MOTOR CLAIM FORM
" e AUT -
Div Br. Office Addrcss___‘_M EELL / Certificate/Policy No.
Tel. No. Period of Insurance
Claim No.

“ The Oriental Insurance Company Limited

(Incorporated in Indm subsidiary of General Insurance Corporation of India)
RL"d Office: Oriental House, P.B. No.7037, A- 25725, Asaf Ali Road, New Delh 110 002

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

1. INSURED
{aj Name : WA 7 KON V K
(b) Address for comrespondence : 2ASeE. fowcs? IPLALH -
() - Telephone ’ i
2. THE INSURED VEHICLE
Make & Year 1 Engine No. TAo ZA0S67 £ 738 7Y Registration No.

JERO [ #2395

Chassis No. MEBLIA VesXSG1£ 78343

YIT3A0 2823

(a)
(b)
(©)
(d)

Was the vehicle in proper working condition? YtS

For what purpose was thc vchxclc being used at the time of accident? Pga’fc’/\/" J.0S€E -

Was trailer attached?

If a Motor Cycle/scooter /‘//)

I. Was a side-car attached /‘/

2. Was a pillion rider carried /‘//9

ADDITIONAL INFOR}AATION(COMN[ERCIAL VEHICLE)

he following questions need be answered in commermal vehicles only:

Registered laden weight
Unladen Weight

Weight of goods carried/Load Challan No. ~
Nature of permit tHe o ; '_ Y
Nature of goods carried : L
Was the vehicle plying for hire B i A _

Car Lorry/Jeep/Tractor, was trailor attached? : ) sz
Number of passengers carried :

Number of Passenger permitted G <




3. DIRVERAT THE TIME OF ACCIDENT

__—  BHIWOSRAIAL
) Age 7777/ T vrt
(©) Address = :{’f)’[/?,{,_g“-,_-#_ I
() 1< the Driver
| Owner EE— j//j -
2 paid driver? S, A - S——
3 Owner's relative or friend? S YZT .

(¢) 1f paid driver, how long has he been in
your employment

. A

()  Was he under the influence of intoxication

Liquor or drugs? : /\/ o I—
() Driving Licence Number l)/jc/z Yt')?/ago 5 jl/f o
(h) lssuing Authority : 0rgr _290.49 L AL
(1) Date of Expiry : e/ /£33
() Was the licence temporary/permanent H /’(‘J“ Mwﬂ/__M___

(k) Details of cndorsement/suspension, if any
(1) Hag 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 : 181e][20R6E - [r1et [ 7
) Place . ('//Zl!]a ni’a Ae £as -
Q) Speed of vehicle at the time of accident : Y S K 2
(d) Give a short description of the accident
(c) If any third party was responsible for this
accident give the name and address : »O
6. DAMAGE TO INSURED VEHICLE é’(j 7 s
- J77Z/7€
() Full details of damage : /)S(/ﬁ
(b) Estimated cost of repairs :
(<) When and where can the damaged vehicle P ‘10 OTTANB ) /}
be inspected : SORYAH 1, A7) ZZ['( OF ]
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name - P
(b) Address : <
«) Full Details of personal injury sustained : el d
(d) Name and address of any persop/hospital l\
giving medical attention to injured person //
(e) Full details of property damaged E N
N Has notice of any claim been given to you? : 2




& INJURY TO DRIVER/OCCUPANI

\ Was drnver ‘any vecupant imjured?
(h) I yes, give tull details

9. WITNESS

() Give names and addresses of passengers/other
Witness, tf any

(h) Did a Police Constable take particulars of
The acerdent?

() Was accident reported to Police? Hnot,Why? -
() 1{ yes, to which Police Station? . — _
(¢) Date and Diary No. i

10. THEFT

(0) Date and Time :

(b) Place : P
(<) What was stolen? G

(d) Estimated cost of replacement? /

(e) By whom discovered and reported? : 2\ E

Q) Has theft been reported to Police? i / |

(®) When? : 3 ]

(h) Which Policy Station? : /

(1) C.R. diary Number 3 /

I/we the above named do hereby, t

o the best of my/our knowledge and belief, warrant the truth of the

forcgoing 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 4 ’ﬁ[ZQé -

Signature of the insured

SHIF FII_




el ”,

cotal Insurance Co Had /

F ,li‘\f\fm svaiyy Gu) fufies

) Subject ACLEDE
o HAslay

_Claim Intimation Letter / Tl 3I-T U= |

As per details below, I\mdl) arrange to depute the Spot/ Final surveyor. EiE

fon 1 Q@ & o UR, $uur wWie

1 Name of the Insured & Mobile No./

MU 1 9 & Maigd |,
\chicle No. /@189 {@1

U Policy No. /uﬁ%ﬂﬁ H@n

4 Period (»1 lmm \nu iR G{Hﬁl

[ WIETA |auy gt a3 @ orawn w3

JNITT ZOPAZE

U884 A020837

[ Date of I()ss & hmc /‘g*\faql DT ﬁqﬁ' &
ISRELS

JR/TT 252 ¢,

6 | Place ()1 Acudcnt /?ﬁﬁ“ﬂﬁw

CAiggave'a Ke fp il

‘:'\' nn( oi (hc Driver, D L No. & Mobile No /
;LH“\ mwﬂmq &MaRd J

BHANCLRATAL
V92 Lot)eee SIYS
£¢] QP X952

|
lt A
'8 | Estimated Loss / srpfa gl

09. Cause of Accident /'g"EfETﬂW PIRT :

7aI va/

{-

-z_ ///(/ —7J C/(/;@ [Jfr.-(///(/ /‘—(/(/'fy*—‘
d {

7:/,’“ 4 4'& /‘7/7)‘ f/ff/‘ <7 FeiT”

577?9'“7357 /\/”“45( @1&!7/'7757'/7"/

10| Spot Survey AHTE Wa [ WiE AW BT A

glﬂnird Party Loss /GdId & BT+ / FIR No.

Mo

I 12 |I\'1mc of the Workshop, Address & Contact

| No./a&rITq T T, TalT & FATGA /BT

S0 RN IIT  AOTOFTEBIZET X AT
g1, AN 2T AP R AT kéo / 0 )5

. F)2305253
Date / f&ATS : Signature of Iusured [ ARIURS &
‘ ! —
R / IRT 8

gy%?’ﬂ




ACCIDENT DEPARTMENT

Peccharee Voucher _
‘ Sl ClaimNo.

, —

[ssuing |

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 : ' )
i full and final settlement of the Joss and/or damage caused through the accident to
my/our motor Car/Vehicle No. insured under Policy No. of
' I/'We give

{he said company and accident which occurred on or about
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.

Rs. One Rupee
Reveaue Stamp
When Amount
Exceeds Rs. S000/-
Witness Signature m:’ /A
Name ........... QCCUPALION Lenevnirrrsernneeeeeeeens
SIgNALUTE «.ovvrenenencnnsennene AdAreSS i ennvrrereneeeriaiiaeeeeeeanes
ATATEES S i ivananbasssnsnse o oo . we ma e . AetwasngesesssecciCandsersase
Bank Account Number ................
Name of the Bank «........coooiiiii,




