To/ﬁmﬁ

The Oriental Insurance Co Litd /

R siftuvea sxalw $ul s

Subject /fAWT :  Claim Intimation Letter / G1a] Gd-Tl 497 .

sir / AEIGY
As per details below, kindly arrange to dcpute the Spot / Final surveyor./ i
A M AR ¥ IGER, FU Wi / BETE IR ﬁgmmﬁaﬁmﬁ

1 |Name of the Insured & Mobile No./ RT3 1986 |
T 99 & HiGGA . i
& *’ VIVEK . PINDEY |
2 |Vehicle No. / 9Tg< AT \“) B CF Y9
3 _|Policy No. / Terdl e | YN 00/A1/96)16/963936
4 |Period of Insurance / 1T 3fafer 10/0D/9095  9)/05 /906
S ::;oﬂoss&Time@'EfE?Tmm.& QS/OI/CLG 7_:950
6 |Plate of Accident / gﬁzmaﬂ X IG] \-\m (&Q\?j\m
7 |Name of the Driver, D L No. & Mobile No /, \W 53 3079000318
| |seR ®1 W, € g A & HiERa | .. \JNEK DRNDBEY :
8 EsﬁqxatedLosslélTTlﬁﬁ | : 2,000

09. Cause of Accident /WTW PIRUT ¢ "it';;l- gﬁ‘ m——gﬂ %TJ)T —!-a_l_.

r r %‘, ﬁ’ "d'on &T i"dl

’ c)l')—H / ‘3&3 I Q\—mol g?ﬂ
J%T\Ju'l a’§‘7 T gE- J

10| Spot Survey /&I 'ﬂi/sz IR &1 A

11 | Third Party Loss /Jdd &l 1/ FIR No. /\§§\
12 |Name of the Workshop, Address & Contact
" | NoJadmiTa &1 =9, Ual & WaTRE /B 393K 62322

. ¥ , &N\c‘\‘\ 2
05 ol /2.6 Ry

q-»

Date / f&AT® : Signature of Insured / SFTURS® &
T | Y 5'3 ,,,,, - .
S “
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(Inc - The Oriental Insurance Company Limited

corporated in India, subsidiary of General Insurance Corporation of Indi

. heaiit , i aeneral Insur on of India

Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Rrgad, New Dclh'y)l 10 002

MOTOR CLAIM FORM
v .0 MR
Div. Br. Office Address__\ \: RAIT Certificate/Policy No ) BVUGO /2L/ 1015 /9679¢
B Y J
Tel. No. Period of Insurance
Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questjons fully

1. INSURED
(®  Name ot \IVEK  PANDEY -
)} Address for comrespondence : @ p
{c) lelephone ‘ o \"“ ﬂ NQB\_}M SmE ESHSS“_)SSE Q“S‘. }\\ND\;‘Q 7?'\‘_,‘ ’;N-;i\’\éf%

2. THE INSURED VEHICLE >

Make & Year Engine No. QWFU}%‘):L i T Regiétratio.n No. '

Chassis No.

Va) & S MBLINUCIRYFOGUL. P 5 - | .
' - | - FCBuSl e T

, - - 3 - —h— ‘
(a) Was the vehicle in proper working condition? \LQ]b w B . -
(b) For what purpose was the vehicle being used at the time of accident? ' . T
(c) Wastrailer attached? : . T ‘
(d) If a Motor Cycle/scooter g
1. Was aside-car attached
»2,  Was a pillion rider carried

'

£ ADDITIONAL INFORMATIOM(COMMERCIAL VEHICLE) »
The following questions need be answered in commercial vehicles only: ; /" v

(2) Registered laden weight : :

(b)  Unladen Weight : : s

(c) Weight of goods carried/Load ChallanNo. :___ R

(d) Nature of permit ' it ; §e

(e) Nature of goods carried Sy H T 3{:;\ o
® Was the vehicle plying for hire ; T :

(8) . If Lorry/Jeep/Tractor, was trailor attached? o
(h) Number of passengers curried.
(i) Number of Passenger permitied




