To / HaT H,

The Oriental ln.surance Co Ltd/
IYORY Hu fRiftes

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

Subject / fd¥T :  Claim Intimation Letter / ¢IdT. JHT A,

Sir / HEieq
As per details below, kindly arrange to depute the Spot/ Final surveyor./ T-ﬂ%
R T AR F IR, Fuar Wi / BEAT WIR Fge FI 6 TqTRT 7Y -

1 |Name of the Insured & Mobile No./ K\ —)—q :fd.»{‘S C\JCLQ
TMYRT FT T & HEwaT . 82 632.F92.449
2 | Vehicle No. /9Tg- H&IT UPSHRBRW 2829
3 | Policy No. / UTfeRit HRaT QS'Q4'00/3 'IQOQS_/&OO’-;’C)-
4 |Period of Insurance / ST 3@f¥y Qﬂ') o) ’2025_ To °?3/ 0| ,-? 026

5 |Date of loss & Time /gdeAT BT 3T & og\o\\f)_oc)_e 12! 30PM
g

6 |Place ofAccidentlg‘E‘-ET-lTaﬂP-ﬂ:T " NéQY BW\qY‘\d\Mo._)q

7 | Name of the Driver, D L No. & Mobile No/  [RaJ Kuna® JeusSwdal

SRaY &1 W, 31 T H. & HEET o LVPSFI2e\3 eI+,

8 |Estimated Loss / 3| 1A ﬁ—‘*‘ N j_‘()—lf‘lﬁ H‘g - d‘d’
09. Cause of Accident / GUeAT BT BRU: HY' U\d : A
3" TR €Ty AWK, & & S0 o | aTag @1‘;‘3—59:
] G &y s AV SIS

=09 ) Y
BTTH) 0k Gl =) AT By VT h

10 |Spot Survey /AUTe | / Wie AFAR HT A N @

11 | Third Party Loss /T‘Fﬂ'q gl E'Iﬁ / FIR No. v , '4’

12 |Name of t‘1’1e Workshop, Address & Contact :h VH—Q M 0“'@% — \(MNV\ 7
No./@$HRITY &1 -, UdT & HiESd /B

. 21254 13407
Date / fAT®F : 006 ’ o\ IQ—O)——E Signature of Insured / STHIYR® &
TR

yhs o
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“-""The Oriental Insurance Company Limited . 5
ncorporated in India, subsidiary of General Insurance Corporation of Indl'a
Regd. O(Iﬂ'xcer:p(griental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Certificate/Policy No. 2539-6/31 1,2().3\5' /@0@?4—

Period of Insurance®4H| O | 2025 To:)3)o ' ’zoL(,
Claim No.

Div. Br. Office Address

Tel. No.

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

1., INSURE
@  Name Rite Sajsuwal

(b) Address for correspondence S\UTLD - 2 ' fost "B»\O"}_O‘Y]“ GV\?—V\'&
O i B TP 77y DU S ey

2. THE INSURED VEHICLE AaLok
Make & Year Enginc No.J 0FAaVRO DOk St Registration No.
Chassis NO'MBLJﬂUOZQRb\P]OLCQ_Q UPS?‘ BN
RO 2 0

(a) Was the vehicle in proper working condition? Yf)
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?
(d) IfaMotor Cycle/scooter
l. Was aside-car attached N/ P
2. Wasapillion rider carricd N | A

IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight 5 .
(b) Unladen Weight : | |
(c) Weight of goods carried/Load Challan No. - | /

(d) Nature of permit : |

(e) Nature of goods carried : ﬁ /
n Was the vehicle plying for hire ; / ?—\1

(2) If Lorry/Jeep/Tractor, was trailor attached? : [ 1 /
(h) Number of passengers carried : { /
(1) Number of Passenger permitted o
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3. DIRVER AT THE TIME OF ACCIDENT

(1) Name Qq"f KU\ ma¥ SCIASO-’O“D
(L) Age
() Address [\l,\ LJ__?QKQ_Q\J Jost—15 E&QQVH Bua

(d) Is the Driver % \"U\i’c “\l
1. Qwner Okwnet (_H u.b\oo he’) 1 'KMI) 6
2 paid driver? - 29920
3 Owner’s relative or friend? :

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

) Was he under the influence of intoxication
@ Liquor or drugs? : N ! A
(g) Driving Licence Number : UfS’}QO \200084D4-
(h) Issuing Authority LSS
(i) Date of Expiry : 16] 03] 900
() Was the licence temporary/permanent H P-e'f"ﬂ\c( neni
(k) Details of endorsement/suspension, if any @ NIA
(I) Has he been involved in any accident before?: N

(m) Has he been charged by the policy?lf so, Why?: N)A

4, OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time . 05 \ o\ 1 2026 1 l‘ %o PM
(b) Place : Neoay 8"\00'14 Wieo 4 .
(c) Speed of vehicle at the time of accident = rall= 0 AL 71U, & 4%—5 2)
(d) Give a short description of the accident a4 )
(e) If any third party was responsible for this LY, 5 o3 F’ 5!;" ﬁ Hﬁ—;}—- ?.3,_

accident give the name and address ; NG—) j.) g’

~ v@\
6. DAMAGE TO INSURED VEHICLE *EW ,7$- )

(a) Full details ofdamaée F~end 06" 1\65’”’\ Co VG’Y', M gt (/\dlA’Vé( ef't
(b) Estimated cost of repairs CYTX)
(¢) When and where can the damaged vehicle

be inspected . Jant« ™M 0 ) TS "KVV&»U V\OLa}‘

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Narne :
(b) Address : ’ 1
(c) Full Details of personal injury sustained g /
(d) Name and address of any person/hospital F\'

giving medical attention to injured person PJ l
(c) Full details of property damaged 4
6] Has notice of any claim been given to you? : | Ji
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& INJURY TO DRIVEROCCUPANT

{a) Was driver/any occupant injured?

NO

{b) If yes, give full details

9 WITNESS

{a) Give names and addresses of passengers/other
Witness, if any :

(b} Did # Police Constable take particulars of

The sccident?
() Was accident reported to Police? If ol Why? - / N [ Al /
{d) I yes, 1o which Police Station? /
(¢} Date and Diary No. / !

o, THEFT

(a) Date and Time .
(b} Plage / /
(c) What was stolen? /. /
) Estimated cost of replacement? / /
fe) By whom discovered and reported? / +ﬂ" /
(0 Has theft been reported 1o Police? /N /
(8)  When? F /
ik} Which Policy Station? / /
) CR. disey Number L /

we the above named do hereby, 1o the best of myour knowledge and belief, w rrant the truth of the
foreguing statement every respoct and 'We have made or in any further declseation the Company may
fequire i respect of the said accident, shall make any false or fraudalen: statement of any suppression or

concealment, the Policy shall be void and sl rights o reveive thercunder iny respect of part or future

acerdent shall be forfeited

:m:,ﬁ&lﬂl&g&h 0

Signature of the insured ﬁ?r UﬂT@W
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