To/'\‘-"fiﬂﬁ:,

The Oriental Insurance Co Ltd /

fe siftuvee $waive ot frftes

Sir!qﬁaﬂ,
e T R & R,

Subject /49T :  Claim Intimation Letter / qIdl gd4l U7 .

As per details below,

kindly arrange to depute the Spot/ Final surveyor. / E1E]

PUAT WIC /B3I FaaX ged a3 & Fqawir oY -

Name of the Insured & Mobile No./

dHIYRS &1 9 & dEsd .

PRAWLY), 63841901 s8]

™
ETW& VA 10\ A

2 | Vehicle No. /T H&AT UPs2@Mpaxg

3 |Policy No. / GTferbl =T m[QOZgiqml‘0}4‘6545“—167}4—]

4 | Period of Insurance / §19T 3afer 16-03-2682% 40 15-03-2072¢

=) Datenfluss&Time@ﬁ?ﬂT &1 feie & Q_S}i’)_f'zo‘zg : 06 IEOPm
qHY

6 | Place of Accidentf‘gﬂ?ﬁl'lﬁw \(Q}P\Pﬁ'

7 | Name of the Driver, D L No. & Mobile No / Deepu Kumoy, 62R861901S8
WWW,@WH.&W? UPSPQ 2023@] 14434

8 |Estimated Loss / 3[FHI~d BT L 3000

09. Cause of Accident /?,'E‘I.E?T'ﬂ‘?f PRUT: JUT "f\p\.{\}i_’\‘ A QL G ’-‘1%, ta

R W

YWAHG, T AR Swr) & 57 Rreay

THI\ WAL B vy A
AT A T
10 | Spot Survey /AUTe T4 / Wie TIUT DT 911 N A
11 | Third Party Loss /@i 9& BT / FIR No. /N R

12

Name of the Workshop, Address & Contact

No./@®RITT BT TH, UdT & AR /B
.

Gaboa Audo Agency, Bayhag
834813272 54

Date / f&qi® :Gl\@llzﬂ%
EXIER

Radutad

Signature of Insured / SHIYRG &

P}’mM ﬂ("f



/5 Ay
)
S The Ortental Tnsurance ( ompany Limited
(Incorpornted n Indin, subsidinry of Genernl Instirnce ( orportion of India)

Regd. Office: Ovlental House, P13, No. 7037, A=25/25, Asal' Ali Road, Now Delhi 110 002

MOTOR CLAIM FORM

Div, B, OMice Addross ne Certiicate/Policy NUM%‘QD‘ZS_}_%%.\.!O /4’6 S'—]S}Hﬁ'}{.‘q
Tel. No. Period nr'Iumlrullr{:_l6:{)3:*_2025_’1‘0 1< !OZI‘ZOQ 6

Clatm No,

THEISSUE OF THIS FORM 18 NOT TO BETAKEN AS AN ADMISSION OF LIABILITY
Ploase anwwer Al relovant questions (illy

m———-—lm

I, INSURED

WS v

(n) Name 5
(b) Address for comrespondence :

51:} 'I‘u:lu:phmm

2 THEINSURED VEIHICLE

Make & Year ___I-Er\[zim:: No. \-\ . - | Registration No.
R0 Moo Lo pLids| "N MBLW AW MUZL S 34y (VPS20M
2020 0481,

e —

(@) Was the vehicle in proper working condition? \;Eg H L U ES
(b) For what purpose was the vehiele being used at the time of accident? P E RS 0 N
(¢) Was tratler attached?

(d) 1ra Motor Cyele/scooter
L. Was a sade=car attached N[\

2. Was a pillion rider carried J_'}[ ‘5

11. ADDITIONAL INFORMATION(COMMERCIAL VEI lIICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : \

(b) Unladen Weight : \

(c) Weight of goods carricd/Load Challan No.

(d) Nature of permit : ¥

(¢) Noture of goods earried : NT\ \

(N Was the vehicle plying for hire :

(g) If Lorry/Jeep/Tractor, was trailor attached? \
(h) Number of passengers carried : \

(1) Number of Passenger permitted : E



3. DIRVER AT THE TIME OF ACCIDENT

(]) Nanx

) Age f‘j[_ R 'Z,_CIE!L*' .
(¢) Address :M 0 - Kh oy
N

(@) Isthe Drver

Owner :
pawd dnver? : a
\ & Owner's relative or fiend?

L.
3

(¢) Ifpaid driver, how long has he been in
vour cmployment : N,H

(0 Was he under the influence of intoxication

Laquor or drups? : N p(

(@) Dnving Licence Number

(h) Issuing Authority

(0 Duate of Expiry

() Was the licence temporary/permanent

() Dewils of endorsement/suspension, if any
(1} Has he been involved in any accident before?:

(m) Has he been charged by the policy?1f so, Why?: Mﬁ
_______'*-——__———-——__

4. OTHER INSURANCE

Details of other insurance Policies mdenmnifying you in respect of this accident

5. DETAILS OF ACCIDENT

() Date and Time : 2 Oé ' 80 Pm
®) Place _0;\%“
(©) Speed of vehicle at the time of accident . 2Skm

\
(d) Give a short description of the accident Aa \ T\, h OMNA J;_wm Enl'ﬁ A _/-hn\ '{‘Y!}J NaA, GO, } 3,1;1'1}3{_\ 0
() ) any ﬂ'lm:} party was responsible for this OA l...n.‘l?'-r-?i } Lam ATA-YRLH N jﬂﬂjﬂ\ A9 ‘J.L-?,'w .t {k-lhg%_.'-ﬁ}
accident give the name and address \F baond

=—=n\1a Lo A wu AL

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage - A ' H £’l"¢ *
(b) Estimated cost of repairs :
(<) When and where can the damaged vehicle

be inspected - \

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : \
(b) Address
{c) Full Details of personal injury sustained

(d) Name and address of any person/hospital N (:\
giving medical attention to injured person  :
\

(e) Full details of property damaged .
(f Has notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver’any occupant injured? -
(b) H yes, give full details : %,' A

9. WITNESS
(a) Give names and addresses of passengers/other \
Witness, if any :

(b) Did a Police Constable take particulars of

The accident?
(¢) Was accident reported to Police? If not,Why? : N h \
(d) If yes, to which Police Station? : \
(¢) Date and Diary No. : \

10. THEFT

(a) Date and Time : \
(b)  Place : \
(¢) What was stolen? ; \
(d) Estimated cost of replacement? : \
(e) By whom discovered and reported? : \
(1) Has thefl been reported to Police? : M \
(2) When? :

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

[/we the above named do hercby, to the best of my/our knowledge and belief, warrant the truth of the

forcgoing statement cvery 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 receive thereunder in respect of part or future
accident shall be forfeited.

Date ﬁi ‘.ﬂﬂ 20@_6 Signaturc of the insured ?mw




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Recetved Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees )
in full and final scttlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. insured under Policy No. of
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. Ones Rupee

Revenue Stamp

When Amount

Exceeds Rs, S000/-
Witness Signature P')’TWK?:?’{ ..........

Name ..... 2. X €A kt’lf’mlf Occupation’ = bbbt S
Signature .... . ;Z-M Alddress:, A T AREn S L S

llllllllllllllllllllllllllllllll

N S S e S R

----------------------------------

Bank Account Number .......cc.......
Name ofthe Bank i . .. e.. 20y



