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‘ (Incorporited in India, subsidiary of General Insuranee Corporation of' India)
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Div, Br. ONMice .-\ddress_% e e Certificate/Poliey No. Q.3
Tel. No.
¢ Period of Inswanee. 2.0 -Q - 209
Claim No, .

THEISSUE OF TS l’()‘l{.\\ ISNOTTO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer Al relevant questions fully
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() Nam i l% o
X ame : N c—ﬁ" h
(b) Address tor conespondence :‘@ S ) “‘C‘\Qh“' TS ':}’ ot

(¢) Telephone : XN L R AATIS

2 THE INSURED VENICLE

S Lngine No. “FIRTITFESAFOTG2ZO Registration No.
QPQ/ Chassis Nog MBLHQLDMSSI[F oG 3IGF 0;7 ;ﬂJﬂ o

R’ 3y

Make & Year

(a) Was the vehicle in proper working condition? = MR
(b) Forwhat purpose was the vehicle being used at the time
(¢) Was trailer attached? o ™
(d) Ira Motor Cycle/scooter

1. Was aside-car attached —nf

2. Wasa pillion rider carried —~0

offuccident?~ ‘éﬂ*’Y\CO

1. ADDITIONAL INFORMATION(COMMERCIAL VEIICI L)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight

L) Unladen Weight NN S S i
(¢) Weight of goods carried/Load Challan No. ) g
() Nature of permit : -~
(¢) Nature of goods carried R R )

M Was the vehicle plying for hire : ' = =
(2) I Lorry/Jeep/Tractor, was trailor atached? B
(h) Number of passengers carried : — - — Mm,.v__ 8

(i) Number of Passenger permitted




L DIRVER AT T TN OF ACCINEN]
(@) Name QYNNI = G~ /
M) Age ;_».20,(55 & p:gq(}m -
(¢) Address Qe = e ) (
(d) Isthe Driver C.aterr=rar =~ \e=IT2) !
R Owner ]
2 paid driver? v
kY Owner's relative o friepd? ) \(,,
(e) 1fpaid driver, how long has he been in
Your employment
) \\:as he under the influence ol intoxication
Liquor or drugs? L NA
(2) Driving Licence Number U M2 000 3 2 153
(h) Issuing Authority '& P 9 "3 3 ' :
: o el &6 =8_ = 29 4
(1) Date ol Expin , 198 = 924
@ Was the licence lemporary/permanent ! R Py ’ )
N X N | s = ) ot -
(k) Details of endorsement/suspension, itany ‘ﬂ__';z;’a‘ m_ S
(1) Has he been involved in any accident before)s N
(m) Has he been charged by the policy?1{ so, \\'I\)‘T_T«—T:,—::_, [ 1 I
4. OTHER INSURANCY:
Details of other insurance Policies indemnifylng you in respect of this neejdent
S0 DETAILS OF ACCIDENT
S (@) Date and Time ! —-Ol~_ 2092 =N
(b) Place ! QAN KJASOF (;
(¢) Speed of vehicle at the time ol necident {3 = _— " 4}
(d) Give ashort description o' the nccident \ ToT=2 | %F na n*“g_r_ ’q”.'_} R/
(¢) Ifany third party was responsible for this LSS ST e A P AN b [ o= 54)
accident give the name and address : _=SIT
6. DAMAGLE TO INSURED VEHICLE
(a) FFull details of damage :_‘_ﬂ,‘%, -3, . o EF\-QJ‘mCd T
(b) Estimated cost of repairs O\ ?)‘ e r.} %)___?; 3 S &
(¢) When and where can the damaged vehicle P 1 45y [ /G’U‘?Q’)."J
be inspected o i
7. THIRD PARTY INJURY/PROPERTY DAMAGH
(a) Name
(b) Address B
(¢) Full Details of personal injury sustained
(d) Name and address of any person/hospital
aiving medical attention to injured person .
(¢) Full details of property dumaged /
Q) Has notice of any claim been given to you?
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8. INJURY TO DRIVER/OCCUPANT
(aj Was driver/any occupant injured? :
(bh) I ves, give full details R « | = S —
9. WITNESS

(u) Give names and addresses of passenpers’other

Witness, if any S ——e
(b Did a Police Constable take particulars of

The accident? — -
(¢ Was accident reported to Police? If not, Why? —_———
(di I yes, to which Police Station? B —
(¢) Date and Diary No.

10, THEFT

(a) Date and Time . ) e
() PMlace . R -
(<) What was stolen? e e g
(d) LEstimated cost of replacement”? o ] ) el -
(<) By whom discovered and reponed? . e ‘_\a—./__, S ———————
n Has thefl been reported 1o Police? . e S
(p) When? — —
(hy Which Policy Station? —— — S
(n C.R. diary Number
Iiwe the above named do heredy . 10 the best of my e Aowralod e amd by awrvad the truth of the
laregoing statcmem eveny rospect and 1'We hane C N & Wby gk staam U ( ompan) ma)
Euuae in respect of the aad acodont, vhall made ey (et of frgsadelon s « } SEPPICIUON OF
cunccalment, the Policy shall be void and all righa o recene Orwadon rovpeet of pan o future
avcident shall be forfened
bac \o=1-026_ o Sgnatre of the




Discharge Voucher ACCIDENT DEPARTMENT v
$ £ Clasrn Mo,

[PRESST— o

| Fssaing
| Office ,
The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road. New Delbi-110 002
Received Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Ks,

(In words Rupees —
in full and final scttlement of the loss and/or damage caused through the accidont o
my/our motor Car/Vchicle No. insured under Policy No. of
the said company and accident which occurred on or about e give
the discharge receipt to the Company in full and final settlement of zll my/our cleims
present of future arising directly/indirectly in respect of the said zccident.
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WS Smoorr
Encants Rs S5~ |

Witness Signatuse .... 27

Name coreeiics cenmaes. s os oo Occupation .

Signature .......cccoeiiiiiinaa. Address R

Address

-----------------------------------------------------------

ffffffffffffffff

——————————————




RS i DANNALY T %

LW oY

v
Phans MA o»._wv.\. g

W

UTTAR PRADESH, ="
209732 05

1 e N R ]

Phone No *.. - wooypae ans

{

Tt e

oo tae’ L

IFSG ooao_”_o_mooc.qm\m.m .

AR LA .,1.7‘ "o

Ll sl

CIF No:30119034965™ 153

l

A WA
Narpe - .@.,_Uwzm,\mmx xczsx
PAN Nn r..vx St

fobls No _ :9936980976

fpde of Op. (1SELE .-

0y R ¢
. Pl 34 16 oy ey WO R TSRSV TR R B A S at I IR B v

0.0.8. (if minor) NA

Emall 1D RO 2
?a,a AIC ougE : m.:omasﬁ_,.é,, ke

R Y

m:w.,,

“o_._m.umm. in Your

3 WIS

e




