1 B =2 The Oriental Insurance Company Limited
rend ( ncorPorgt in India, subsidiary of General Insurance Corporation of India)
egd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

. /
Div. Br. Office Address (31 9 c/):w\ a /J_ Certificate/Policy No. 2§ L ({ vol3 )/ 242 6’\4 Weo!
Period of Insurance | 5(1 ! IB‘ A\ :i‘o \ 9”‘, / 0,4-"’2 é

Tel. No. :
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 C)\NV\V\S; W
S i sl Bl

(a) Name :
(b) Address for correspondence 74V Eal u aa A ke \A on K1
(¢) Telephone : 2NN D 66

2. THE INSURED VEHICLE

EngingNo.H A ]‘C SHE& M8 \&\\
Chassis No. ML ALY 2N E S’;‘Vﬂ UPQ‘\‘D \}\f}o

T

Registration No.

0

Make & Year

g EFON

(a) Was the vehicle in proper working condition‘?\le . \]"\”\‘U%
(b) For what purpose¢ was the vehicle being used at the time of accident? P

(c) Was trailer attached? N ) Y)
(d) If a Motor Cyc]c/scoolcr\j Vq\
WA

1.  Was aside-car attache

2. Wasapillion rider carried 1\
II. ADDITIONAL TNFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight : /
(b) Unladen Weight : _
(©) Weight of goods carried/Load ChallanNo. : ) o~
(d) Nature of pcrmit : . N\
(e) Nature of goods carried . \)
H Was the vehicle plying for hire N </\
() If Lorry/J eep/Tractor, Was trailor attached? 7\

rs carried

(h) Number of passenge

(i) Number of Passenger permitted
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To/'\aaTﬁ',

The Oriental In.surance CoLtd/
e sffyuuce SxaRy wu+t feafies

Subject / ﬁ'q'q : Claim Intimation Letter / EE_T_M—
surveyor. / e

Sir / HgIad
As per details below, kindly arrange to depute the Spot/ Fmal i
PR B TAIT TN -

Y T R ¥ gUR, UAT Wi / BIgTa TR frged #

Chremam A 2\ PSS 90 )

q Name of the Insured & Mobile No.{
AAYRT T 9 & HEEA .

2 | Vehicle No. /dTg |G P8 DK /}0@ R,

3 | Policy No. / UTferRil HXAT 2571 v0 [ ,/’-01(; X} é’_&_ﬁii

4 |period of Insurance / ST 3@t |@l \-—2_;2) 7Lg ’}r]lb| /

5 Datcofloss&TimengfaqTﬁm & 0\{\ o]\"z,o?é Q’%«,-}opv
qHg

6 7 4 bhad KO(M/

6 |Place of Accident / GHCHT BT TITH
7 |Name of the Driver, D L No. & Mobile No / C\’\W\*‘\h-ﬁ nefR - VP 2o2] o 0] Y2
SEqR BT AW, St T . & AR J 2olob| e
2M000 Y,

8 |Estimated Loss / ST g1 T, (\ o c
\<o 14 g @9"’7) [{H> o) 7
09. Cause of Accident /gda:n Ca| WUT ~
o «Q\g S awg ‘(4« AN T‘<1<4?

AT AT R
R WY RN R MT 2 Tl e e W N

) end R N 2444\4 & ( ~hey §%m<“k\ \%"
10 Spot Survey /&IC ﬁ/@'ﬁM N ]4)

10 Spot Survey /AHIC vH 7 TTE
/qdia u&f g1 / FIR No.

11 | Third Party Loss

>

 NA )
oyt vomsd Ao s7al ) Biw

No/ﬂ’éﬁﬂ'q &T T, UdT & AITEd /BT

. FOB35709 360
of) 9| 2024 e
Date / f&AT® : Signature of Insured / JHIYRE &
TR .
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3. DIRVER AT THE TIME OF ACCIDENT

Name : (\f\‘U“\U\ hz“j‘;‘ﬁz{h’”
: ' 326

()
(b) Age
(¢) Address :
(d) Is the Driver

1. Owner : Dm \/M

2 paid driver? : J

3 Owner’s relative or friend?
(¢) Ifpaid driver, how long has he been in

your employment : N ﬂ .

