29 

2asaE|t gego8/55#8 

Signature of Insured / TrE 
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