
To/ aT . 
The Oriental Insurance Co Ltd / 

Sir /HlqT, 

1 

As per details below, kindly arrange to depute the Spot/ Final surveyor. / 

Subject /Tdgy: Claim Intimation Letter / ACI YEGT Ya. 

Name of the Insured & Mobile No./ 

|HTTRF 
2 Vehicle No. /qI3T HET 

7 

|3 Policy No. / yfeÍt HT 

H & HIGIST A. 

4 Period of Insurance / 

|5 Date of loss & Time 

T at 

6 Place of Accident /GIcT FT RIH 

I I HIE & 

Name of the Driver, D L No. & Mobile No / 

Date / fao: 

|8 Estimated Loss / 4HIG gI 

10 Spot Survey FTc H/ H)c Hdr T 4 
11|Third Party Loss /qts va _ifAI FIR NO. 
12 Name of the Workshop, Address & Contact 

NEEL ESH kUMAR 
7990729649 
UP74AN7S3r 

09. Cause of Accident /qeAI GI FRU : ft ot ET 2T 

o3]oi|202e 

2s2400|31|20 261965 
o9)o4|2025 To og|oy 2026 

n]12l2025 loro0 AM 

NEELESH RUKAR 799o72 964 
UPTY 202|00o4604 

16009 = o0. 

Wo 
ASHA morORS 

757/902@03 

Signature of Insured HTRO 



Div. Br. Office Address 

Tel. No. 

(a) 

(b) 
(C) 

|I. 

M:uke & Year 

(c) Was trailer altached:! 

(a) 

(d) la Motor Cycle/scootr 

(b) 

(lncorporated in India, subsiiary of Gencral lnsurance Corporation of Indlia) Regd. Oice: Orient.al |louse, P.B. No.7037, A-25/25, Asaf Ali Road. New Dellhi |10 002 

(C) 
(d) 

(a) Was the vehicle in proper working condition? 

(C) 
() 

Nune 

(g) 

Address lor corepondence 
Telephone 

(h) 
(i) 

THE ISSUE OF TUIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY 
Please answer AIl relevant questions fully 

(b) For what purpose was the vehicle being uscd at the time of accident? 

The Orietal lnsurance Company Limited 

Was a sile-car atiachel 
2. Was a pillion rider carriel 

The following questions neel be answered in conmmercial vehicles only: 

MOTORCLAIMFORM 

Registered laden wcight 
Unladen Weight 

|. 

lingine No. FHANE 7RHMSY980 
Chassis No. MBLHAW229RHM S)292 

Nature of goods cried 
Was the chicle piy ilg lor hire 

Canilfeaw Poliey NSY0O|3il202%|196s 

IN^URED 

NEELESH KUMAR 
BHADAURIYAN PURWA HA SERAN SA URIKH RURAL 7990 7264 KANA¯T 

ADDITIONAL INT ORMATION(COMMERCIAL, VEUICLE) 

Period of Insurance 
Claim No. 

2. TIHE INSURED VEUICLE 

Weight ol' goods carried/Load Challan No. 
Nalure ol' pernit 

Nunber ol' pussengers carried 
Number of Passeigerpermitted 

ITLorry/Jeep/Iracor. was trailor attaclhcd? 

No 

Registration No. 

7533 

PERSONAL VIE 

HA 



(a) 
(b) 
(c) 
(d) 
(c) 

(a) 
(b) 
(c) 

(a) 
(b) 
(c) 
(d) 

(c) 

(a) Namc 
(b) Age 
(c) Address 
(d) Is the Driver 

1 
2. 
3 

) 

Owncr 
paid driver? 

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

() Was he under the influence of intoxication 
Liquor or drugs? 

(g) Driving Licence Number 

Owncr's relative or fricnd? 

(h) lssuing Authority 
(1) Datc of Expiry 

3 DIRVERAT THE TIME OF ACCIDENT 

Was the liccnce temporary/permancnt 
(k) Details of endorsement/suspension, if any 

Placc 

(1) Has he been involved in any accident before?: 
(m) Has hc bcen charged by the policy?lf so, Why?:_ 

Datc and Timc 

Namc 

Address 

VILL BAADA URIYA PURRA POST. HASERAN TIRW� KAAIAUt 

Spced of vchicle at thc time of accident 
Give a short description of the accident 
If any third party was responsible for this 
accident give thc namc and addrcss 

4 OTHER INSURANCE 

Details of other insurancc Policics indcmnifying you in respcct of this accident 

NEGL ESH kUMAR 
29 Y6ARI 

Full details of damagc 
Estimated cost of repairs 
When and wherc can the damagcd vehicle 
bc inspcctcd 

5. DETAILS OF ACCIDENT 

VP TY 202|0004609 
ARTO- KAAbALAVT 

31-12-2036 
PERMANENT 

Full Details of personal injury sustained 
Namc and address of any person/hospital 
giving medical attcntion to injurcd person 
Full details of propcrty damagcd 

YES 

Has notice of any claim becn given to you?: 

Ao 

6. DAMAGE TO INSURED VEHICLE 

lL22025 

7 THIRD PARTY INJURY/PROPERTY DAMAGE 

lQ0OAm, 

AS PER ETT NIATE 

A SHA mOTOR AOA�UT 



(a) 
(b 

(a) 

(b) 

(c) 

(d) 
(c) 

(a) 
(b) 
(c) 
(d) 
(c) 

(g) 
(h) 

Was driver/any occupant injured? 
If ycs, givc full details 

Datc 

Givc names and addresscs of passcngers/othcr 
Witncss, if any 

Did a Policc Constablc takc particulars of 
Thc accident? 

Was accidcnt rcportcd to Policc? If not, Why?: 

I ycs, to which Policc Station? 
Date and Diary No. 

Date and Timc 

8 INJURY TO DRIVER/OCCUPANT 

Placc 
What was stolen? 

Estimated cost of replaccment? 
By whom discovercd and reportcd? 
Has theft bccn rcportcd to Police? 
When? 

Which Policy Slation? 
C.R. diary Number 

WITNESS 

accident shall be forfcited. 

10. THEFT 

l/we the above namcd do hercby, to the best of mylour knowledge and bclicf, warrant the truth of the 
forcgoing statement cvery rcspcct and I/We have made or in any further declaration thc Company may 
rcquirc in rcspcct of thc said accidcnt, shall makc any falsc or fraudulcnt statcment of any supprcssion or 
concealment, the Policy shall be void and all rights to recive thercunder in respcct of part or future 

A 

Signature of the insurcd 



Discharge Voucher 

Received 

Rs. 

ACCIDENT DEPARTMENT 

Wilness 
Namc 

Signature 

Address 

The Oricntal Insurancc Company Limitcd Hcad Officc, A-25/27, Asaf Ali Road, New Delhi-110 002 

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. (In words Rupees 
Day of 

Claim No. 

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. the said company and accident which occurred on or about 
of 

the dischargc reccipt to the Company in full and final scttlement of all my/our claims 
/We give 

prescnt of futurc arising directly/indircctly in respect of the said accident. 

Signature 
Occupation 
Address 

Issuing 
Office 

One 
Rey 

200 

Bank Account Number 
Name of the Bank 

c Stamp 
When Amount 
Excccds Rs. S000/ 
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