To/"aaTﬁ:,

The Oriental Insurance Co Ltd /

f& snfyguew

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

Subject / fd9T : _ Claim Intimation Letter / AT HIAT 9.

Sir / WElaq,
2 T [ ¥ VR, FUAT

As per details below, kindly arrange to depute the Spot/ Final
B

Wic | BIgId

surveyor./ EiE)
) a1 B -
—]

Name of the Insured & Mobile No./

1|
| | T AH & 4.

S l/b‘\f avyf fgara}» ol
266F4 144230

2 | Vehicle No. /18- W8&AT

UPSQBEIT249

3 | Policy No. / UTRRYt =T

15/902 5/702) I/O/L) S l&f/BﬁS@E:

EPeriod of Insurance / STHT 3afr

4

le[t]2625 o 1S[ei]z:2¢

Date of loss & Time /GHe-T BT fGATF &
T g |

|

{@/a( /gzo;zé 4 3o PM

| Place of Accident /'g"EfE':ﬁ BT RIF

Kcubd\ah;éwzr

Name of the Driver, D L N(_). & Mobile No /
T 99,31 TE 4. & H

Calra Bedak $as,
UPS2ap|8&0coddgolb

8 |Estimated Loss / ST g

QL0 A

)

N

09. Cause of J}c.%ident / gifzmm PRI :
Sl TCAT

i BT

T dlogz i oit AN 215 T
AT B 2T e 1 5L

mg%ra%%mﬁ?r%@vam@-/

v

A T spErenet <7 ZTEL

Spot Survey /AT W& | Tl YaUR BT A

feiity

10
11 | Third Party Loss /@410 U&f 11 / FIR No. N o
12 | Name of tlle Workshop, Address & Contact C;-u,(_,ﬂx/kuﬂ fﬂ.@t”OT
No,/@HRITg T A, UdTl &
= 60 V405070
S T
19)61] 202k S GRS
Date / f&AI® : Signature of Insured / YRS

BYdalER



To/@aTﬁ,

The Oriental Insurm.\cc Qo Ltd/

fg siftguew

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

Subicct/m: Claim Intimation Letter / Gral_AI g7.

Sir / HBIGYT .

As per details below, kindly

%ﬁn&ﬁm*m,mﬁzlm frogg A

1 EName of the Insured & Molnl?&o/ - W \Qw\f“\/ e frasd
| T & A A | 860H4144230

2 | Vehicle No. /aTg W& UPS2REI=2¢9

arrange to (lepute the Spot/ Final surveyor /ﬁa
) IR B -

3 %PohcyNo./‘ﬂﬁ"\'ﬁ el (V1S[2:2 5[Fo21(0[0 6 78] 39523 4
4 EPeriodofInsurance/m 3rafy ’é/‘,é’?c.‘zf o 15/01/3524
5 EDateofloss&Time/g'EfE:lT @1 feAie & {@/p( /go,?é 430/’7/\/2
q{q
6 iPlaceofAccldentlg‘Ech"lTﬂw KCU’L!J’\‘W%U«V
7 |Name of the Driver, D L No. & Mobile No / Cal-a Badak EDq)b
R w1 AW, 3 e A, & Haw | UPS23p (80004306 \
8 lEstlmated Loss / SIATAG BT 8660

09. Causeofz}uildent /gtfzmmm MWWWJ"@‘[ F]""
Sl CAT oTT KB B e TG A 6% Sr2renet 7 2

AL 2T @ﬂ%ﬁ%‘pﬂﬁaﬁ?ﬁ”gﬁm@—/

10 Spot Survey /&I W | Wi YIUWR P AW R |
11 | Third Party Loss /g T& &I / FIR No. N O \
12| Name of the Workshop, Address & Contact Gioswd<ul (Modor
No/@HRITY HT ATH, IdT &
o 6o V4o 50F0
19)oY 202k ottt S8y
Date / 5 : Signature of Insured / YRS &



‘e'(-w ! . .
Q@Q}) The Oriental Insurance Company Limited

] ot ]('”\ S ll)ql(l”ll y (i‘ }(" Ccra sura ]'] ‘a‘ ono l“(]ld)
n ( 1 I In. urance ( 0 ) 1 f
(]n(‘( l'Kl (‘d mn l' , SUDS N) A / A A )

Regd. Office: Oriental House, P.B.

