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300 Subject / fawy Claim Intimation Letter /;E'{I?T ?FHT A . i v
As per details below, kmdly arrange to depute the Spot / Final surVef.thr‘)f' R
ﬁﬁﬂﬁm$mmm/m ﬁwmﬁﬁﬂ%ﬁigg:

- [1 [Name of the Insured & Mobile No./
~ P 99 & WEESA o,

| 2 Vehicle’No.. /aTg ST \ | (_“O 590N - 5329
(3 PdlicyNo./'qm e et 52400 | 3L | 2024 |'3
“|4 |Period of Insurance /AT S/@fr . . ‘3[0& [2085”TQ 12 |

|5 |Dateof ime / T & : ot
; _\q;t;o loss &Tnfle lgﬁiﬁT Ca) fa'ﬂﬁ & | % \-.L lﬁb&k TS :

£ 6 |Place of Accident /HSTI BTV~ = hBHG,HHUQHG(HH'T : _
5 . 7 |Name of the Driver, D L No. & Mobile No /: SU KESHWH SAD S-:hi\ <] 3

ST T T, < q . &m-«“ , _Up52- 20&900135@4%&%;.- |
Estlmated Loss/ Sﬂmﬁ'ﬂ' GTEI' A :

- [10]spot Survey /afe W/ wie WIR B TH| (|
1 Thii'd Party Loss /1 & g1 /FIRNo. | NIA

12 | Name of the Workshop, Address & Contact
No./@HRITY BT am,um&ﬁarsﬁ P -‘ISYH MDTURST’H_}
AT Tl ol 80527293
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@me Oriental Insurance Company Limited

(Incorporated in India, subsidiaty of General Ifisurance Corporation of India)
Regd Office: Oriental House, P.B. No 7037, A-25/25, Asaf Ah Road New Delhi 110 002

S T MOTOR CLAIM FORM o %“
Div. Br. Office Address : : ‘_ : Certif‘ cate/Policy No.w‘gbabl 22898
TelNo. . = a NN i Period of Insurance_l}_l_ﬁ_&_'_&Q@.S__ To 49|08 \90 b
; 5 [ o :," Claim No.

AR P

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

o N _sui’%nwnsn'b
() Address forcon-espondence A
(c) -Telephone : oy

S _ R Z'IHEINSUREDV‘EEELE
1.\/Ia1.<e&Year ;0 gflllglne Nl\? Hﬂll F‘BSHPSBSS'* : e
NERO| 2085 PTBLHHN’SBSSHF‘DH’F@,, QPSQCH 53’!3

-

.. {c) Wastrailerattached?. N]ﬁ

" (d) IfaMotor Cyclé/icooter .~ .
1, Was aside-car attached N]ﬂ
2. Wasa pxlhon rider carried It ﬂ

AL ADDITIONAL INFORMATION(COMMERCIAL VEI-IICLE  ;
The followmg questlons need be answered in commercial vehicles only
- Registered laden wcught : Clime . s

Unladen Weight %)
Weight of goods carried/Load Challan No, A
Nature of permit e AR
“Nature of goods carried Seataah
Was the vehicle plying for hire T

- If Lorry/Jeep/Tractor, was tmilor attaéhed?
Number of passengers carried ;
(l) : Numbcr_ of Passenger permitted
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3. DIRVER A1'MHE TIME OF ACCIDENT

(a) Name . SURESH "PRASAD -
(b) Age :
(c) Address :JL
(d) Isthe Driver -
1 Owner : ! !]AN '
2 paid driver? i K
3 Owner s relative or fnend? s :

(¢) Ifpaid driver, how long has he been in

your employment Y ; : »Q:Z
() Washe under the influence of i mtoxncatlon . :
quuor or drugs? 1 NQ
- (g) Dnvmg Licence Number : “ l |E SQ b &Q Al }( ) 13 AD______A‘
(h) Tssuing Authority : S
(i) Date of Expiry : "BL1 La|a 43
~---() Wasthelicence temporary/permanent Ega‘mm
(k) Details of endorsement/suspensxon ifany : B NIA
M (l) ‘Has he been involved in any accident before?:. -NR
‘ (m) Has he been charged by the pollcy?If so, Why? 3 N1R

%5 : Details of other iil,s'uréﬁc':’e"l’dlicti'es mdemmfymg you in reéﬁect,bfthis accident

3. DETAILS OF ACCIDENT

eu 202b  11130AM
(CHGHAT <<

-3 Speed of vehlcle at the tlmc of accldent

- Giveashort description of the accident;

* Ifany third party was responsible for this-
accldent glve the name and address

m%w&maém q%%rmﬁn?ram'ﬂt(
T At

i

6 DAMAGE TO [N SURED VEHICLE

o Full detatls ofdamagc ("‘

 Estimated cost of rcpalir‘s L -
When and where teamaevece
e *IG‘RF\ MUTOVSTHG&HHUQHG\HH

7; THIRD PARTY INJURY/PROPERTY DAMAGE

‘Name ; ‘
. Address
. Full Details of personal lnjury sustaincd
- Name and address of any person/hospital
- giving medical attention to injured person
- Full details of property damaged :
T Has notlce of any clalm bcen given to you?’
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- 8, INJURYTODRIVER/OCCUPANT 4 :
Was driver/any occupaht injured? b3 N]ﬂ

If yes, give full details .

‘

¥ 9, WITNESS
k lee names and addresses of passengers/othet‘ '

Wltness, ifany ; s

- Dida Pohce Constable take particulars of"'
i The accrdent? ‘ .

By whom-rﬁscovered and report Y
- ‘Has theﬁ»b_een reported to Police?

g forcgomg statement every respect and I/We have made or in any further declaratron the Company may -
“fequire in. respect of the said accident, shall make any false-or fraudulent statement of any suppression or

concca]ment, the Pollcy shall be void and all rights to recerve thereunder in respect of part or future
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ACCIDENT DEPARTMENT
: . ‘ Claim No.

Issufng
Office-

_ , The Orlental Insurance Company Limited
i Head Office, A-25/27, Asaf Ali Road, New De]hl-l 10 002
Received_ - i . : - Day of S 200
. From THE ORIENTAL IN SURANCE COMPAN Y LIMITED, the sumofRs._ -
(In words Rupees : . - ) &
in full and final settlement :of the* loss and/or damage caused thrmxgh the accldent 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

= '_f.the dlscharge recelpt to the Comipany in full and final settlement of all my/our claims
present of future arising dlrectly/mdlrectly in respect of the said accident.

One Rupee

Revenue Stamp
When Amount
Exceeds Rs. 5000/~ -

% ' y_’ % t(::«", ‘.4.; . & 5 : }' l
Witness S o e Signature...f...........................;.
Name S e e e OCCUPALION . s e S s

Sighature .......505 5%, b i | Address &

) Address“““‘“””"“” 24 : a4 R PP R TP PN
et LI iy BankAcéountNumber...l............
G i L s Name of the Bank ...




