To/ '\ﬁ'aTﬁ .
The Oriental Insnrance Co Ltd /

HuAl s

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

Subject / QWY :

Sir / 1Y ,

Claim Intimation Letter / '('{TGT R ES v

As per details below, kmdly arrange to depute the Spot/ Final surveyor ki o

A M RARU ¥ SR, FUT WE / BT ﬁgﬁmﬁaﬁmaﬁ'

1 |Name of the Insured & Mobile No.{ L- HLM AN (2/@0 ﬂ‘/
T T & MEga .
L5 X 84S0 £807126
2 Vehicle No. /9T H&1T U%Q’Cé O:Léf],
3 Policy No. / UiferRit e 952400 &L/%Zé/ﬁOéfZ_
4ﬁ‘f Period of Insurance / S1HT GI'QJNZ . 97, 01. 909< J‘e 26O 92525
Dateofloss&Time/'g'ﬁE’lT F1 fe7ie & 99 .04. 2028 & T1v00 pm
qHa o
6 |Place of Accndentlgmﬂwq ML~
7 |Name of the Drlver,D L No. & Mobile No / LALPTAN JoPPV L otcot0728
SRR o A WA A &WORA T |02 00094502237
8 |Estimated Loss/ ST B ,ﬁ /% JM,/} 10Yr7) =
N\ \
09. Cause of Accident lgif?:ﬂﬁﬂ PRI : Qg\ “rg’g\,‘ TATCY X3 s‘n’ﬂ v
<IiC Cﬁm —3/(7 %Ué\ T C—(W% "Rﬂ’ N A RSN R_A._
RSy ,& \5* S AT @Wm ST e
] = \\\ SW\ &¢C =TS \
o ":.‘Spot Survey /ATe T3 | Fie AR BT AH rdhow: Jighodkerse
11 | Third Party Loss /Jatd &l BT / FIR No. TS
121 Name of the Workshop, Address & Contact E@/g// J ﬁd()ﬂf)/dﬁfl)f
- |No./ BT A, Idl & :
e | 920639498 ¢
o o o ><((J

Signature of [murcd / mm %

C} Scanned with OKEN Scanner



* The Oricral Treusance O mwmm I it :
- {Incorporated in Mi‘m afvidhary of General Irsurance € aeprirtion of {nd;m
Reged. Office: Orieraal House, P.B. No. 7037, A-25738, Asaf Ali Road. New Deaihi 110002 '

MEGTOR CLATM FORM

T No

Claim No,

Period of nsurance 26 Q’l 2,{;)}6. ¢

CTHEISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABITTY
Please answer All relevant questions fuily

I, INSURED :
Name =.éazﬁldﬂ~._f_a¢/lkzw WA A I A

Address for comespondence Bakd-
Telephone g

2. THE INSURED VEHICLE

Div. . Office Aarese WN\G A = Centficare/Potics N 92400/ /2.8 ,Lg/gﬂrz;g

Ry e o NSO VRS TV T o e o
H g R%r C?I%SSiS No%s!\ LY A\W4-0 &SL?}( 43 U%ﬁ“ C 6‘

DLs | oLs?

{#) Was the vehicle in proper working condition? — éS—-—

(b} For what purposc was the vehicle being used at the time of accident?
iy j%'a& trailer max,hcd" L

1d) 11 Motor Cycle/scogiel d}ﬂ? (-%d

1. Was g side-car auuchcd

- Was g pillion rider carried

TIONAL INFORMATION(COMMERCIAL VEHICLE)

b
gwium need be answered in wmmcmal vehicles only: g
{aden weight £ 054 e

eight g
gmds camiedl oad ChallanNo. 1 ’9

73 cpi;mg Tor hire Y S N i < e

{ractor, was irailor attached?

asseniger pormilted

passengens carried v S A IO e i E
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: "_ ~ (m) Has he been charged by the policy?If so, Why?:

@

3. DIRVERATTHE HMI or ACC IDE Nl

(a) Name L_M/l?d” / dl’ Gis
(b) Age L Ofofll :
(¢) Address ta a- i
(d) Is the Driver /27 e : :
1. Owner DRSS ) €/ 1.3 oies
2 paid driver? 3 =
3 Owner's relative or friend?

(&) 1fpaid driver, how long has he been in

Yyour employment : n L
A VAN

(f) Was he under the influence of intoxication
Liquor or drugs? : n

A AL
(2) Driving Licence Number o | Z[% 75'.. 9009 i < 99244
(h) Issuing Authority : 0- 09 g%s D024
{i) Date of Expiry ’ i . g,
(§) Was the licence temporary/permanent : fear70rien g —

(X) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?:

4. OTHER INSURANCE

" Details of other insurance Policies indennifying you in respect of this accident .

5. DETAILS OF ACClDENT
QL ol.2026 o o3s o0 P77

Date and Time
(b) Place etd—
{c) Speed of vehicle at the time of accident N l Ce20 Mm
(d)  Giveashortdescription of the accident 'STT*‘\ T—r‘ c M-T C)"
() Ifany third party was responsible for this  <S\¥ |
' accident give the name and address :
oo o his 6. DAMAGE TO INSURED VEHICLE
: (a) Full details of damage VB‘OW \\— ow) R _Sule—

Fsumated cost of repairs % 2 N e Ol
When and where can the damaged vehicle oF

jn'spf:cted

7. THIRD PARTY INJURY/PROPERTY DAMAGE

/

ils of personal injury sustained : e
d address of any person/hospital
cal attention 1o injured pcrson
of property damaged
of any claim been

nto you? :
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8. INJURY TO DRIVERIOCCUPANT

.

@ _b Was driver/any occupant ili,itxred?
(b} Ifyes, give full details

9. WITNESS

) Give names and addresses of passengers/other

Witness. if any SRR g
®) Did a Police Constable take particulars of : ' >
; The accident? i /
{©) Was aceident reported to Police? If not, Why? : \A/

(d) If'yes. to which Police Station?

©) Date and Diary No.
/ 10. THEFT

- Date and Time : L
HES /
/

~ Place
- What was stolen? 5
“Estimated cost of replacement? S N
By whom discovered and reported? :
‘Has theft been reported to Police?
When?

- Which Policy Station?
_CR. diary Number

.‘:';'I_/Wc;thc above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

_foregoing 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. ‘ e ~A

Signature of the insured é’\\
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Dfs&l{arge Voucher ACCIDENT DEPARTMENT
% : Claim No..

Issuing
Office

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

~ Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees )

n 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 dlscharge recelpt 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.

One Rupee
Revenue Stamp
‘When Amount
Exceeds Rs. 5000/-
LY
A &
5 : s (@
Witness = L Signature ... e
; PO o by 3
Name = .0, o /,//\;‘,h\ Occupation ........ e Fye NI S

 Signature ... "‘,?’T ,ﬂ(/' & AN AIESS it i ey

: ; : 5 b': .(’@; ."fl )'-Q, cesesrrretssaassans desnaas Cesevanss

Address .., RN S S ) s dn b e v iR TR
| 53 g

N 3 /7 i
'K“\S“' “ Bank Account Number ................
g Name of the Bank ....ccivvvvevnionniicin
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