riental lnsun ance Co Ltd / '
mvﬁ fﬁﬁé@

' S"I’iét‘l' /ﬁqq i Claim Intimation Lcttﬁﬂm
Sir / WgIed | 5

As per details below, kindly arrange he Spot/ Final surveyor./ :
ctails below, y arrange to depute the 5P Y -
fed m & ITER; T wWhe | GrETd G FgE e @1 A

1 |Name of the Insured & Mobile No./ 9643182392

AT 1 W & et /”Mm&vj—;j;»]l_/”——'

2 | Vehicle No. /97§ T -

: OF 16 w4

' . |
3 | Policy No. / Utferell dw@mm 5o/ 3120 $6330 !
4 |Period of Insurance / AT 3r@f¥ oslnfas Te o4/ If2¢
5 Dateofloss&Time/'g"EfZT-lT 7] fedid & (3/0{/9( I8 A

' AR
o 94 A W gl )

6 |Place of Accident / GHeT &1 T ayl s s

7 |Name of the Driver, D'L No. & Mobile No / d)ﬁ(?aﬂlooogolé
31%3? P 9, 81 T . &m | g/‘/’t"h/m/ Lejshane 943983892
8 |Estimated Loss / &Iﬁ'q'lﬁ'a g [e34e
09. Cause 0fAcc1dc8\t / P DPRUT: hﬂ 3’”2[ T (%’5%,_, q_ﬁau_;,,ﬁ J7T7 97T
o el um “S’LQ%'w' Fu £ of \gcfrrm;} &437 VT 5w

%m am7 WL BRI 4 M A)F—

10 | Spot Survey /ATe TY / Wi TR P ATH
11 Third Party L()W/T‘F‘ﬁ'q qal Bllal / FIR No. e

12 Ndmc of the Workshop, Address & Contact Bl P"” PMJ Irdlr‘rn/ﬁ_']'

N/aa‘mmmqmum&nﬁmﬁmﬁﬂ

il ./’\Vqu/ Jaks  Jeo 90894
" Date / faATP~ [q}o[/:lé Signatuﬁglbfé{md | SMURE &
BAIER
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AT vwat >
Pass Kaimgan}

2

fliparh, Untar Pradesh, (202061) India

¥

The O 1ent

N Indiq, Subsidiay
1ouse, p, B.N

al sy "ance C

Ompany Limited
yotGanmI Ir il
37,

lsumncc Corporation of India)
; ».;‘ ) 5, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Certificate/Policy No, 9 SQLI@Z 5“,?49// S€330

Period of Insurance 051/!2)5- Jo 0‘{/"/){
Claim No.
SN | A

TO BE TAKEN AS AN ADMISSION OF LIABILITY
S answer All relevant questions fully

Name
Address for ¢ 185 P

INSURED

2. THE INSURED VEHICLE

| Mdkei& Year

Engin(? No. M4l FBS HHs2397 - R;gistration No.
H!: PO i Chassis No. /48).”/)“/3355”” 6433 Ur):’/é
A 48

per working condition? "/VZ)
“(b) For what purpose wa thc %

ehicle being used at the time of accident? Qﬁ ‘.quLv
(c) Wastrailer attact 5 '-A‘S A ESJ‘I

MA
M

The following questionsnged be answered j
(a) Registered Idde&a_l\velght : -
1 (b) Unladen Weights: :

(c) Weight ol good carmd/l oad Challan No.

In commercial vehicles only:

Za(d) Nalum ol permit ~
(e Nature of goods’ carried : ) N
{0) Was the vehicle: p]ymg for hire : A /| /
If'L on\/lup/T tor. was trailor attached? : /Y
Number of pa ehgers carried : e

iger permitted iy

Number of Pa

G Scanned with OKEN Scanner



S onaract - Bundled
@ ' n r
g e j By Pass Kaimga ] !
i , “'2 nY S ................. ‘%‘igmh, Uuttar Pradesh, (202001) l:)dm
i 4

b —LU
S IS enl/suspcnsion. ifany M
() - Has h \Z(}]ycd inany

¢ been g accident bef, \‘AZA\
Hvaly a cfore?:
(M) Has he been charged by the Policy?1f s, Why%

Date and iy,
Lzb) Place ‘

3 - Givea short‘:{ié i
He) 1fany third j

] 3 vA ﬁ:\x}j
Hyrsasl gl il e
e

7/ A
; 6. DAMAGE TO INSURED VEHICLE
?‘(a) Full details o a_maéc
(b) l:‘.?lil‘nu‘lcd C(?st<.ql::!‘¢p:1irs‘ . : ‘
Ei ' [\)\L':;l:l;?c(i:\here cgién the damaged vehicle ;__lA M‘p' ,A—([J-c‘s
i '
7.

THIRD PARTY INJURY/PROPERTY DAM G
Name
Address ;
Full Details ofpersonal injury sustained

“Namc and addgeis:dl‘ any person/hospital

ve e SAEALES 3 0 ..
giving mcdxcghai ‘xl_non 1o injured person
ity damaged

Full details o :
0 slaim been given to you? :

i
[
L
¢
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B O ot DR sy

i B INIURY 10 DrIvER/OCCUPANT
1y 6p.m(|n|urui” . ‘: . ;
il —_—

, 9. WITNESS
ddrcsscs of passengers/other

Give names
Witness, if'a

Ifyes, to whfg}x,}’ohcc Station?

10. THEFT; 3

. Has theft been rcporlLd 10 l’oﬂlcc" i y.

When?
Which Policy Statlon” : /
C.R. dmry Numberl

to the best of my/our l\nowh.dge and belief, warrant the truth of the

fspccd and 1/We have made or‘in any further declaration the Coms:sl;)llor:z:));
aid accident. shall make any false or fraudulent statement of any supp P
all be void and all rights to receive thereunder in respect of part or fu

" Signature of the insured__«A8 1 z Lé
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ACCIDENT DEPARTMENT

Claim No. :

[ssuing
Office
The Oriental Insurance Company Limited
ﬂ'ce A-25/27, Asaf Ali Road, New Delhi-110 002
Day of 200

'[l and finat settlement of the loss and/or damage caused tﬁrough the accident to
ur motor Car/Vehicle No. insured under Policy No. of

gaid company and accident which occurred on or about I/We give
chalge 1ece1pt to the Company in full and final settlement of all my/our claims

sing directly/indirectly in respect of the said accident.

One Rupee
Revenue Stamp
‘When Amount
Exceeds Rs. 5000/-

SIgNALULE «.vuvrnennenernrneaeeennes
* Occupation ........eveeeeeees L o Bertatisnrs
© Address ..oeeveiiiiiiiinnns

cesssssesstsssssssscssssesnses e

tsesssssssssessanes

secssscsscscane
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