To/"\aﬁTﬁ,

The Oriental Insurance Co Ltd /

fe

sfvuved vy $uHl fafies

Subject / fd9T :  Claim Intimation Letter / €Idl gddl Td.

Sir /Fgley .

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

ﬁaniﬁﬂm%a@m,m Wie | BT Hﬁ'ﬂ?ﬁ'ﬂﬂﬁﬁﬁﬁﬁ'mﬂﬁh

1 | Name of the Insured & Mobile No./

TAMYRE FT 79 & HiEEd .

NEELESH KUMAR
7990729649

2 | Vehicle No. /T H&AT UPTYAN 783

3 | Policy No. / UTFerdll F@ 9252400| 212026 |1q6 s

4 |Period of Insurance / ST 3@fY OC[)OC(,P_{DM To @GIOH '202{

5 Dateofloss&Time@mmﬁ?iﬁ& ”'|2_lg_52_(‘ ‘ngoAM

6 |Place ofAccident/WWW Hﬂ‘?ﬁbﬂ%{m% a-}ﬁ 'EQ:r\r:( G)'Y)Qfa'

7 |Name of the Driver,D L No. & MobileNo/  |NEEEESH RUMAR 79 96729449
gEQR &1 A4, S TA . & HEgA LPTY 202/0004 60y

8 |Estimated Luss/GIﬂ'qTﬁ?f g 'GJGOQ =070 ,

09. Cause of Accident /m?ﬂ' PR : —Ef-fﬁp‘,ﬁ- qm-_-(\é» ‘{‘f\?—ﬁ({a}.w Y87
P oy At S P o935 G st Pty

s 9iF

10 | Spot Survey /HUTE Wd / T [AAX HT ATH Ao ]
11| Third Party Loss /G419 U&f I / FIR No. Ao
12 | Name of the Workshop, Address & Contact ALEA MOTO

No./AHSITT T T, UdT & WIEISH B

.

£
AcHOK. AAGPR Neansipus. 209740t

757902503

Date / f&71® : 03\0”209_&
BTHIGR

o N

Signature of Insured / SIIYR® &



The Oriental Insurance Company Limited
(Incorporated i India, subsidiary of General Insurance Corporation of India)
- Regd. Office: Oriental House, P.B. No.7037. A-25/25, Asal Ali Road. New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address o Certificate/Policy N(P?_:"?lf@_’&] 20 26‘ | C{QY
I'el. No. Period of Insurance 93]0«1{_1 282f¢ TO 0q ‘b“\\ZO)_;G

Claim No.

THEISSUE OF THIS FORM ISNOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

. INSURED . e,
() Name ‘ : MEEL ESH < UMAR L )
(h) Address torcorrepondence BH{\TDQA UR lyﬁN pURW,q Hﬁjg‘eﬁ,d ‘QAUR’KH RUKAL-
: T

() I'elephone 9072 965,9 KANUA-U
2. THE INSURED VIl JIL‘I,I:'.
Mitke & Year N Iingine No, HAME 7/\JH‘M_§‘C/ 9'5@ Registration No.

Chassis No. M B LHANZ:’-QRHM 5’2@2 UP 7’(//(}/\]

Hae -
/f@ 24 7438

() Was the vehicle in proper working condition? y <

(b) Forwhat purpose was the vehicle being used at the time ol uecrdent? Pé?g._q OA/‘/:I L U-.Q‘:

(¢) Was trailer attached? 0
(d) I1'a Motor Cycle/sconio M
I Wasasude-car atiached Ao
20 Wasapillion rider carried L AJD
1. ADDITIONAL NIt 'R;\fl/\'l:I()N((,'()MMIER('I/\I. VENICLE)

The following questions need be answered in commercial vehicles only:

(1) Registered Taden weight

(by Unladen Weighi o
(c) Weightol goods carricd/Load Challun No. :
(d) Nature ol permil g

(¢) Nature of goods caried o

1] Was the vehicle piving for hire )
(2) IFLorry/leep/Tracior. was trailor attached? ;-

(h) Number ol passengers carried -

(i) Numbei ol Passenver permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

(c) Address
(d) Isthe Driver

1. Owner
2 paid driver?
3 Owner’s relative or friend?

(e) 1f paid driver, how long has he been in
your employment

(f) Was he under the influence ofmloxlcatlon
Liquor or drugs?

(g) Driving Licence Number
(h) Issuing Authority
(i) Datc of Expiry

NCCL cs&kwm

lau ISFRADAUF?W/-}N PURWA POST. HFHDQAM
“T?R;u/; < ARLALAS T
YES
Ao
Ao

No

Ao
E_JAE_Z_LL_?,QZ

2 |,
ARTO -~ RAMMNRAVT
L RIAIZ-2026

(i) Was the licence temporary/permanent EC RMAMNEAMNT

(k) Details of endorsement/suspension, if any Alb

(1) Has he been involved in any accident before?: N o

(m) Has he been charged by the policy?If so, Why?: AJo T

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Datc and Time -2028  10:00AM
(b) Placc ) ] ' %Lw Eé‘??:}'b”j%?‘
(c) Speed of vehicle at the time of accident ¢ q}- _,D
(d) Give a short description of the accident .gﬂ%@r :-p [}!.,—J [ é’ﬂ)@’
(c) If any third party was responsible for this  ~ZPAT E-hm SAUES <

accidenl give the name and address .

6. DAMAGE TO INSURED VEHICLE

(1) Full details of damage ApS PER ET T[ AT
(b) Estimated cost of repairs 606 83 =0 o
(c) When and where can the damaged vehicle

be inspected ) A'SHA m_C)T DE l%”guv

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address -
(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital

giving medical attention to injured person
(c) Full details of property damaged :
6)] Has notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : A/lo

(b) If yes, give full details : _____alD

9. WITNESS
(a) Give names and addresses of passengers/other
Wiltness, il any i

(b) Did a Police Constable take particulars of ‘

The accident? — S
(c) Was accident reported to Police? If not,Why? : - s HH
(d) IT yes, to which Police Station?

() Datcand Diary No. = A

10. THEFT
(a) Date and Time
(b) Place
(c) What was stolen?
(d) listimated cost of replacement?
(c) By whom discovered and reported?
(N Ias theft been reported to Police?

(g) When?
) Which Policy Station?
(i) C.R. diary Number

I/we the above named do hereby, 1o the best of my/our knowledge and belief, warrant the truth of the
forcgoing statement cvery respect and I/We have made or in any further declaration the Company may
require in respeet of the said accident, shall make any falsc 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.

Dae. O } 0) , 20’(16 Signature of the insured € ; i o/ S_ﬁ



Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

Issuing
Office
The Oricntal Insurance Company Limited
Head Office, A-25/27, Asaf Al Road, New Dclhi-110 002
Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of R,
(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 receipt to the Company in full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

——— Revenue Stamp
When Amount

RS. One Rupee
Exceeds Rs. 5000/~

Wilness Signature ...
Name ......ooooiiiiii, Occupation .........................._
Signature ........................ Address ...
AIOES covvvvennvsicins e
Bank Account Number .............

Name of the Bank ..................
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