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I'he Oriental Insurance Co Ltd /

ﬁsﬁﬁmgvﬁvmﬁﬁﬁ%‘g

Subject / f@9Q :  Claim Intimation Letter / GTA1_Jd-1 U7 .

Sir / HE1EY P
As pcr details below, kmdly arrange to depute the Spot/ Final surveyor. / =
e m faawu & IgUR, U Wie | BEAd v Prga s @1 HIR

1 |Name ol the Insured & Mobile No.{ rﬂm FC /‘/ CHHIQm ﬂ

dHURS HT A0 & HERA . 297227359
2 | Vehicle No. /dT89 H&AT UP S$6 AU G')f-}l.{ y ‘
- ’ (4}
3 | Policy No. / ITferfl s@n M/%’q 7 ’/0/ Lo 32 708‘_5{)
4 | Period of Insurance / AT 3@fl ' 280 2025 Q Lo g

5 [):ﬁeo!‘loss&'l‘ime/gm @1 e & 8]~ O/" 7’@')(‘«_-[1 (, (Z
ML —
6 Pllcenl‘Accidem/mmWﬁ' (-\Wﬂ 3( —1”('6, i
7 | Name of the Driver, D L No. & Mobile No / *W‘\L’S}f §/'1ﬁ£'/ﬂ£) e
sﬁmmmﬁmq&mﬂ TDNO UPQ6'J—@')2>00)9'3§L)
8 |Estimated Loss / AT1Ad g
09. Cause ()I‘Accldeenl lgﬁamm PROT: .E‘ ‘br.)[@r 8\LF\IT ')”(S}' (giﬁ-—\t W@QT‘
I’ GC 332 BTH UTT ISy o (HIRD @h« A7)

g 7 [O%A AV TG 5 T A Bt P

T AT TRV YA PN a

10 Spot bur\'eyﬂ’ﬁz ¥d / Wie |§daR &1 AW NA '
11| Third Party Loss /Y U&f g /FIR No. | NA
12 |Name of the WorlkShop, Address & Contact SH\JB“?‘N’\ W\"’tbu“ ‘o(\\&'\
No./@H9ITY &1 719, 9dl & fLac]
A ; 4, m?\\\); W23 ffm\l‘r,\!\‘?‘\\\—“ Theby - 25N
Date / fEAT® - Ol/o//mé . Signature of Insured / SHIYRE &
FWER
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n: '!‘ i") -
S The Orental Insurance Company Limited .
(Incorporated in India, subsidiary of General Insurance Corporation of Imi{il)
Regd. Office: Oriental House, P.B. No7037, A-25/25, Asaf Ali Road, New Delhi-.110 002

MOTOR CLAIM FORM

Div. Br, Office Address ' Contilicala SuRe> NU.W // i /L’ ng 7
' 7 (, ‘é

Tel No Period of Insurance ]S_Dz mg.?'v_?/),egé ¢IR

Claim No,

IHE ISSULE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions’ fully

() Nume ’
(b) Address for comespondence Il 4o-H ’ CI cwa P; rBHTBU 2 BW’
(v) Ielephone W@*% . m\j

2. THE INSURED VEHICLE .

Make & Year Engine No. L) (LSS " ; Registration No.
Chassis No, 0 Li[' ?7 U PSB A\)
623Y

(4)" Was the vehicle in proper working condition? \ (: %

(h) For what purpose was the vehicle being used at the time of accident? E ~
(¢) Was tradler attached? PR;DN% D< C’(

(d) I a Motor Cycle/scooter %

1. Was a side-car attached

2. Was u pillion rider curried N 9’ i
1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
‘The following questions need be answered in commercial vehicles only:
(a) Registered laden weight L w_
th) Unluden Weight 7 1 =
() Weight of goods carried/Lond Challan No, B
(d) Nature of permit 2 o
(e) Natuse of goods carried : ol
(n Was the vehicle plying for hire : S f@ £
(2) If Lorry/Jeep/Tructor, was trailor attuched? =
th), Number of passengers carricd : A\ ]
(1) Number of Passenger permitted T L

=

4
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th)
w)
()

te¢) 11 paud driver, how long has he been in

your employment s
(0 Was he under the influence of intoxication

Ligquor or drugs? ' N O
(20 Dnving Licence Number ‘1' P_Cé'.lb)«lb 8] ls’lg"!
th) Issuing Authorty
() Date of Expiry -]l 203%Y
U} Was the licence temporary/permanent RexmM b h T
(k)1 Detauls of endorsement/suspension, if any s AL
(1) Has he been involved in any accident before? AR
tm) Has he been charged by the policy?If so, Why™: | -

3. DIRVER AT THE TIME OF ACCIDENT

Name

Age

Address

Is the Dnver

Owner
paid dniver?

1
N
3 Owner’s relauve or fnend?

_Eromy) SHREMP
i _Coy$fo'<

VilGre—hy CIas 2B (v A)-

Pas ed
 a
2 DAL Bars o

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

4. OTHER INSURANCE

5. DETAILS OF ACCIDENT

ta) Date and Tune

th) Pluce

) Specd af vehicle at the e of accident

) Give a short description of the accident ~\

e 1 any third party was responsible for this C"-'&ﬂ %’
accident give the nnme and address e, b Qectice B o i - m Ré é (
) ‘b bY ) :
6 DAMAGE TO INSURED VEHICLE Rl T e\ eto

a) Full details of damage : ﬁq DFQ\ Erimeg T

(b) LEsumated cost of repairs . Fa X

) When and where can the damaged vehicle . -
be inspected : ' vda). f‘r@:j

. 7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Namne =

(b} Address =

«) Full Details of personal injury sustained Pt

h Name and address of any personhospital
giving medical attention to injured person 3\

(c) Full details of property damaged P 'N

11 Has notice of any claim been given to you! —
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(a)
(b)

8. INJURY TO DRIVER/OCCUPANT

Was doverany odcupant injured? : N “
IF yes, give tull details 4 i :

9. WITNESS

L) Give names and addresses of passengers/other

Witness, if any . /
(h Did o Police Constable take particulars of

The acaident? . -

/ N !
w) Was accident reported to Police? If not, Why? .
wh Il ves, to which Police Station?
) Date and Diary No
10. THEFT .

(a) Date and Tume : /
(M Place X /
1<) What was stolen? : =i
) Estimated cost of replacement? : i
w) By whom discovered and reported? : 4&/
) Has theft been reported 10 Police? 1 74}'
g When? - b
th) Which Policy Station? - =
W C R diary Number :

Iwe the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
forcgmng statement every respect and VWe have made or in any further declarstion the Company may
fequire 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 torfeited.

Date

o 200 lG Signature of the insured

.

v .

._onm\u L) S[\ﬂ VYo
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s harge Voucher . ACCIDENT DEPARTMENT .
Claim No.

Issuing
Office

(In words Rupees i, )

M full and final sewlement of the loss and/or damage caused through the accident 1o

my our wotor Car'Vehicle No._ insured under Policy No ol

the said company and accident which occurred on or about VWe give

e dicharge receipt 1o the Company in full and final settlement of all my/our claims
A present of future ansing directly/indirectly in respect of the said accident.
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