
To/ar 
The Oriental Iusuranee Co Ltd / 

Sir /Hgtqu. 
Subject /tq: Claim lntimation Letter /dT T 4ã. 

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

Name of the Insured & Mobile No./ 

2 Vehicle No. /I8T HOIT 

3 Policy No. / ynft HT 

Period of lnsurance /AT 34ate 

5 Date of loss & Time 

Place of Accident /tc 

cT I ic# & 

TRIH 

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

. 

Estimated Loss / 3/74TG F 

10 Spot Survey FTc Hd|iC Hr HT 4 

11Third Party Loss /s qH ^IHIFR No. 

12 Name of the Workshop, Address & Contact 

ANkUR 
706716 46 24 

Date farts : cclo|2026 

SA0o3||2026||8907 

29)0|2025 "5.28|or2024 
osloi|2026 

09. Cause of Accident /uc T BRU: A n i uT VSTe 

ANKUR 0064624 
UP 74 202O O336 

20963=o0 

No 

ASHA moToRS 
ASHOK NAGBR KANNAUJ 

77I02003 

3492 
Signature of Insured /dTTrG 



Div. Br. Office Address 

Tel. No. 

(a) 
(b) 
(c 

Make & Year 

(lncoporated in India, subsidiary of General Insurance Corporation of India) 
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002 

(a) 

(c) Was trailer attached? 

(b 

(d) Ifa Motor Cycle/scooter 

(c) 

Name 

(d) 
(e) 

Address for corespondence 
Telephone 

(a) Was the vehicle in proper working condition? 

(g) 
(h) 

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

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

The Oriental Insurance Company Limited 

Was a side-car attached 
2 Was a pillion rider carried 

Registered laden weight 
Unladen Weight 

MOTOR CLAIM FORM 

The following questions need be answered in commercial vehicles only: 

Nature of pemit 

1. 

Engine No. HA|EBSHE 1337S 
Chassis No. MBLHAW 33XSHEt29 

Nature of goods caried 

INSURED 

Was the vchicle plying for hire 

Certificate/Policy No. 25 24 0o]31|2026|16807 

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) 

Period of Insurance 
Claim No. 

:70064624 

2. THE INSURED VEHICLE 

Weight of goods carried/Load Challan No. 

Number of passengers carried 
Number of Passenger permitted 

AADRA, RJo GUkHROe, m YAGAANT 

IfLorry/Jeep/Tractor, was trailor attached? 

29<os202To 

Registration No. 

UP7YAP 
|7 S6 

YES 

KANNAUT 

PERSOrAL UsE 



(a) 

(b) 
(c) 
(d) 
(e) 

(a) 
(b) 

(C) 

(a) 

(b) 
(c) 
(d) 

(e) 

() 

(a) Nnne 

(b) Age 
(C) Adress 
(d) ls the Driver 

Owner 
paid driver? 

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

Owner's relutive or friend? 

(t) Was he under the intluence of intoxication 

Liquor or drugs? 

(g) Driving Licence Number 
(h) Issuing Authority 
() Date of Expiry 

3, DIRVER AT THE TIME OF ACCIDENT 

(i) Was the licence temporary/permanent 
(k) Details of endorsement/suspension, if any 

Place 

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

Date and Time 

(m) Has he been charged by the policy?1f so, Why?: 

Nune 

Address 

Specd of vehicle at the time of accident 
Give a short description of the accident 
If any third party was responsible for this 
accident give the name and address 

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

Full details of damage 
Estimated cost of repairs 
When and where can the damaged vehicle 
be inspeccted 

ANkUR 
29 Y6RS 

32&0kHURU MIYBGAATGUKHURU 0CAAtNAUJ. 

OTHER INSURANCE 

Full details of property damaged 

YES 

:UPT4 202500336 
ARTO- KANNAUT 

3-|2--2040 
RERMAGAT 

Full Details of personal injury sustained 
Name and address of any person/hospital 
giving medical attention to injured person 

Alo 

5 DETAILS OF ACCIDENT 

Has notice of any claim been given to you? 

6 DAMAGE TO INSURED VEHICLE 

AO 

os-o-202 

7 THIRD PARTY INJURY/PROPERTY DAMAGE 

AS PEREIT| AT6 
2096B=00 

ASHA fneTOR kAAbDBUT 

AA 

lo9727 



(h) 

We ivwany pant inj? 

Wisees, if ny 

Date 

If yes, to whid, Pole t4aton'? 

What was stolen? 
istimated ost of replacement? 
By whom diswoveed and reported! 
la thelt heen sepotted to Polie! 
When'" 

Which olicy Stationt! 
( diafy iumber 

l/we the ahove named du herehy. to the best of mylosr kmledye wsd belict, warat the truh cf tae 
foregoing slatement every respect arnd i/We have made or in aey furthet deckarsticm thc Coe'y May 
reyuire in respect of the said accident, shall make afry false or fraudulent statetend of ary soppressioe 
LoMLealment. the olicy shall he void and all rights to reccive thereunder in tespect of part 
accident stall be forfeited, 

Signaturc of the insared 

futur 



Discharge Voucher 

Received 

Rs. 

ACCIDENT DEPARTMENT 

Witness 
Name 

Signature 

Address 

The Oriental Insurançe Company Limited 
Head Ofice. A-25/27. Asaf Ali Road, New Delhi-1 10 002 

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

Claim No. 

Day of 

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 /We give 
the discharge receipt to the Company in full and final sett lement of all mylour claims 
present of future arising directly/indirectly in respect of the said accident. 

Signature 
Occupation 

Issuing 
Office 

Address 

200 

Onc Rupce 
Retcnuc Stamp 
When Amount 

Excocds Rs. 5000/ 

Bank Account Number 
Name of the Bank 
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