. "To/ Jdar ﬁ:, :
The Oriental Iqsurance CoLtd/

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

Subject / fAWY :

Claim lntlmfltlon Lettcrlm 'ﬁﬂ?ﬂ ‘T:T

Sir / HEIST
As per details below,

R T R ¥ o,

kmdly arrange to depute the Spot/ Final surveyor /ﬁ

PUAl Wic / BIgTa ﬁwmﬁaﬂmﬁ

1 |Name of the Insured & Mobile No./

YRS $T W & Hi9RT .

UPENDRA RUA7THT SINGA
0006136224 "

Vehicle No. /qTgq ST

UPEL-BE309

Policy No. / TTRIA Hw&n

m5/2025/70 q//n /465 7§/4i?é7§

Period of Insurance / e eEfy

09.02.202¢ 406 02039402

4
‘ 5 |Date of loss & Time /GHeT &1 &7 &

‘ LZ.O:{oZ@ZO’ 4’0

03200 P71

Place of Accident / 'Q"Ef?"ﬂ CakIC

O~ s
c///gw/?ﬁ”w@ﬁy STG7

7 |Name of the Driver, D L No. & Mobile No /

'f.,,g,ga-\,a;rmn:ﬁizﬁ#&thm#

VG- D om0 0124500 T 2%

" | Estimated Loss / ST ETﬁ

A Arem Omx /Q?}fmﬁ"

Gr o] =T S, T
‘91%//?’7/%40 7

 ‘09 Cause of Accident /'Q"YfE:ITWWUT % ﬁ‘ﬁ
Qc'nc ST, GTRET AT o+

e At owel

méa'cw%;g
(7/%’5_71?7%375/
QWL

17]

///'n/éw (/1. 8w dhdrrts -

g &1 A, 9dl &

10 SpotSurveymrz w3 1 wie GaR 1 AW
11 Thnrd Party Loss/ﬂ'iﬂ'q &l grﬁ/ FIR No. : NO— R

: Y Cef e )=
12 | Name ¢ l'the ‘Workshop, Address & Contact Lndh v Bojerr0b: 7 W/ﬂ ‘

4304394377

Signatirre of Insured | SURT &
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@ '. The Oriental Insurance Compahy Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)

Regd. Office: Oriental House, ., No.7037, A-25/25, Asar Ali Road, New Delht 110 002

MOTOR CLAIM FORM

Div. Br. Office Address g! SC,.QEQg— ' Certificate/Policy m\ o ;139_911(5”65-35’&13941

Tel. No. - Period of[nsurance_ag-_QS. 2024 .7
Claim No.
Seead e R
THE ISSUE OF THIS FORMIS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer A|] relevant questions fully

1., INSURE |
@ Name : Ry oz yh—
((3 Address for correspondence wé’Pd)— wlowpo—-

Telephone

2. THE INSURED VEHICLE

Make & Year Engine No. ﬁﬁiOﬁ)H KHLZ3 134 e Registration No.

Hero ChssisNo- 1700 1 o 541 v 129 3% |UPs2qRc
90 Zo | Riog

(@) Was the vehicle in proper working condition? -2/ 6'5‘ =
(b) For what purpose was the vehicle being used at fhe time of accident?
(c) Was trailer attached?

(d) Ifa Motor Cycle/scgotér V] J}gcy C‘B‘Q.Q hry

1. Was aside-car attached
2. Was apillion rider carried

: IL ADDITIONAL INF ORMATION(COMMERCIAL, VEHICLE)

T he following questions need be answered in commercial vehicles only:

(@) ' Repgistered laden weight : Y <Z(r

(b) . Unladen Weight : 28¢a ,529 —

(¢)  Weightof goods carried/Load Challan No. : * : '

<
(d) ~ Nature of permit : Joed

v k s X i [ 7 ¥
o ¢ : 745[ —
Was the vehicle plying for hire : V4 ‘

fLorry/Jeep/Tractor, was trailor attached? i
Number of passengers carried
Number of Passenger permitted
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C DIRVER AT TY “2 TIME OF ACCIDENT

{a) Name 7 : ¥

(h) Age U C’)ﬂ/;j k,:/ﬂ?wwﬁan 43;._ 4

{c¢) Address ‘ -'_ R R

(d) Ts the Driver Kaw ;ﬁbl- e el
1 Owner - ‘ S S
z : Pa‘id dri"c’l'? :’:—"i""‘ ‘;’ g e «-«Cu,.nﬂh it _,‘. s
3 “Owner's relative or friend? o e B e

(&) 1f paid driver, how long has he been in
your employment SERREE-GIR Ry ) A=

)  Was he under the influence of intoxication

Liquor or drugs? :  ANAH—
(g) Driving Licence Number _(,Z&'Z_QQ' 1< S00 ] ?_ :
(h) Issuing Authority /270 ,J . af g¢z¢ R
() Date of Expiry 19.2) Qo35
() Was the licence temporary/permancnt . Wo;/vanrﬂ Yot

(%) Details of endorsement/suspension, if any
{I) 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

0 49,04 2026 Jo O360F-
: J@’ 0 o) —
ed of vehicle at the time of accident

‘vc a short description of the accident %@zzf %:.77 eﬂ'é-'ﬂ"' 20150 fi\’

any third party was responsible for this
ACH Memmc name and address

Dﬂcand Time

6. DAMAGE TO INSURED VEHICLE

I3 dctalls of damage :W,
7/ o RN

cost of repairs
th and wherc can the damaged vehicle

7, THIRD PARTY INJURY/PROPERTY DAM/\GE/

(0) i onal injury sustained "
G of any person/hospital
i injured person
o (c) :
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? ¥ ' i
(b) 1fyes, give full details 1 S : i

, 9. WITNES L

(a) Give names and addresses of passengers/othet A
Witness, if any : / ot

b) Did a Police Constable take particulars of e

The accident? :
«©) Was accident reported to Police? If not, Why? : /f\/

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

(@)  Dateand Time

LG bY o Place s ;
- {c)  What was stolen? : s

~ Estimated cost of replacement?

* By whom discovered and reported?

 © Has theft been reported to Police?
' When?

- Which Policy Station?

C.R. diary Numb

above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
spect and I/We have made or in any further, declaration the Company may
accident, shall make any false or fraudulent statement of any suppression or
d and all rights to receive. thereunder in respect of part or future

Signature of the insure@/ Q
[ 3 ;

we the
- foregoing statement every re
- require in respect of the said

concealment, the Policy shall be voi

4
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f"’bischarge Voucher

[ssuing

Office

any Limited

rance Comp

The Oriental Insu
Head Office. A-25/21. Asaf Ali Road, New Delhi-
Day of 200

110 002

Received
ENT {IMITED, the sum of RS-
| nt to
of

gh the accide

From THE ORI
(In words Rupees , 7
fll and final settlement Of the loss @ age caused
ur ehicle " jnsured unce y No.
a nt which occurred or about /We give
y i e £ all my/our claims
ident.

..........

/,ﬁ&;vt .
o NN
at.,(/\d ....................

N Occupation
N) Qadress e

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

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

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