y.

/

To/ gar ﬁ
The Oriental Insurance CoLtd/
R aitftuvee STARE HUA fefics
Subject / fd¥g : Claim Intimation Letter AC IS Call LER
sir/A8IGY s
depute the Spot/ Final surveyor./

As per details below, kindly arrange to

ﬁﬁn&ﬁmﬂ%mnmﬁ?/m -

Ferea &S mie 854303656

I~

1 |Name of the Insured & Mobile No._/
YRS BT AW & WEEA T

2 | Vehicle No. /dTgT H@II UPSLEPLA-6

3 PolicyNo./m g BLL}-(‘)O!;]/'LDL(}]{L?—S

4 |Period of Insurance / ST 3afy ')_.S! I ,’L oLS To J4h l‘),o’LG

5 |Date of loss &Time@"fﬂ‘ﬂ &1 feid & 05\01—\ Q,OD—-,g l 14-0 M
qHY :

6 |Place of Accident /gﬂzmm LG ] AT —% 3l

7 |Name of the Driver, D L No. & Mobile No / ‘\0057‘(6({03:}
R BT A, O A LFART T 4§ g Ry upeLelsoodiBed

8 |Estimated Lnss/Gﬂ'lTlﬁ'cT g+ NS5 //'

09. Cause of Accident /g"JE‘ITﬁT PRUT: 3Ty &I¢‘ A CH '3_-‘«—0‘-/ ﬁ’
Krys ;\T’gc\ooﬁ”—uﬂ’?@%u\@&\ T > Ta—%“s’ﬂff“
55 TR 7R 0S8 & 5 SE FTET HK AW - S50 AT
T 20T B KT S oA & S sy & ;yg
10 SpotSurveym ¥4 / Wie gduR $T A9 N A

11| Third Party Loss AJdIT W& BT/ FIRNo. | \A
12 | Name of the Workshop, Address & Contact Atharnv PButo /”’Oﬁfbll/g WW/ :

No./AHRITT &1 AT, UdT & HiESd /B
3 J91826@ 41
Date / feAI® : O:H 01/ 2025 Signature of Insured / SRS &

[l
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“* The Oriental Insurance Company Limited

o e Corporation of India)
Incorporated in India, subsidiary of General Tnsurance ©Ofx =110 002
Regd. Cgﬂ"lce: Oriental House, P.B. No0.7037, A-25/25, Asat Al,' Road, New Delht

MOTOR CLAIM FORM
e Certificate/Policy Nu.];-S?_—ﬂ:QQ’-'-UJ 2026 / 6215
1V. A
: Period of Insurance_'EQ om Lg" { [J‘_LO 1 9/‘[6 z‘}'[ l ‘ LOLL
Tel. No. Claim No. ‘
AN ADMISSION OF LTABILITY

THE ISSUE OF THTS FORM 1S NOT TO BE TAKEN AS.
Plcasc answer All relevant questions fully

3 SURED_ M\ £ S
(@)  Name :1 M T«x\;{» JA &‘%Q‘\ .-@Emmd\»awo
' ress for correspondenc : \
b) Add for corresp nce : s %C)A_Zoz 65@2

(¢) Telephone

2. TLIE INSURED VEIUCLE

Make & Year Engine No. HWAWUE :[-SH & 34—%13 . Registration No.
HepofoPaed O N MBLHAWARK ML S 804, | Ups3 Fp 244

(a) Was the vehicle in proper working condition? tm
(b) For what purposc was the vehicle being used at the time of accident? PCU’S Ll}),(
(c) Was trailer attached?

(d) Tfa Mator Cycle/scooter NA
I.  Was a side-car attached VA

2. Was a pillion rider carricd I/

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:- -
(a) Registered laden weight :

(b)  Unladen Weight R

(c) Weight of goods carried/Load Challan No. : / NA
(d) Nature of permit S / -
(c) Naturc of goods carricd : /

0] Was the vehicle plying for hire : [

() Tf Lorry/Jeep/Tractor, was trailor attached? '

(h) Number of passengers carricd

(i) Number of Passenger permiited
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>

3. DIRVER AT THE TIME OF ACCTDENT

N it
(8) Name ::%ﬂj dael
(b) Age : |bH~ (1.0

Addres : \ O C —
23)) Is the Driver - g EE Wi ASGEAT - J L 4% <

1. Owner : NO
2! paid driver? ;

3. Owner’s relative or friend?

(¢) If paid driver, how long has he been in
your ciployment : N o

(f) Was he under the influence of intoxication
Liquor or drugs?

(¢) Driving Licence Number L UP521202500%2336%

(h) Issuing Authority - ;mg.,z ('Y

(i) Date of Expiry : ~  h-oA- 20446
() Was the licence temporary/permanent : P‘E\\MAGV\-& )

(k) Dctails of cndorscment/suspension, if any - : NA

(1) Tlas hebeen involved in any accident belore?: 1AM

(m) 1las he been charged by the poliey?If so, Why?: NA

4. OTHER INSURANCE

Details of other insurance Palicies indemnitying you in respect of this accident

5. DETAILS OF ACCIDENT \

¢
\ol)\ 2025
o

(@] 5
()  Datcand Time : } a ﬁ I 340 %
(b) Placc : c

(c) Speed of vehicle at the time of accident : 4'-—Q
(d) Give a short descriplion of the accident : 0\ —
(e) If any third party was responsible for this 129\"-—“"‘@—) AW x A JUEL]
accident give the name and address I \| A )
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage _A A P-f/'( E:,( .,,L(‘ /e %
(b) Estimated cost of repairs : 9 1 Ty A i
(c) When and where can the damaged vehicle =/

be inspected

(a) Name : N
(b) Address : /
(c) Full Details of personal injury sustained : / N A
) Name and address of any person/hospital /

giving medical allention (o injured person

(e) Full details of property damaged
03] Has notice of any claim been given to you? : gi R
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?

(b) ICycs, give full details : NA
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any R

i (b) Did a Police Constable take particulars of /
i The accident? :
/ NA
l (c) Was accident reported to Police? 1f not, Why? : /
» (d) Ifyes, to which Police Station?

(c) Datc and Diary No.

10, THEFT

(a) Date and Time s

(b)  Place : | Nk

(c) What was stolen? : /

(d) Estimatcd cost of replaccment? 2 )i

(c) By whom discovcred and reported? : | /

(§3) Has theft been reported to Police? : /

(g) When? : /

(h)  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
foregoing statement every respect and 1/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulerit statement of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited. :

' s P
Date ol /2025m : Signature of the insured e
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Oftice

The Oriental Insurance Company Limited
TTcad 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. ]
(Tn words Rupees )
in full and final sctflement of the loss and/or damage causcd 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 reccipt to the Company in full and final scttlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

RS‘ g Onz Rupee
Revenue Stamp
When Amount
Excerds Rs. S000/-

Witness Signature

NEME o7 Saiesnivesanaes divs e Occupalion .....o.vevevivieireeeeneenenn.
Signature .........ooceiviiinnn : Address’.i.. .t s iy
AdAFESS oo PSRN S

Bank Account Number ................
Namc ofthc Bank ....oocovvvvinnnnnnn,
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