« .

Certificate/Policy Nozsml&ﬂlo 16( 25'63
period 'oflnsuranccﬁ_ﬁmm’%

Claim No.

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

Address for correspondence
Telephone :

1 Soladoanl 9
; NA K ATAHAURE HRRINPR CHHPPRAR- [4u

2. THE INSURED VEHICLE

Make & Year Engine No.?ﬂ'&%l Registration No.

: Chassis No.
HeRo|2025 = upsrBYS310

(a) Was the vehicle in pfoper working co'ndition?vfb - S T e R
ime of accident? WUJ}Q_

(b) For what purpose was the vehicle being used at the t
(c) Was trailer attached? ,\l ‘ A

(d) If a Motor Cycle/scooter
1. Was a side-car attached f“\F\

2. Was a pillion rider carried NIH

1. ADDITIONAL lNFORMATIOi\](C()MMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight 2
(b) Unladen Weight
(c) Weight of goods carried/Load Challan No.
(d) Nature of permit

Nature of goods carried

Was the vehicle plying for hire

. If Lorry/Jeep/Tractor, was trailor attached?
Number of passengers carried
Number of Passenger permitted
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ceCoﬁs;able take j)arficlllarg of
: s id&m? K A "

‘Was Sﬁciﬂent reported to Police? If not, Why? :

Ifyes, to which Police Station?
Date and Diary No. A

L ' 10. THEFT

Date and Time
fellacel
What was stolen?
Eéﬁp:ated cost of replacement? .
By ‘\ivhom discovered and reported? -
Has theft been reported to Police?
When?
Which Policy Station?
C.R. diary Number

o

- I'we tl}e above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
: foregomg statement every respect and I/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or

concealment, the Policy shall be void and all ¢ thercunder in r - '
e Tl der 1n respect of part or future :

rights to receiv

Signature of the insured }l '
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The Orierl:faln Insurén.ce Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

: R Day of
% .From THE ORIENTAL INSURAN CE COMPANY LIMITED, the sum of Rs.
' (In words Rupees
~in full and final settlement of the 1oss 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 ¢c¢urred on or about I/'We give
the discharge receipt'to the Company in full and final settlement of all my/our clalms
present of future arising d1rectly/1nd1rectly n respect of the said accident.

s One Rupee
Revenue Stamp
‘When Amount

Exceeds Rs. 5000/~

Witness - : ‘ o o5 Signature% ” 23;% .

B{ame Occupation
i$1gnamre Address

'Batik Account Number
Name of the Bank

DRI

"tllc-i‘t’l

(3 scanned with OKEN Scanner



To/@?ﬂ'ﬂ

Ltd /
The Oriental Insurance Co
‘ U

i G V1]
o sl As per details below, kmdly arrange to depute the ont/ Final ;;);rveyor ple
- ﬁa_,ﬁ.m a;aﬁ-m'{, Pudl Wie [ B |5|gafl
P e
1 |Name of the Insured & Mobile No./ CSOT"I'O. dﬁql '
fAURS BT AW & AR T 98393 1:S33S
2 |Vehicle No. /dTg" BT HPS‘*GLL%ZQS
3 | Policy No. / UTieril & 12_g24,d0!31 !2@24!2% £36
)4 Period of Insurance / 'Gﬁ'FIT 3afer 13*0'}'_7_;@7 01'}-0"\‘ -2&
5 i I ; : :
g;t_gofloss&Tlme/gﬁﬂmm & 05‘01.[2016 D%gggﬂ—m.
lﬁ Place of Accident / gsf'c'm CARZIG] F(\?l [ NOSOA
7 [Name of the Driver, D L No. & Mobile No/ | BY1Jebh Yadgws
gIsa’ P1 9, & G|
| T A &ANRE T Yyps)g1900aL4le, 2090343938
(8 ’Estnnated Loss / SIHTA BT

09. Cause of Accident /mm PIRUT qﬁl‘ft\ﬁaﬁm @\ Xﬁ 3’”& 6’%26'8

’.‘%ﬁgﬁ”ﬁ ’5: ﬁam ?E%"mst

10)SpotSurveyﬂ:rﬂ't-‘-r d / Wie qIaR PT AH ﬂ%

11 | Third Party Loss /qé‘lu TT&“I' g1+ / FIR No.
12 | Name of the Workshop, Address & Contact A . :
9% « AVa L}
No./GHRITY T 4, T & Hagel /51T RISHNO PMOTO A l<%\mrcﬁm‘

=i.
— | swaesgae

4
!

Date / féHi : 96-0 - h |
Q 1-2€ ; | Signature 0§'Insured / YRS &

Ehear o
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