3. DIRVER AT THE TIME OF ACCIDENT

(@) Name o NEK PONDEY

(h\ p’\gc
(¢) Address :_ ,,,,,,
{d) Is the Driver — -

1. QOwner
2 ~ paid driver? :
k3 Owner’s relative or friend? : Qumnon

(e) If paid driver, how long has he been in
your employment

() Was he under the influence of intoxication

Liquor or drugs?
(8) Driving Licence Number D5 9099 000RUR
(h) Issuing Authority : — 4 -01-9099
() Date of Expiry N6 -al-9049Q

() Was the licence temporary/permanent
(k) Details of endorsement/suspensxon, if any

Give a short description of the accident
If any third party was responsible for this
accident give the name and address L a

(I) Has he been involved in any accident before?: @
253 Has he been charged by the policy?If so, Why?:
4. OTHER INSURANCE ‘ T :
Details of other insurance Policies indemnifying you in respect of this accident ) G \
] ) 5. DETAILS OFACCIDENT : y .
(@ Date and Time ¢ 5 QS/QL K 1&&9 ~ ; T
(b) Place : \ RY2Q . .
{c) . Speedofvehicle at the time of accident B0 2 o Lk ¢ .
: Wclq—db

(d)
(e)

6. DAMAGE TO INSURED VEHICLE

’ S W DR ESIIMEE

(8) Full details of damage

) Estimated cost of repairs :
(<) When and where can the damaged vehicle / B
be inspected : &‘-‘Q e
7. THIRD PARTY INJURY/PROPERTY DAMAGE
i (’) 'I um i H i /
(b)  Address : : R
(c) Full Details'of personal injury sustiined t Bl @
(d)  ° Name and address of any person/hospital /§\ i ’ :
- giving medical attention to injured person  ; )
(e) Full detatis of property damaged : ’/ 4
€] Has notice of any claim been given to you? ;
>
o : &




8. INJURY TO DRIVER/OCCUPANT _
(@) Was driver/any occu " <
: ) pant injured? : N
() Tyes, give fuli details . = ‘{ﬁ
. - e
(a) Gi 9. WITNESS
Ive 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? : A
(d) If yes, to which Police Station? : ) /
) Date and Diary No. ) : 5,
@
¥ 10. THEFT
(a) Date and Time e : : i »
()  Place _ s AT
(c) What was stolen? : : : 2 : .
(d) - Estimated cost of replacement? b e L )
(e) By whom discovered and reported?, S R L
® Has theft been reported to Police? : : /4%1 D -
(g) When? - af i 7 RS
(h)  Which Policy Station?  ° : LA
@) C.R. diary Number : . // : o
: ! ) B . -WG o !.

" Iwe the above named do hereby,
foregoing statement every respect and
require in respect of the said accident, s
concealment, the Policy shall be void and all rights to recei A

to the best of my/our knowledge and belief, warrant the truth of the
I/We have made or in any further declaration the Company may
hall make any false or fraudulent statement of any suppression or
ve thereunder in respect of part or future

accident shall be forfeited. ° . i :
. ‘ W(/{)GJ‘N\ C\»J)%r
: . ¥\ /’/// .
Date _QS[QJZQ_Q___ZOO L Signature‘iyﬁh/efn’s;ed o




Discharge Voucl
1er i
ACCIDENT DE
: EPARTMENT
ClaimNo.

Issuing
Office
The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Roa({ N)elw l]gl;lhi-! 10 002
Received | Da
y of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sumof Rs.
(In words Rupees =)
in full and final settlement 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 recexpt to the Company in full and final settlement of all my/our claims
present of future ansmg dlrectly/mdlrectly in respect of the said accident.

A

RS. : : ‘On'ellnpee

Witness SIgNAtULE o ee T eansreasesenes
Name ....... et G TRE A Koo 0 COUPAtION Twueeernnnennnerennnsnanene
Signamrc ooooooo Y i essnianinie ¢ E Address Qltl'.lQlCC‘..QI.Q\!..-.-..A...OTQ.Q
AL . o sivos s5s55s DosradBOBOaE i 5 ooy oo SAE e, SRR ams st e
Bank Account Number .o, oeeviennnn
Name of the Bank ......oooviiiiiiiinnn