Lana |

() Was he under the influence of intoxication

Liquor or drugs? : M »)

\

(g) Driving Licence Number \ \V \ 2 o2 [9:&), ) ’l}«q ) ‘
(h) Issuing Authority A\ { f\ AL
(i) Date of Expiry : ' 2 n, o l 2v7)
() Was the licence temporary/permanent : ‘B»« ﬂf\(\ N
(k) Details of endorsement/suspension, if any \\\ V)
(I) Has he been involved in any accident before?: \ \'(\
(m) Has he been charged by the policy?If so, Why?: ) N A

4. OTHER INSURANCE

Ny

Policies indemnilying you in respect of this accident

Details of other insurance

5. DETAILS OF ACCIDENT

o\!/oi i“’hﬂ/ (/'3;',90 i J

(a) Date and Time
(b) Place ] TQ AN « oa 9/
(¢) Speed of vehicle at the time of accident N~ (\,_{ \ y
(d) Give a short description of the accident Q’d\\'i\') NN "\\ Ny ‘\x\\ﬂ"“g Q\'\Y_“‘)—"“L"\ Q’\\Y \‘\\
(e) If any third party was responsible for this W AN "“\&l Ea) SRR G\\w\ X <Jn-l\\r\-

accident give tl*mn.u,m, am\addlcss ?\ v \W ? "2 )\ 3 A\
R BIPY N T \"‘ T Q) 7 N a2

I\l J
’73\ 6. DAMAGE TO INSURED VEHICLE ( Q '\W \

(@)  Full details of damage {\ BN ?m Ula {V\C‘\‘\‘ -
(b) Estimated cost of repairs : \1 “ o)
(c) When and where can the damaged vehicle

be inspected Pmm () \m& A)J\\-vn (- k},

7. THIRD PARTY INJURY/PROPERTY DAMAGE

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

giving medical attention to injured person !
(e) Full details of property damaged : _—
® Has notice of any claim been given to you? : //
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?
(b) If yes, give full details \\\J ’}A‘
. 9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any : /
(b)  DidaPolice Constable take particulars of
The accident? :
©) Was accident reported to Police? If not,Why? : A \
(d) If yes, to which Police Station? : / @ \ j\
() Date and Diary No. : -~ )
/
10. THEFT
(a) Date and Time : 7
(b) Place : ik
(©) What was stolen? : ) '
(d) Estimated cost of replacement? : ] / .
(e) By whom discovered and reported? : . ! \)
(H) Has theft been reported to Police? : ~ A\ & A
(2) When? : e AAA
(h) Which Policy Station? : gl \
@) C.R. diary Number ;/ ~

I/we the above named do hereby,

foregoing statement every respect and
require in respect of the said accident, s

concealment, the Policy s
accident shall be forfeited.

Date @8? 0| !%2{;

to the best of my/our knowledge and belief, warrant the truth of the
[/We have made or in any further declaration the Company may
hall make any false or fraudulent statement of any suppression or

hall be void and all rights to receive thereunder in respect of part or future

f N\Ié‘
Signature of the insured / \/\i”
_— ]

(% scanned with OKEN Scanner



Policy No..2 5~ ZUOO}?//’&»Zé/\/ Qo

Accident Department

Claim No.

The Oriental Insurance Co.Ltd.

(INCORPORATED IN INDIA)
Subsidiary to General Insurance Corporation of India
Regd. Office : Oriental House, P.B.No. 7037,
A-25-27, Asaf Ali Road,New Delhi 110 002 *

Received from THE ORIENTAL INSURANCE CO.LTD. the sum of

Rupees
in full payment of our Bill No. dated
belonging to the

for repairs done to Motor Vehicle No.

hereunder countersigned whose Satisfaction Voucher duly signed is also appended

S

“[Atix One __

fee

A

Aﬂ»\/ub; a -
Repal%sstampfslgnatu re

Insured's Countersignature

I/We hereby acknowledge having received from
my/our Motor Vehicle No.\ )Q§)H ) Y BN Q@
mit that the payment of

which has been repaired to my/our satisfaction, and I/We ad
made by THE ORIENTAL INSURANCE COMPANY LIMITED

Rs.

for such repairs is in the full discharge of my/our claim upon the said Company under

its Policy No. in respect of the damage

caused to the said Motor Vehicle in an accident that occurred on or about

the day of 20

Dated this day of : _ 20

The Insured is requested to sign X ' rf\c"‘“’/

at two places marked as : X Signature of Insured
V-55 BIL
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