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To / VAT H, e
The Oricntal Insuruncc o Ltd /
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Subject / fAwy ; Claim Intimation Letter / 9T GI=T UF .
Sir / WEIeq,

As per details below, kindly arrange to depute the Spot/ Final surveyor. /
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1 |Name of the Insured & Mobile No./ HSTOT= IRTIRC6IIITE T2
T T & HiEET |,

2 |Vehicle No. /dT8<1 IWT

Policy No. / UTferRll J@Tm
4 | Period of Insurance / §HT 3GfYy
5 |Date of loss & Time /GHeHT &T R*Fiw &

VP Z4-aN 190l
92890000 -31-92c39S~ 18979
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6 |Place of Accident / §'§E7'IT35TPI'FI' sfa-r D o= p}pn,ﬂ—.qa,ogﬁamf
7 |Name of the Driver, D L. No. & Mobile No /
SRR P W, S Td H. & Hiaga F ¢ TES - 27 CHPH. 2022 SCOS!
; :

8 |Estimated Loss / Gl'ﬁ'qTﬁ?[ g a > o a

STS =1 <y LHWWFQ—QUQ_
09. Cause of Accident / GHET BT HR[ :
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10| Spot Survey /AUIE ¥d / Tie a3 T =¥ :
i q / FIR No.

11 | Third Party Loss /JdId A(:: 3111(: — M A C'\HQ'C'\ o (&) QN
12 | Name of the Workshop, ress ontac B30 F69329S

No./@HTNT BT AT, UdT & HIGTSA /B C s)
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Date/fedid : I - o1~ 2026 Signature of Insured / STHYR® &
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Thc Oricntal Insurunce Company Limited

(Incorporated in India,

Regd. Office: Oriental | lousc‘S“bSldmry of General Insurance Corporution of India)

P.B. N0.7037, A-25/25, Asafl Ali Road, New Delhi- 1 10 002

MOTOR CLAIM FORM
i BOftice Address N Certificate/Policy No. 2.5 0l cxs -7 | - 9248 2F2
Tel. No. Period oflnsuruncc_lﬁlg_l;w_g} [S—ol - 2026
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer A] relevant questions fully
1. URED
(@ Name . 1 — < D =>0)
®) Address for correspondence > m VOl SSOSEO
©) Telephone &233I1661 29

2. THE INSURED VEHICLE

Make & Year < Engine No. = HRITTFT R AL TZIO]

9L
\)\ew

Registration No.

Chassis No.= g HRLIGOX RHL 11902 | yp=74. AN
SlaY)

(a) Was the vehicle in proper working condition? —

(b) For what purpose was the vehicle being used at the time of accident? — P®1<7'\C0
(c) Wastrailerattached? — W™\ R

(d) If a Motor Cycle/scooter

1.

Was a side-car attached — O

2. Wasapillion rider carried — ~\ -
IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight : =
®) Unladen Weight : e
() Weight of goods carried/Load Challan No. .
() Nature of permit : _
(e) Nature of goods carried : -
(63) Was the vehicle plying for hire :
(2) If Lorry/Jeep/Tractor, was trailor attached?
(b) Number of passengers carried )
(1) Number of Passenger permitted e
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@) riving Livence Number 2, Q
Q) lasning Anthovity “U ‘3 Q2 02200.05148

e . O \P)
QDo ot Bpy \\"— o ;“.‘ .%7}9_ .

Q) Was the liaence RMparanprmanent N e ————
Q) Dl of endorsement ! Suspenston, itany ¢ —— ’t’}l‘:\‘_ T2 e
() Mas he been involved in any accident befare ' NG

Q) Tas ho been chanzed by the poliey Meso, Whyde D0

4 OTUER INSURANCH

Datails of other insurance Policies indemnitying you in respect of this accident

3. DETAILS OF ACCIDENT

Q)] Date and Thne l w 9 Q Q& R é} , ﬁ
\h) Place - ¢ \m
«©) Speed of vehicle at the time of accident ; Y -
W) Give a short description of the accident \—ﬂ RT’ ?‘ 't;k ’
() 1fany third party was responsible for this R JATR O

accident give the name and address LSy a E DOLOT) wm?& 3;?‘ .

6. DAMAGE TO INSURED VEHICLE

Q) Full details of damage AL, — (\“ﬂ Ft_:\Pul Q?‘\(\‘)‘
(b) Estimated cost of repairs l_. ﬁ 5 0-—:.\
(©) When and where can the damaged vehicle . l e ‘ = " OTFGTIEUI 2 QSJ

be inspected i

7. THIRD PARTY INJURY/PROPERTY DAMAGEH

(a) Name -
(b) Address H _ _
(<) Full Details of personal injury sustained H Ne
(d) Nawme and address of any person/hospital /‘)")’

giving medical attention to injured person 1
(e) Full details of property damaged )
Q] Has notice of any claim been given to you? /




B INTURY 0 DIIVIIVOCCURANT

w Was driver/any ooonpan el
(M 10y s, givo fall \lcmH: bty : . 111
9, WITNESS
Give nowm \
(n) w“:“‘“‘ I‘t“:\ :\\;d addrosses u(‘punncuumnlmh;,r
() Did a Police Constable tako partioulnr of
The aceldent? }
L .\‘\'\\ -
(©) Was acoidont reportod to Polieo? N‘uu(.\\'hy? 1 R il <~".
(@) 1Cyes, to which Police Statlon? ' ~
(e) Date and Diary No, ::‘"' S e T -
10, THRIFP
(n) Dateo and Time R .
(b Place X -
(©) What was stolen? R
(d) Estimated cost of replacement? ! R Pl
(©) By whom discovered and reportod? ! _..S,’.ir B T
) Has theft been reported to Police? ! = -
(8) When? . L
() Which Policy Station? b TR
() C.R. diary Number e

I/we the above named do hereby,
foregoing statement every respect
require in respect of the said accid
concealment, the Policy shall be
accident shall be forfeited.

to the best of my/our knowledge and bollef, warcant the truth of the

and I/We have made or in any further declaration tho Company may
ent, shall make any false or fraudulent statement of any suppreasion or
void and all rights to receive theveunder in respect of part or future

1" o C (2
Date R — Q[ -202& _20m Signature of the insured d\,& 3 M‘dj(w ‘-‘\



Dincharge Youcher ACCIDENT DEPAITMENT

Claim Mo,

Office

L e A L TSR T

/ w;inz‘ ]

The Oriental Insurance Company Limived
Hend Oflice, A-25/27, Asaf Al Romsd, New Dethi=119 002

Received

- Day of 290
From THE ORIENTAL 1 NSURANCE COMPANY LIMITED, the sum of Ps,
(In words Rupces

in full and final scttlement of the loss and/or damage caused through the accident to
my/our motor Car/Vchicle No. insured under Policy No,____ of
the said company and accident which occurred on or about VVie give
the discharge reccipt to the Company in full and final scttlement of all my/our clzims
present of future arising dircctly/indircctly in respect of the said accident.

Rs.
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Wpew farisna®
Ercnntis ¥s. SIS
: i MTTOT ~ 7R
Witness S1gnaturf: ,,,,,,,,,, F e e =
/ ~9
N.ame ............................. Occupation . 2077 T
Signaturc ..........eceeeneen.n.. Address ,am,...gzw.,.,%z%d
AIeSS covvvvrvrnvirinnvnesnnnee e rtstrsteeeessereeemonomon
Bank Account Number
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