MOTOR CLAIM FORM

Certificate/Policy Nom5|u_7:gl:)_§9_1{ Ub53 '5l33 8
Div. Br. Officc Address .
Period of Insurance

Tel. No. Claim No.

THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
) Please answer All relevant questions fully

1. .]NSURED 6
(a) Name L Sanhray Fa'rl);dl?

®) Address for comrespondence g - ‘ém Loa Po- s }DY P *—7_<i,‘r!<64-9~6<34
WL CL“ﬂme Deon o

(<) Telephone

2. THE INSURED VEHICLE

Make & Year EngineNo. O5Q) 4- Registration No.
?‘(ERO Chassis No. 636'2 UPSQBE
I=+¢9

Koo

(a) Was the vehicle in proper working condition? V e
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?
(d) IfaMotor Cycle/scooter
1. Wasaside-car attached
2. Wasa pillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(2) Registered Jaden weight ]

(b)  Unladen Weight : [ 7
; /

(c) Weight of goods carried/Load Challan No, /
(d) Nature of permit : / 4 /
(e) Nature of goods carried ; / )\ /\/7/
® Was the vehicle plying for hire ’ [V /
(2) If Lorry/Jeep/Tractor, was trailor attached? ; / /

(h) Number of passengers carried : / /

) Number of Passenger permitted : VA /




1 TI1

3. DIRVER AT THE TIME OF ACCIDENT

(n) Name fD(L}.tQF .‘¢8(.Llllk C[,ﬂ,}:_ i

(b) Age o 51
(¢) Address [5/ 7y, =0 STy AT ¥ 2 y
(d) 1Is the Driver vedioa f"&), i LLIWWWQ@OY] =

R Owner I
2 paid driver? R )
3 Ownet's relative or friend? o FT\ ei/’LO’ T

(e) If paid driver, how long has he been in
vour employment

(f) Was he under the influence of intoxication
Liquor or drugs?

(g) Driving Licence Number W P529n 12000 96
(h) Issuing Authority : Deona B
(i) Date of Expiry : Cl-0F.R034

() Was the licence temporary/permanent Lo > e dn e

(k) Details of endorsement/suspension, if any "

(1) Has he been involved in 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
4. So M

(a) Date and Time :
o chatn ey
=

(b) Place
Speed of vehicle at the time of accident : A N M)~ \ N
A T st JH YV ORI 2187 H 9a(/2u/ UCTIE i
(e el o

©)
(d) Give a short description of the accident i 45 {
(e) If any third party was responsible for this &b 2|4 3( = o % 3472’1‘ &Tg\“ ,._f‘g;'p:);( m /?}:rr'
accident give the name and address : : i ‘%"W}I & E\' D/lﬂ ‘
6. DAMAGE TO INSURED VEHICLE
\\
(2)  Full details of damage : F wont” & <o ole
(b) Estimated cost of repairs i & {f) {) D
(c) When and where can the damaged vehicle —
be inspected
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name )
(b) Address H / /
(c) Full Details of personal injury sustained i__ [N :\0 /
(d) Name and address of any person/hospital ; /
giving medical attention to injured person
(e) Full details of property damaged s / /

® Has notice of any claim been given to you? :



INJURY TO DRIVER/OCCUPANT

8.
S T——

Was driver/any occupant injured?

(a)
If yes, give full details

b
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any R il / £
b) Did a Police Constable take particulars of
The accident? ! A
NV
(©) Was accident reported to Police? If not, Why? :
(d) If yes. to which Police Station? : / /
(e) Date and Diary No. /
10. THEFT
@) Date and Time 7
(®)  Place / I
©) What was stolen? : / /
(d) Estimated cost of replacement? : 4
(e) By whom discovered and reported? s / A A
o Has theft been reported to Police? : /] TV =]
(2 When? : /
(h) Which Policy Station? : / /
@ 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 -l%i 01’) ZM Signature of the insured ‘4"\)14 Ef m 1







