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To / VAT |,

The Oricntal Insurance Co Ltd /

Sir / HEleY
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Subject /AT :  Claim Intimation Letter / QTdT Y991 UH .

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

HTER, FUAT WIC /| BIRAd IR AIga S 3 1T &3 -
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Cause of Accident / %‘_Ijg[_l 3‘"""‘ V o ‘S\
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s%gn‘om 2FHg HIT {ear ] |
TIITHC Lt Sidke

1915634097

2 | Vehicle No. /dT8< W& UPs2 6p 3(ST
3 |Policy No./ iferl e MS[202STTo0LT6[4-65TS [F6a6[14-
4 |Period of Insurance / {1 3rafey ZCNOq | 2025 28|09 | 2026 »‘
5 Date of loss & Time /GHeT &T RTATF & 06lo1|2026
| |www o1 Time= 1250 pM
6 |Place of Accident / HEHT BT T (P cd'l'\eb’d&_ua
7 |Name of the Driver, D L. No. & Mobile No / D‘ U Clclal/

$T A, St Td . & Hiasd | upstz\c{nzcro‘D 64-6S
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Third Party Loss /{19 Y& 819 / FIR No.
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Name of the Workshop, Address & Contact
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®The Oriental Insurance Company Limited

(Incorporated 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

MOTOR CLAIM FORM

Div. Br. Office Addross Cortificate/Poliey No. /1S '20 ZS_,_]GDJ '%46573(
Tel. No. I y ' 4/6 6 _‘4’

Period of Insurance
Claim No. 2o {2025~ 28' 04 ,2026

T L}

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

@ N - Dudp  Yadav/

o ?glc:;;sos::rconespondence K _ NO \/\i\ll oD C,_i*’\! . P Q_}"/\Q,( dwck/
\ \ =

2. THE INSURED VEHICLE

Make & Year Engim? No. qu q 2. Registration No.
HEROMOToaRp) Chemto 0563 UP52BR 3RS
029

(a) Was the vehicle in proper working condition? Q&

(b) For what purpose was the vehicle being used at the time of accident? P‘er AD V‘QUQ ug&
(c) Was trailer attached? \ ‘

(d) If a Motor Cycle/scooter ‘\
1.  Was aside-car attached

2. Was a pillion rider carried M

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight :

(b) Unladen Weight

() Weight of goods carried/Load Challan No.

(d) Nature of permit : i\

(e) Nature of goods carried : N\ —
((h) Was the vehicle plying for hire | N ——
() If Lorry/Jeep/Tractor, was trailor attached? |

(h) Number of passengers carried : / =
i) Number of Passenger permitted [




3. DIRVER AT THE TIME OF ACCIDENT

1
(a) Name H b'u D '\!QC'G\/
(b) Agc L
(c) Address :
(d) Is the Driver
L Owner : OU/ V\Q{
2 paid driver? :
3. Owner’s relative or fricnd?

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

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

(g) Driving Licence Number : ZO 2 OUD
(h) Issuing Authority 22710 202
L]

L rs
() Date of Expiry : L 3|05 {2032
() Was the licence temporary/permanent 5 Ecr M amnel\” ‘ ¥ )
(k) Details of endorsement/suspension, if any N{A
(I) Has he been involved in any accident before?: N [~
(m) Has he been charged by the policy?If so, Why?: N |

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

[ 472N
(8  Dateand Time . 06lo| l 2026 T\V\A& = 1250pP
(b) Place . VnG ther o
P&

© Speed of vehicle at the time of accident N 20—"<o PH . \ 5
(d) Give a short description of the accident R [TAT ST o~ Cf/, {
(e) If any third party was responsible for this Y \ i_\_‘ m )
accident giwe thespame and address g D \ i LO—H q . < 0&"""
Yo ([H DI H B &0 a1 2T —

A ™ AT @l SFIR_TC

ra 6 5:"“':?“4.. I“%%EIETE AN ; 1

\ H = P 9' < 3 y & '} '! e g (‘ ST p > ~1
(a) Full details of damage e Fsofd— [e j\f}:_‘ s %

(b) Estimated cost of repairs ) \
©) When and where can the damaged vehicle g 1 q g ° : 7
be inspected ; 5 'K_ mOk ‘ eg

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name \

(b) Address \

(©) Full Details of personal injury sustained \

(C)) Name and address of any person/hospital \ [
giving medical attention to injured person

) Full details of property damaged . \‘

® Has notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injurcd? ; N O
(b) Ilyes, give full details '

) 9. WITNESS
(a) Give names and addresscs of passengers/other
Witness, if any ;
(b) Did a Police Constable take particulars of
The accident?
() Was accident reported to Police? If not,Why? \ ! .AY
) If yes, to which Police Station? E
(e) Date and Diary No.

10. THEFT
(a) Date and Time .
(®)  Place \
(©) What was stolen?
(G)) Estimated cost of replacement? { A
(e) By whom discovered and reported? : H
® Has theft been reported to Police? Z AN \
(8) When? : r
(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

concealment, the Policy shall be void and all rights to receive
accident shall be forfeited.

Date_ O S ! 0 J, ! 202 6 Signature of the insured %5‘(}'@ L}TW




