MOTOR CLAIM FORM

Certificate/Policy NofY

Period of Insurance_z_l__-_ﬁg_:lm

Claim No. o

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

1. INSURED

Name : _GR"E\"KI SHAR
Address for correspondence VL ~BHPrwe s le %L\'O:QQ}\

Telephone

2. THE INSURED VEHICLE

Make & Year Engine NoQZ 115 Registration No.

Chassis No.olq.z 3
Hefolr023 LPSTBHALLR

(a) Was the vehicle in proper working condition?Yeb P
(b) For what purpose was the vehicle being used at the time of accident? (SPEN
(c) Was trailer attached? ]| § oralthe
(d) If a Motor Cycle/scooter
I. Was a side-car attached M|R
2. Was a pillion rider carried N | R

L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
' Registered laden weight i
Unladen Weight :
Weight of goods carried/Load Challan No,
Nature of permit
Nature of goods carried
Was the vehicle plying for hire
If Lmyl.!upl‘l'uctot, was trailor attached?

TR o ™ i - ~ e
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) Date and Diary No.

X ,ﬂg accident reported to Police? If not, Why? :

~ If yes, to which Police Station?

Date and Time

Place

‘What was stolen?

Estimated cost of replacement?

By whom discovered and reported?

'Has theft been reported to Police?
When?

Which Policy Station?

C.R. diary Number

\
\
|
\
\
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I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
g—.—m statement every respect and I/We have made or in any further declaration the Ooavum% Bw% :
require in respect of the said accident, shall make any false or fraudulent statement of any m&%nammmom or
nt, the Policy shall be void and all rights to receive thereunder in respect of part or fu
shall be forfeited. :

mwmsﬁE,n of the insured




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

e

ﬁ, and final mm&oBaE of the loss and/or mmBmmm caused aﬁozmr the mooaaun

t of 988 arising directly/indirectly in respect of the said accident.

R I I R R

R R I A TR

One Rupee
Revenue Stamp ;

‘When Amount _
Exceeds Rs. 5000/-

L R R ey

Occupation .........coiivaeid £

Address

bt A A B B R RCR R R B B TS S Ny

SRS TN T AR VY e N e e b e b R

Bank Account Number IV s s at
Name of the Bank .................
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Subject /faW@ : Claim Intimation Letter /

As per details below, kindly arrange to depute the Spot/ Final surveyor./ =ﬁ%
M R0 ¥ IER, PUA Wie [ BIETA AR g

aﬂﬁa"rmnﬁ

Name of the Insured & Mobile No./

YRS &1 AW & HEBA .

B RIT KLSHOR
20208%512%

Vehicle No. /dTg- e

UPTFRANF22F

Policy No. / UTfeRt @

mslrazslzaot lalgesaslaes 132

Period of Insurance /@'HT 3rafd

21-02-26TA20-0%~-26

Date of loss & Time /§'YIET'|T 31 fiTie &
qHY

13-91-76

AO*130Pm -

Place of Accident / §"E|.ET'|1 DT RITT

SHTV PUR

Name of the Driver, D L No. & Mobile No /
$1 ¥, Sf Td 4. & HEsA T

BRTT |£ISHOR JUSHWRHA
HPLYIN19 0004558

Estimated Loss / GHFITEI?I g

09. Cause of Accident /WW PRI : @g@?mﬁ E,ﬁ@ﬂa a‘FﬂﬁT?lm

it

By T e W h vfh ;t

Spot Survey /ATE Td / Wie [IGR &I AW

‘PlF\ \

Third Party Loss /?Fﬂ'q' gl B'Iﬁ | FIR No.

Name of the Workshop, Address & Contact
PT AT, Ul & WA /B

VRISHEO MmaToR k\-vsH}gdm.,
9161691704

Signature of Insured / STHIYR® &
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‘Was he under the influence of intoxication
‘Liquor or drugs?

 Issuing Authority
Date of Expiry
Was the licence temporary/permanent
(k) Details of endorsement/suspension, if any
- () 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

Date and Time
Place
Speed of vehicle at the time of accident

S N
Give a short description of the accident foauT ¢ mm
If any third party was responsible for this Vo'l
accident give the name and address

6. DAMAGE TO INSURED VEHICLE
cost of repairs

M wherc can the damaged vehicle
AaeXsih na INOTY

i nmmn‘w INJURY/PROPERTY DAMAGE
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