To/'a'aTﬁ.

The Oriental Insurance Co Ltd /

3fgvea sRaRw HuAl fafies

Subject /99T :  Claim Intimation Letter / S/dT YT U3

Sir /gy,

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

el T RRw & o uR, PUm wic ) wrAw GER Prgw wa @ e #Y -

< il .
1 |Name of the Insured & Mobile No./ AXJ e U4
T AW & WA T A205% 19319
2 | Vehicle No. /9189 ST UP 53 F N 0Yyg
3 | Policy No. / Uil H& 252y 50/3;/2020,//5% 792
4 |Period of Insurance / STHT 3afY B/})/ZO 25 %' 1211112024
S |Date of loss & Time lgfquT o1 feiw & _
e oblepf2c26 g Am
6 |Place of'Accident/Q"ﬁZﬂTWP-lﬁ STTT =l7<ic]

7 | Name of the Driver, D L No. & Mobile No / peoias ~¢ Wed 4205%/8319
R @ A WA LA T | P 532623400232
8 |Estimated Loss / AT g1 12370 P
09. Cause of Accident /?;mﬁﬂ PRI Tg"/l//” /(<1 - @779/
e I R L N

TS5
yw:‘ G 2R T Wmﬁﬁ;
//

ARNS Eldodared EI
10 SpotSurvey/FﬁE ﬁl?ﬁ'ﬁ'mﬂ‘ﬂq N A
11 | Third Party Loss /qdid U €1 / FIR No. /V-A ’ %
12 | Name of the Workshop, Address & Contact i /9 7"/” aa Auto Mo pe "l"j Sév%m«{f -

;a.ﬂm‘ﬂmﬂ,m&mmﬂ 71]€ 84 ]2,
Date / TP 9 ‘O_]_‘Q_OQ_Q Signature of Insured / THIYRS &F
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,v;f, 3 ) '(.:(
h‘\;—.-.;-i"‘ The Oriental Insurance Company Limited

(In_couporz}ted in India, subsidiary of General Insurance Corporation of Tndia)
Regd. Oftice: Oriental House, P.B. No.7037, A-25/25, Asat' Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
A = . . kg F92-
Div. Br. Office Address Certificate/Policy No.25 s ‘57 1/.202.4
Tel. No. Period nflnsurance_[‘?}ﬂ ) 10285 [2}” ’ 2926
Claim No. "

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

ICNINSURED .
El‘:)) I:Zn;rcess for comespondence ;g%%ﬂ—t‘%ﬁé—c(pr .25/07749/\74401 % €
(¢) Telephone ; 2205% (@3 lg
2. TLE INSURED VEIICLE
'Make&Year gl]glsf::sl‘ﬁo‘ H A \| F 8 G365 | Resistration No.
H 2025 mge HAw%KgmﬁgéB&;jﬁii{f

(a) Was the vehicle in proper working condition? V% (—ﬂ
(b) For what purposc was the vehicle being uscd at the time of accident? W
(c) Was trailer attached? n/ A
(d) Tf'a Motor Cycle/scooter

I.  Was aside-car attached YV )a

2. Was apillion rider carricd 4}, 7

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

(b) Unladen Weight : (i
(c) Weight ot goods carried/Load Challan No, : /

(d) Nature of permit : P4

(©) Naturc of goods carricd : / B
) Was the vehicle plying for hire : /MK
(2) Tf Lorry/Jeep/Tractor, was trailor attached? : / LA
(h) Number of passengers carricd : /

0) Number of Passcnger permilted : ~ /
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3. DIRVER AT THE TIME OF ACCIDENT

N
S A~¢_ H/cq

(a) Name :
& J?‘Pﬁ;ﬁm‘:ﬁﬁ%’ gezr
(c) Address 2L /1<cer
(d) Is the Driver 7

L, Ower : et ZFATLImTo/7e7

2 paid driver?
3. Owmner’s relative or fricnd?
(¢) Ifpaid driver, how long has ht, been in . ]\/‘ 0

your cmployment

(D Was he under the influcnce of intoxication
Liquor or drugs?

Uf 53 2e99qu02)49

(g) Driving Licence Number

(h) Issuing Authority : n (. )
(i) Date of Expiry N o 28112638
() Was the licence temporary/permanent . : JAAAT__ -
(k) Dctails of cndorsement/suspension, if any A

A2-A

(1) Ias he been involved in any accident belore?:
(m) 1las he been charged by the poliey?If so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT/
(&)

1 [2026 £93¢ A

(a) Date and Time

(b) Place ’U//d' N\ :z]l-(lé_\

(c) Speed of vehicle at the time of accident » :

(d) Give a short desceription of the aceident v \

(e) If any third party was responsible for this { & @&

accident give the name and address
6. DAMAGE TO INSURED VEHICLE

(1)  Full details of damage w4 % ﬂ»{o/ Cox Army 4‘
b Estimated cost of repairs :

(c) When and where can the damaged vehicle
_Athaxvby 7‘0 /Me /%&/_14(

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(h) Address : : Y]
(©) Full Details of personal injury sustained : /
(d) Namc and address of any person/hospital
giving medical altention (o injured person  : / IV )4

(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) Il'yes, give [ull details ] YV &
9. WITNESS

(a) Give names and addresses of passengers/other

Witness, if any :
(b) Did a Police Constable take particulars of

The accident? : ’
(c) Was accident reported'to Police? If not,Why? : /
(d) Tfyes, to which Police Station? : / N/ A
() Datc and Diary No. : !

10. THEFT

(a) Date and Time
(b) Place [
(c) What was stolen? /
(d) Estimated cost of replucement? ] /
() By whom discovered and reported? : i
® Hus theft been reported to Police? : / A fa)
(8) When? : e

\_\

(h) Which Policy Station?
(i) 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 I/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent 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.

Date 09 ! 0l ‘:Z 024200 Signature of the insuredm_ai—
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No,

—

Issuing
Oftice

The Oriental Insuﬁmcc Company Limited
Head 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,
(TIn words Rupees
in full and final scttlement of the loss and/or damagc 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' Ome Rupee,
Revettue Stamp
When Amount
Eixcerds Rs. 5000/-

Witness Signature ... 52/ { =

Name ............ccoooviiiinnin, Oceupation ...................coo.
Signature ........................ Address .............. Sl » st e e ot
AAIGS oo
Bank Account Number ............_
Namc ofthe Bank .....................
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