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MOTOR CLAIM FORM

Divy By Oee Address >
fs}qa e Contifteate/Polley No,. Q.6 2l e 1= 2025« F#342.
Tel No.
Pertod of Inswranee 13 =@l - 2025 —%' 12 -0l - 2026

Clabim No._

PHEASSUE OFTINS l‘(:‘l{[\\ ISNOTTO B TAKEN AS AN ADMISSION OF LIALATY
lense answer Al relevant questions lly

I, INSURE

D
() Nuame : 1 .. = ]
() Address lor comespondence ‘Nﬁ{}@&@gm‘ T ,-‘_m.‘:',\m.
() Telephone HENTY HoXeYe R Sote
i\

2 THE INSURED VEINCLE

Make & Year Ingine No, = FIRTTE FR T 2E IS T Repistration No.
Oqﬁ Chassis Noe pAGLMALO 29LRHHILIID upl:,"cl}l‘ “;:":|

- 9‘
\—\690 oY

(n) Was the vehicle in proper working condition? e MR
(1) Forwhat purpose was the vehiele being used ut the time ol'nevident? = (‘c:rmo
(¢) Was trailer nttached? =
() 1w NMotor Cyele/seooter
1. Was a stdescar attached = (N1§]
2. Wasapillion rider carried — )

1. ADDITIONAL INFORMATION(COMMERCIAL VENCLLE)

The following questions need be answered in commerelul vehieles only:

() Registered laden weight T ——

(h) Unladen Weight R i :

(¢) Weight of poods carried/Load Challan Now
() Nature of permit S v W
(©) Nature of goods carried [— . 5\‘}, s
(N Was the vehicle plying for hire I — : e
(0] 11 Loy /leep/Tractor, was tradlor attached? . .

(h) Number of passenpers carried
(i) Number of Passenper permitted




3. DIRVER AT THE TIME OF ACCIDENT

(5} tiane cfL - 1RE

(b) Age R [ -Oqst%}-:m?ﬁ't‘b:ﬁ\a'
(c) Address s

(d) Isthe Driver

L Owner
2 paid driver?
3. Owner’s relative or friend? \_—
(e) Ifpaid driver. how long has he been in
your employment
(1) Was he under the influence of intoxication
Liquor or drugs? - N
(2) Driving Licence Number ;_U‘Ejﬁ.’_go oSO o0 1o 3! ;
(h) Issuing Authority i B o LA —
(1) Date of Expiry : - - 5
(0) Was the licence temporary/permanent : Q@MT
(k) Details of endorsementsuspension, if any MO
(1) Has he been involved in any accident before?: ™8
(m) Has he been charged by the policy?If so, Why?: X123}

4. OTHER INSURANCE

Detzils of other insurance Policies indemnifying vou in respect of this accident

5. DETAILS OF ACCIDENT
() Date and Time

g -9 Nela]
(by Place : P - N a=
(c) Speed of vehicle at the ime of accident q; ﬁ oég% %
(d) Give a short description of the accident : > =R/ S % ‘fﬂ
(¢) If any third party was responsible for this W IR =
accident give the name and address Y oronT=2 f\}_&" g,&jgbj.g — QQQQC*C -
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage : — *]
(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle [ \

be inspected : %76982@

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name :
(b) Address s
(c) Full Details of personal injury sustained i O
(d) Name and address of any person/hospital /y
giving medical attention to injured person :
(c) Full details of property damaged i =
) Has notice of any claim been given to you? i




B INJURY 10 DRIVER/OCCUPANT

() Was driverZany occupant injured? PR == = P
(h 1 yes, pive Ml detnils R | £ P
9. WITNESS
(1) Give nanes and addresses ol passenpers/other
Witness, if any i o
(h) Did a Police Constable take particulurs of
The aceident? P i
(v) Was accident reported to Police? 1Mot Why?
(d) 10yes, to which Police Station? :
(¢) Date and Diary No, -
10, THEFT
(1) Date and Time
(b) Place 2
(v) What was stolen?
(d) Estimated cost of replucement? :
(¢) By whom discovered and reported?
(n Has thel been reported to Police?
(1) When?
(h) Which Policy Station?
(i) C.R. diary Number-

I/wve the above named do hereby, to the be
foregoing statement every respe
require in respeet of the said
concealment, the Policy
accident shall be forfeited

st ol my/our knowledge and belicef, warrant the truth of the
ctand /We have made or in any further declaration the Company may
accident, shall make any false or fraudulent statement of any suppression or

shall be void and il rights 1o receive thereunder in respeet of part or future

l)“'C.IO:_L:Q_Q%_M

. %’S
Signature of the insured d @.—-‘ )




Discharge Voucher ACCIDENT DEPARTMENT

Claim No.___

Issuing z
OfTice |
The Oriental Insurance Company Limilcsi
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.

(Inwords Rupees : )

in full and final settlement of the loss and/or damage caused through the accident KO\

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 receipt to the Company in full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

Rs.

One Rupee
Revenue Stamp
When Amount
Exceeds Rs 5000/~

AN
Witness Signature .. {1 - |é:g
Name

......................

Occupation .., ... O - e
. N i SR YT D1 SFHESD
Signature ......7. 5.0, Address Cﬁ-:fl\c?r ...................
Address

..................................

Bank Account Number
Name of the Bank




_\ uﬂ& T BT FA@ICH WA D D QU DN AUNIFE AW VT §=3 Il
1
il 1 | [ Register Your Moblle and Emalldd fot Getting _ao:s:.os About Your Account,

2 %%Sww?awmﬁsﬂﬂ%ﬂﬂa&? .

you May Call Toll Free Number For Inquiry etc. ¢
s Prafa & ] TS AR T 11 Get Passdook Updated Regularly.

8. 2Ya1 ) ey TG 71, 1800 426,00 0000 5 |/
Toll Frao No.: 1800 425 00 000

9, «@m&%ﬁ%&mi_%m&ﬂa&ﬁﬁaﬁ&_

Do Not Fall Prey to False Promices, Boware of Dubious Schames,

. ﬂm«% oft Forw A TR uawd SR B lssue az.a_.:a Instructions Wherover Possible, 10, Ul Prokankal gﬂ\«u«&d% ~MM&.« Qﬂ%@ M@é\ vhon
: % @ TR 1100 Not Put Signature Anywhere in Pass-book. e it ﬂ%\uwﬂmﬂ w@:&.g AT 1 TIZ
4 ST JHA B JOR , | A Be |

o. i y o o o e v_m,mwm do not Disclose Your Account Details/ Internet Banking, -

7. ﬁma%awwﬁﬂﬂa&miwﬂmagﬂﬂwm&%r

; User ID and password/ATM Debit Card/ Credit Card/ Mobile Banking
~355531§§§§ ) 5 e

Personal Information to Any ?ao:.
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© i{ pPhone No 1 261707 ; T iy
h, .~ " UTTAR PRADESH. ,
{ .~ % 209732 Bra. : ;
TFSC Code @ TRTROONTHYR MTCR Code :. 226019209 mail Td :#irwaRindianbank.co.in
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PPO zcsvowh.. Mg i R f

CifE = 1 30570357898
: Name : PRANSHU SINGH

PAN NO : MTRPS2131C

- Mobile No i 9140007587

- Mode of Op @ SELF .
D,O,BR, {(if minor) : N/A
Email ID : K
Date of A/C. Opening : 23/06/2023
Neom.Reg No : 107458387
Date of Issue 1 23/06/2
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