 Claim No.

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

" ' . 1. INSURED ; SR
Name § noeem srnich W
Address fo’fcqrrespondence : - A LL‘}'PO »S+ ._SIR&\{HT("\Q“—“@Q

Telephone

2. THE INSURED VEHICLE

Maké & Yéar S Engine No.owlo 4 Registration No.
: Chassis NOOL()G & :
Hero[2os | UPSACBASHE

(a) Was the vehicle in proper working conditionV\Iu
_(b) For what purpose was the vehicle being used at the time of accident? Pt,bubo FG»UJA:_
(c) Was trailer attached? H( N
(d) If a Motor Cycle/scooter
1. Was aside-car attached l“\ )
2. Wasapillion rider carried N R

L. Al')bmoNAL INFORMATION(COMMERCIAL VEHICLE)

'I‘hc foﬂowmg questlons need be answered in commerc1al vehicles only:
Registered laden weight :
Unladen Weight e [

 Weight of goods carried/Load Challan No.
Nature of permit i
I:VMM goods carried
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v

er’s relative or friend?

pa ‘ddr‘ivel, how long has he been in
‘youremployment
. Was he under the influence of intoxication
~ Liquor or drugs?
(@ DrivingLicenceNumber = :4P8390]20Q00SE]
~ (h) Issuing Authority UPY- ' '

(i) Date of Expiry | 11~01~702)
(j) Was the licence temporary/permanent :peHngnf,ﬂ:

(k). Details of endorsement/suspension, if any iy

(1) Has he been involved in any accident before?: \ N | R

~ (m) Has he been charged by the policy?If so, Why?:_| .

“ 4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time ¢ 05-01-268  05:00Fm
Place | HA RIS '

Speed 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

3

6. DAMAGE TO INSURED VEHICLE

; '
Full details of damage 5 :R' (S 1Ql,-e &= L )

* Estimated cost of repairs fE s M r'rnr\‘l‘ [ E,Q F (S‘ A-E,

When and where can the damaged vehicle

7. THIRD PARTY INJURY/PROPERTY DAMAGE
Address -

- Full Details of personal injury sustained e .
Name and address of any person/hospital : PR
giving medical attention to injured pérson \
M1 details of property damaged : . \
otice of any claim been given to you? _ | \
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1. Ifyes, to Whii:h Police Station?
Date and Diary No.

10. THEFT

Date and Time -

Plages

What was stolen?

Estimated cost of replacement?

By whom discovered and reparted? -
Has theft been reported to Police?
When?

‘Which Policy Station?

C.R. diary Number

- I/we the 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 fraudutent statement of : any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

: accldent shall be forfelted

Dawm\ Signature of the insuredM
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The Qnental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road.-New Delhi-110 002

& Rece1ved e ' Day of :
~ From THE ORIENTAL INSURAN CE COMPAN Y LIMITED, the sum of RS SR
- (InwordsRupees Sl
- in full and final settlement of the loss and/or damage caused through the ac01dent 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 scttlement of all my/our claims
present of future arising dlrectly/mdlrectly m respect of the sald accident.

RS_ 3 ; i : ‘ £ EAD T g Ruplee
Revenue Stamp
‘When Amount

Exceeds Rs. 5000/-

Witness
Name ~Occupat10n
L S R Address

S8 05 ele Tanetal o i Na e e laNela'

e e

Bank Account Number
Name of the Bank

SaNe e e largn

‘--o.....-.-..--..--..

{ . R e
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As per details below, kmdly arrange to depute the Spot/ Fiil

|1 .’ ‘Name of the Insured & Mobile No./ A AT

£ YRS ST W & HIGTEA . ' E&T SIN[’,HVT
v _ . i ‘ 91511%89%9 8
£ 2 Vehicle No. /dTed ST

UPSICRES3E
25900l31[ 2026|4320
08-12-28TQ Q4 -12-26

|3 |Policy No./ UTferft ¥
' 4 {Period of Insurance / {1 3[af¥y

S Datéofloss&Time/Q'ﬁE"';lT ?ﬂﬁ'ﬂ'ﬁ?& : e
£ ~ 05-01-26  05'00Ffm

6 |Place of Accident /§'EIE71T BT YT ds—m—lﬂ ;ﬁ"ﬂT

7 |Name of the Driver, D L No. & Mobile No/ RIIT STN6H
S 1 A, S T A & a7 UPs320120000
8 |Estimated Loss / GI'ﬂTITﬁT‘T BTﬁ'

09. Cause ofAccndent /'g'Ef_c.':lT DI PRUT: WT@—W @ GC1T a 0?‘3 %'qu‘ QEEH
v P T3 g}hw ST IR A Qnig’f

m%ﬁx%@?ﬁ mﬁr{ﬁa&w

10 spotSurvey/wa o wite TR 1 A ﬂg \
11| Third Party Loss /JdTd &l BT / FIR No.

12 | Name of the'WOrkshop, Address & Contact \/Oi/b}\ng O : T 4% )
| | No/@buiTy BT A, T & e Motor |<uslipg

. G s 9161633124 &M

Signature of Insured /mm %s

‘Wm%

/i :O% 0L 16
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