To / AQT ﬁ,
The Oriental ln_surnqcc (:‘o Ltd/

HuHl fafes

........................................................

Subject /fANT :  Claim Intimation Letter / ST g9 UH.

Sir/

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

ﬁﬁv&ﬁam%awmmlm frged 37 B TR X -

I N‘lmc ofthc lnsured & \Iobllc Nu./
FT 99 & HEET .

ASh 0\( ‘(MMQ.Y
90 39343(5R

"

Vehicle No. /9189 &1

UPS2 BJ 6830

3 | Policy No. / TferRil BT MS/QOQ,S//70:°IIOI4—(575—I4'74—OD&
4 | Period of Insurance / 19T 3afY N—lo-2 02.{
S Dateof[oss&'l‘ime/gﬁammm& B0-12-2025 - 336 [
qHqg
6 | Place of »\ccident/g'ff'F'ITWW Iﬁl U§ "I\ e

il\ame of the Driver, D L No. & Mobile No /
SR &1 99, € A . & Hiaed |

1

AShuK Kumex U_OJSWN
UP52 20190000159 - 8839343699

8 |Estimated Lnss/ﬂﬂ'ﬂTﬁﬁ' HIG

\A- 0579

09. Cause of Accident / GHeT BT SR : mmﬁ X3y "C\' ‘q'%‘[x

CHH LW Yo ot YR o R TR (\_(W\é—
T w2 TR ) TTEHY)

SN
AT A

lO?Spm Survey /GI¢ |d / Wic WGUR &I A NA

11 i;Third Party Loss /q<1d U& T+ / FIR No. NA

12 l Name ul‘tlxe Workshop, Address & Contact USh Q Al«u‘o mno bdc Lov
|No/IHRINT FHT W, TaT & HiGISA /B
4 3161899299

Date / f&=i® : SA--0)-909¢
202

Signature of Insured /YRS &

R ST W
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@

The Ortenzal Insuranee Company Limuted

(tovorponitad i India, subsidiary of General lnsurance Corporation of India)
Regd. Otfice: Onicntal House, P.B. No 7037, A-237235, Asaf Al Road, New Delhe 110 002

MOTOR CLANM FORM

Div. Br. Office Address f’l L’C‘ﬂdl

Tel Nou

Cenificate Pelicy \aﬂ%‘i@i ZQZ{IO[%ﬁﬁ!F? 4-00‘
Period of Insurance Il-19- 2094

Clamm No.

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

{a
(b}
(<)

1. INSURED
- , . Ashak  Kumeovy

Address §i spoadenc : .
Tetephene L V- Ponds . Lev. Deosga U-P

2. THE INSURED VEHICLE

Make & Year

RO

9%

EngineNo. JAOTABLOH 28259 Registration Ne.
ChassisNe- M) TAWITS LOH 21494 VP52 BT

46830

(2} Was the vehicle in proper working conditien? [/
(b) For what purpose was the vehicle being used at the time of accident? J

{¢) Was trailerattached? P uYson sz
(d) If a Motor Cycle/scooter

L

ed

—_

Was a side-car attached
Was a pillioa rider carried

NA

IL

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commaercial vehicles only:

()
(b)
(<)
(d)
(e)
43

{2)
(h)
(i)

Registered laden weight

Unlad= Weight

Weight of goods carried/Load Challan No.
Nature of permit

Nature of goods carmried

Was the vehicle plying for hire

I Lorry/Jeep Tractor, was trailor attached?
Number of passengers carried

Number of Passenger permitted
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3. DIRVER AT THE TIME OF ACCIDENT

_Ashok_Kumey Taisiel
e —
_Vill - n_d:_,_l_o_r,_neam‘mm

(2} Name
(b) Age
(¢} Address
(d) Is the Driver
1 Owner
paid driver?
Owner's relative or friend”?

[

(e} If paid driver, how long has he been in
yoeur employment

(0 Was he under the influence of mtoxication
Liguor or drugs?

() Driving Licence Number

th) Tssuing Authority

(0 Dare of Expiry

)  Was the licence temporary/pemanent

(k) Dectails of endorsement suspension. if any

(1) Has he been involved in any accident before?;
{m} Has he been charged by the policy?If so, Why?:

- _UP52 20190009159
__De

4. OTHER INSURANCE

Details of other insurance Policies indemnifying

you in respect of this accident

5. DETAILS OF ACCIDENT

(2} Daze and Time :__3;0—{2. 2025~ - 335 Pm
(b)  Place s W (ae )
(<) Speed of vehicle at the time of accident 3 v A\ :
1d) Give 2 short description of the accident - s{‘q['.\a; AR mm‘ma’;{ Hi< "&‘m
(c) If any third party was responsible for this 3&1% m Rmﬁ:\ %, 2_.‘ .ﬁ‘-{m -
accident give the name and address e Lt T VAT i 'é\a dé 34-‘ W
6. DAMAGE TO INSURED VEHICLE
(2) Full details of damage . Af /t‘){‘ [ﬁbn\}( e
(b) Estimated cost of repairs H
{c) When and where can the dsmaged vehicle \A- Ks) 5/2
be inspected O -
7. THIRD PARTY INJURYPROPERTY DAMAGE
(2) Nime
{b) Address 3 ‘
(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital
giving medical attention to injured person
(¢) Full details of property damaged
(] Has notice of any claim been given o you? .
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? ;
(b) If yes, give full details ;"‘*“/V'A ]
_ 9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any 2
(b) Did a Police Constable take particulars of
The accident? 3 /
(c) Was accident reported to Police? If not, Why? : / NA
7
(d) If yes, to which Police Station? : /
(e) Date and Diary No. } /
10. THEFT
(a) Date and Time
(b) Place
(c) What was stolen? : )
(d) Estimated cost of replacement? : /
(e) By whom discovered and reported? i / A A
) Has theft been reported to Police? : / N\ /1
(8  When” : A
(k) Which Policy Station? : /
@) C.R. diary Number : //

[/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

foregoing stalement every respect and I/'We have made or in an
require in respect of the said accident, shall make any false or fr:
concealment, the Policy
accident shall be forfeited.

Date 04 -0\ ~ 2»2—5—
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y further declaration the Company may
audulent statement of any suppression or
shall be void and all rights to receive thereunder in respect of part or future

Signature of the insmedm Wm



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing

Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of 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 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.

Rs.

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. S000/-

\
Withess Signature W@W \W
Name

............................. Occupation .............0.... ...
Signature ..............oieeen Address .........cooeeiei
AdAress ....oooevimimnsinnnneg R RET O e

Bank Account Number

................

Name of the Bank

......................
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