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' . MOTOR CLAIM FORM { L e
Div. Br. Office Address - o Qel-tiﬁcate/Pblicy NonS l 2025 I 2001 \0 \%65}5 \4&_%3 V-8
Tel. No. o . ~ Period oflnsurancél_]__-m;,zﬂg—zg—“ 03+-2 6

ClaimNo.___ ——

" THE ISSUE'OF_ THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully .

R - 1. /INSURED .
(a) . Name =~ - O LR , T
(b)- - Address for comespondence - : VL~ SPPRH N
(¢) - Telephone . v L R’P A {LLU? HNHJH

2. THE INSURED VEHICLE

Make & Year , Engine NAFB3 1+ Registration No.

HeRo ‘102_3 . Chassis. Nog3-S3 5 HPS%QK%%

(a) Was the vehicle in proper working conditinn‘?\f%
(b) For what purpose was the vehicle being used at the time of accident?
- (c) Was trailer attached? i A . Pﬂ%m%&
(d) If a Motor Cycle/scooter : : ‘ :
E 1.. Was a side-car attached ]“] A
2. Was a pillion rider carried Sla

1. . ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight _ : ;
(b)  “Unladen Weight : Y oy

(c) Weight of goods carried/Load Challan No.
(d) . Naturé of permit ‘

(e) Nature of goods carried
® Was the vehicle plying for hire A
(2) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of pussengers carried

(@ Number of Passcnger permitted
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name ! W
- (b) Age - : : 1 TS
~ (¢) Address’ 3 - MMWLMW '

(d) TIsthe Driver

_
) T
1. Owner- ‘ - -
LA paid driver? : ” -—-——-——""""” _
3; Owner’s relative or friend? M—_‘ \okeve
(e) Ifpaid driver, how long has he been in , S
your employmen,t e e

(® Was he under the influence of mtox1cat10n

Liquor or dmgs" ; L m’/’/
(® Duvmg Licence Number HES}MQQQ—GB&O/’/

(h) Issuing Authority - Uupsx e
(1) Date of Expiry - 13-06" A N ey
(i) Was the licence temporary/permanent § I
(k) Details of endorsement/suspension, if any .
(I) Has-he been involved inany accident before?: Pla

(m) Has he been charged by the pphcy?If so, WhyT \

- ——

4. OTHER INSURANCE

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

5. "DETAILS OF ACCIDENT

(a) Date and Time : ) 30-12-2S Q630 pﬂ\
(b)  Place - - - SORPRHA .
(c) =~ Speed of vehicle at the time of acc1dent 3a-3SRAH - .

(d) Give a short description of the accident TOCT A dTUTF J?‘LJ; = C‘-q—g SRR 2 I_n’%" ? :
(e). If any third party was responsible for this Q:ng%oﬁ mm &\—‘;ﬂ ‘(E%F"{’? 9 E
accident give the name and address a \ \ m = [N ')ﬂb%t
' ST~
6. DAMAGE TO INSURED VEHICLE

(a) Full détails of damage ' . FT Nnd R §“‘-§ e

(b) Estimated cost of repairs ! |
(c) When and where can the damaged vehicle | ‘ : _ i
be inspected ' ' B abkeny ﬂ‘(’\‘tﬂT 1<%Bmm“ i \|
{ l
7. THIRD PARTY INJURY/PROPERTY DAMAGE \) i
(a) Name
(b)  ° Address _
(c) Full Details of personal injury sustained -
(d) Name and address of any person/hospital r) 'H I
giving medical attention toinjured person
(e) Full details of property damaged : : I

® " Has notice ofany claim been giventoyou? | Q
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8. . INJURY TO DRIVER/OCCUPANT

l g I ___————’-— = v e
__‘____-————————-—__‘__,4/—/

_ .(a) ~ Was driver/any occupant injured? "
" (b) - If yes, give full details

. 9. WITNESS
(a) ~ Give names and addresses of passengers/other
Witness, if any f B i
() Did a Police Canstable take particutars of PR N
The accident? LA . 0 v

(c)  Was accident repdr’ted to Police? If not,Why? :

(d) If yes, to whicix Police Station? T I B
(e) Date and Diary No. : : :

(a) ‘Date and Time »

(b) - Place

(c) What was stolen?

(d) Estimated cost of replacement?

(e)- By whom discovered and reported? |

® - Has theft been reported to Police? I MlAa \ _
(g - When? .- " | R

(h)  Which Policy Station? : : | | i
() CR. diary Number , : \\ \\ j

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoin-g statement cvery respect and [/We have made or in any further declaration the Company may
require in respect of the said accident, shall makel 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. s

DateQ2 -0 1-04 b2 B Signature of the insm'edm_ar\
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Discharge Voucher ACCIDENT DEPARTMENT .
: ' ' 4 e et XA B Claim Na.
Issuing
Office
The Oriental Insurénce Company Limited
lead Office, A-25/27, Asaf Ali Road, New Delhi—l l()‘()(JZi
Received Day of 200
From THE ORIENTAL INSURANCE COMPAN Y LIMITED the sum of Rs.
(In words Rupees__ 5 1 )

in full and final settlement of the loss and/or damage Cdused tlnough the ae01dent tof
0

my/our motor Car/Vehicle No insured under Policy No. '
the said company and accident which occurred on or about [/We give
the discharge receipt to the Company in full and final settlement of all my/our claims

present of future arising directlyl/indirectly in respect of the said accident.

{

RS. . » . One Rupee
Lo . Revenue Stamp
When Amount
Excceeds Rs. 5000/-

Wltness. o , = Signature ié-ltg . ..... | ..........

........

......
-------------

......

Bank Account Numbe1
Name of the Bank

.......
...............
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.To/"aiﬂﬁ

The Oriental Insurance Co Ltd/

Subject ACLLR Clai';n Intimation Letter /It M
sir/ HEIaY, . curveyor./ Hrd
, ¢/ Final surveyor:/ T4
As per details below, kindly arrange to depute the S%O_T_f Y &Y sgaw B -

faa m?r faRuT & VR, m Wie /tr»'rg:l?r
—///___—_
’T Name of the Insured & Mobile No./ ] \I‘ITT)é : SRR & .
: .
SRS BT AW & AR o3 e e ]

2 | Vehicle No. /dTe ¥&IT | Hpgqmﬁ_zm&;,/——-—
3 |Policy No. /OIfeRTt He B md,mdm,lomﬁﬁﬁmﬂ;——

|4 |Period of Insurance / STHT safer ‘7.1*02 ZE‘LQ_ZQ_:QB,LQ__’/—-

5 Dateofloss&Time@"'if'E_':lTW feries & g
Q

e 30-12-25 06130Fm
6 |Place of Accident /WWW : ‘§QPT&HR
7 |Name of the Driver, D L No. & Mobile No / VIPL I-(%MM
SER PT AW, W A &AMT T |yp9 0130006330,
8 |Estimated Loss / 3JAT BT
09. Cause of Accident / GHEHT BT BRI : JJOET ?] T B TR T S}’h

“ TR thzw%

|10 |Spot Survey /HGTe |4 / T HAWR &1 AW | u|p
11 | Third Party Loss /[d1d W& BT/ FIR No. | jofp
12| Name of the Workshop, Address & Contact
e ‘VRL%wnxmwm@kuwhﬂ%?ﬂ

No./@&HRITY HT A1, UdT &

4. | - 161431109
Rl
.Datelﬁ:ﬂ?" 02 O_L 16 : - | Swn ature of Insured /'éﬂ'HTW &
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