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The Oriental Insurance Co Ltd /
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Subjcct/ﬁ‘m: Claim Intimation Letter / Idl o1 UF.

Sir / HEley .

As per details below, kmdly arrange to depute the Spot/ Final surveyor. EiE]

R M fARu & IR, $UUT Wie / BlgTd WaR Fga w37 @) aaean o< -

1 |Name of the Insured & Mobile No./ b\b\f\\NO\V
YRS HT 99 & HIGEA .
' 9586934393 | 3%
2 |Vehicle No. /dTgd &A1 U P5Q—AX‘75 40
3 | Policy No. / UIiRTHl TSI 1S /9025l300dlo[4-6<35 1466335
Period of Insurance /@Tﬂ 3rafer {9. 6992025 &0 11092026 |
Dateofloss&Time/gifE'-‘lT #1 fedie & o@()_‘[-gez{ Jo 0500 Pr)-

qHg

6 |Place of Accident / GHETT BT VI Dol
7 | Name of the Driver, D L No. & Mobile No / H bhl)?dl/ — 9580 334'393

@a‘ﬂwm‘eﬂ@“ & Hisrga A ()P.éZ 00900005925
8 |Estimated Loss/&lﬂ'q'lﬁ'd 'ETﬁ Y72+ (D74 éf)f/’na
09. Cause of Accident / gm?ﬂ PRI : 'ﬁ\‘ q&f'“\] Hlt 8‘@_‘\2 @S]j&;—;ﬁ?t
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10 Spot:Survey/'\“ﬁE |d / Tic qdR BT TH ,9/6//@ U8tk or

i ggf g7 / FIR No. Y-
11 | Third Party Loss /qd1d Yo LL 4WW”b’WW

12 | Name of the Workshop, Address & Contact
No /AHRITY P1 T4, 7T &

| 4205394953
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Q.:’ The Oriental Insurance Compy imi
. . i pany Limited
(Incorporated in India, subsidiary of General Ins
oorpons a, subsidi al Insurance Corporati 7
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Al RT(IE(T" “Tl\(l):v:) {)I:I?]tl)l 10 002

MOTOR CLAIM FORM

oi. i e dirss_ T\ @oruys Cericateolicy P00 2.5 1300l 0146535 W66327

Tel. No. i
Period of Insurance_ € ii Z'ag[ Q26

Claim No.

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

1. D
(@) Name . ﬂf 1 -
(b) Address for corespondence : ;(I)HJHPOI\’Q
(c) Telephone :

2. THE INSURED VEHICLE

Make & Year Engine No. ’Qi‘r\OS (AR Zj’aoq’g Registration No.
H¢é. K 9 Chassis No.A LD ARO3F 3028630 U Pg 9. A X

(a) Was the vehicle in proper working condition? £S-
(b) For what purpose was the vehicle being used at the time of accident?

(c) Wastrailer attached?

(d) 1f a Motor Cycle/scoatér M OM Wg’
1. Was aside-car attached
2. Was apillion rider carried

IL _ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight

(b) Unladen Weight
(c) Weight of goods carried/Load Challan No.

(d)  Nature of permit

| -

(e) Nature of goods carried

(§3) Was the vehicle plying for hire :

(g) If Lorry/Jecp/Tractor, was trailor attached?  ——
(h) Number of passengers carried ! -
(i) Number of Passenger permitted : - ——
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name yﬂb/ﬁmv | T :

(")’ o : 24,03 200
(¢ dress V5T T SR v T P
% o Duiver i DIAKPuRA_ Dbor3A:
R Owner : '
2 paid driver? o e R
3 Owner’s relative or friend? o R L R
(¢) Ifpaid driver, how long has he been in
vour cmployment : NA
H \\fas he under the influence of intoxication
Liquor or drugs? : nNH-
(2) Driving Licence Number - (JPL2- 29200005925
: 1h) Issuing Authority « o 011032 2024
(i) Date of Expiry : N 220220
G) Was the licence temporary/permanent e rmand - z

(k) Details of endorsement/suspension, if any
(1) Has he been involvedin any accident before?:
(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

~ Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

{2) Date and Time : 0@-01, SZQZQ Jﬁ 0<h o0 pFm-
(b) Place : Rewali- _
(c)  Speedofvehicle at the time of accident :Wmﬂ o7
(d) Give a short description of the accident :
(e) If any third party was responsible for this
accident give the name and address : .
G e 6. DAMAGETO INSURED VEHICLE
() Full details of damage . Back _ond _Erend Sudo-
(b) Estimated cost of repairs g 'g.?@___,e}am,_aﬁx-__,,___————
(c) When and where can the damaged vehicle
be inspected R TS SN s Sae S =
7. THIRD PARTY [NJURY/PR()PI",R‘I'Y DAMAGE
(@) Name R STl S
(b) Addres SRS SRR SO o

(c)  Full Details pf‘pgrs;)naljnj@fy‘sq‘;smincd e
' of any. person/hospital

@ __Narhe‘and‘addr_ess“gf any

'  giving mediC?;ll-i_itt:?#}li ;i{t‘;fd;person £i3e S IR STC
" (e) - Full details of property. e =
()  Has noticcof any claim i 4002 M, e



& INJURY TO DRIVER/OCCUPANT

Was drivet/any vecupant injured? FRLR T e
 Ifyes, give full detadls _ T N e S i
9. wn'Nr-:s; : A el

Give names and addresses of passengers/other
Witniess, if any $

Did a Police Constable take particulars of
The accident? H

{©) Was accident reported to Police? If not, Wh

{d) Ifyes. to which Police Station?
(e) Date and Diary No.

10. THEFT
. fa) Date and Time : /
(b)  Place : —
(c) What was stolen? : _—
{d) Estimated cost of replacement? : /,@8/
(c) By whom discovered and reported? 5
D Has theft been reported to Police? :
(g) When?

(h) ‘Which Policy Station?
(i), C.R. diary Number

1o the best of my/our knowledge and belief, warrant the truth of the

have made or in any further declaration the Company may
r fraudulent statement of any suppression or

hereunder in respect of part or future.

Dwe the aﬁbve named do hereby,

foregoing statement every respect and I/We
require in respect of the said accident, shall make any false o

concealment. the Policy shall be void and all rights to receive t
accident shall be forfeited. o~
' Glisjste

Signature of the insured 3
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Discharge Voucher ~ ACCIDENT DEPARTMENT ,
Claim No.

[ssuing ¥
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

0 Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

(In words Rupees F , R 55%)

in full and final settlement of the loss and/or damage caused 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 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/-
™~
«’-"q
Witness T Signature 3’““""(\ ...............
s i LT o
Name, i o iaiieees A s ‘d“ a/,{%\Occupatnon ..............................
SIGNALUTE ceverresresiersrinrnren ‘ i \\éddress ..................... PPaeq s
g F A -
Address ........ Syiiie syt
s ( e
Jo NP e
5 ol i I’(}a(' r"“',\ R
U VRS Bank Account Number ...ceeiiaaiens

Name of the Bank .....ccooeieivinees
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