Ol

SEE3 The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Div. Br. Office Address P,[ EER U T Certificate/Policy No. 9_524’00/3] [QOQ({BYBB\
Period of Insurance /v? /° ?/b?onj(f ]_.O ///09?/‘?016'

Claim No.

Tel. No.

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

(1) Name ‘ 1. INSURED PL)S/J/[/\/‘QKA” A/LI///ﬁX

) Address for comrespondence LN BAGZ TALCP0V -
(c) ©  Telephone 2 9598 L1 y.2RL) .

- : 2. THE INSURED VEHICLE

Make & Year ' Exlwiné No. HRNEIPHLT2BT9 Registration No.
Chassis N
Heno/ 9095 " MBLHAWLGS PHLI2150 | )pgq ARG

(a) Was the vehicle in proper working condition? V' &S . .
(b) Forwhat purpose was the vehicle being used at the time of accident? /’(f’}(’ S /Vﬁ’p ' ug{
(c) Wastrailer attached? i
(d) If a Motor Cycle/scooter / I

I. Was aside-car attached

2. Wasa pillion rider carried -/ /1

IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

. The following questions need be answered in commercxal vehicles only: /
-~ (a) Registered laden weight : : - .

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

(d)"  Nature of permit 78

(e) Nature of goods carried : AT

) Was the vehicle plying for hire : N |- e
(8) I Lorry/Jeep/Tractor, was trailor attached? - ) 7

(h) . Number of passengers carried :

(3) -, Number of Passenger permitted . i




=

3. DIRVER AT THE TIME OF ACCIDENT

{a) Name JJ: YDJ// /{,LWﬁ’Z gcw[_ _

(b) Agce : KUBI7)

Q M, et A
1. Owner 5 N o
2 paid driver? : Ne

3. Owner’s relative or friend? : Y

(e) Ifpaid driver, how long has he been in

your employment : rla
(f)  Was he under the influence of intoxication
Liquor or drugs? : ’ No
(g) Driving Licence Number w9
{h) Issuing Authority : < D?éi&y?nggioj’p A/ -
(1) Date ofE)fpiry : cLled | 2832
()  Was the licence temporary/p¢rmanent T 227 74 i

(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

Dctails of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(n) Date and Time : /?/0//‘(90)?( @;, (o) /7/)7 .
(b)  Place ) g , : oAl _Ambetalasr AewRAKY),
(c) Speed of vehicle at the time of accident : o Kom 3 i«
(d) Give a short description of the accident
(e) If any third party was responsible for this

accident give the name and address : Mo

6. DAMAGE TO INSURED VEHICLE T

s ,‘gﬁ-ﬂk :
(ay Full details of damage %]ff[/@ (
(bl Estimatcd cost of repairs

() When and where can the damaged vehicle e o . 3 7/ /-
c be inspected ‘ . - {j’uﬁyg [/f//l./ /}L)WMJ&MJ O«Q/g[ y j/O[/? /\

7. THIRD PARTY INJURY/PROPERTY DAMAGE

s ey

(@) Name

(b) Address :

() Full Details of personal injury sustained : A

(d) Name and address of any persop/hospital r,*l h
giving medical atfention fo injured person

(c) Full details of property damaged : / .

(N Has notice of any claim been given to you? : Z

e ———————— T



9. WITHESS

Give nzmes znd zddresses of passengers/other
- .
r

( )id 2 Police Constable tzke particulars of
p

The accident?

(c) Wazg zccident reporsted to Police? If not, Why? :

(d) If yes, to which Police Stztion?
(¢) Date and Dizry No.

10. THEFT
fa) Date and Time - /

(5) Place

(c) VW hat was stolen? (
(dj Estimated cost of replacement? - Y

(¢} By whom discovered and reported? : N

(fy Has theft been reported to Police? i

(g) hen? . :

(h) Which Policy Stztion? : /

(1) C.R. dizry Number

/

{/we the 2bove named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

foregoing statement every respect 2nd I/We have made or in any further declaration the Company may
require in respect of the said zccident, shall- mzke any false or fraudulent stztement of any suppression or

concealment, the Policy shall be void and 2ll rights to receive thereunder in respect of part or future
zccident shall be forfeited. ' »(

e
Date Fod /ollhogé S_ignaturc of the insured




ol 41‘

octriental Insurance Co Ltd /

e snlvoved SEORNT @ Riftree

S

I

Subject /fd9T :  Claim Intimation Letter / GIdl HxHAT UF .

TRISY .

As per details below, kindly arrange to depute the Spot/ Final surveyor. / =

fedr T RO & SUR, FUAT WiE / BIRAT TR Frgad a9 B IR Y -

\‘mAuoi the Insured & Mobile No./
FMYRS & AW & A9 .

vehicle No. /9T89 \§8IT

PUSTHTENDEF) KOMAZ
9592 43222/

VI 2ARE YIS

Policy No. / Qe ST

05D )o0 /3/ /0095, | B532/

Period of Insurance /'EﬁT{T 3rafer /.Q/Do?/p?d-?f 70 /// 62/ F o€
'5 |Date of loss & Time rgdeAr &1 fodie & [-'9/%[/20,,’?6 , of/c® s

gAY ‘
'() f Place of Accident /’g’ﬁfe:ﬂm T oAAL.
'7 |Name of the Driver, D L No. & Mobile No / /Z'{ﬂgjf oj’ A/L%ff SR

5 . XRXO ) o poo

$ISaX &1 AW, 8t U . & Hlage F 9598 00 224/
8 |Estimated Loss / (AT g1 B P
S i
09. Cause of Accident / GHUEHT BT BRI ; /Z}\’UJ}/A’ugﬁlcfaN/ - P ET ST

YEGT BB T VET 2y Taf) s0ES 9:; ~UE T HG T P
i o o
el «?77}(_\ e w’zjﬂz‘feﬂf?z é?’c‘ﬂ*’«fj B 2747

' bre 7 cgic’W'm/ e e
210 Spot Survey RUIE W4 / ¥ie w}w m T'ITJFT - N
%” Third Party Loss /i & BT / FIR No. 3 :
112 Name of the Workshop, Address'& Contact SORIAZTTAT ™ 7077007 23—
 INo/THIT ST AW, U1 & WIGGA [WIF | 11, IAPLVL NAGAR. RATH, 5Bo), kg

. _ .

Woren 7735825353 - o
Date / fe=i® : WW | =,

a em R Signature of Insured /€HHIYR®T ¥




Puschuree Voucher ACCIDENT DEPARTMENT
‘ Claim No.

Issuing
Office

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

Recerved Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. -
(In words Rupees . )
m 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.

R S. One Rupee
Revenuce Stamp
When Amount
Exceeds Rs. S0C0/-

Witness SIZOATUIE «..veveeeeeiieieeennn
Name ........... ST o e e e e el Occupation ...eveeeieeenviinniennnennn..,
Signature .................o.... AATESS =550 2 55 ¢ siemwe das 5 28 arvvn e w1950 5 crsrwe
NOALESS vits e comsmpmensmassns = i S S e g sl

Bank Account Number ............... A

{
Name ofthe Bank ............... a7 /
mﬁw



