To/ ﬁET ﬁ._.
The Oriental Insurance Co Ltd /

i< Jfiituoee sxaivy o i

i S

Subject / f[dGT :  Claim Intimation Letter / Td1 a1l 494 .

Sir/ m .

As per details below, kindly arrange to depute the Spot/ Final surveyYor. /:ﬁ%

T T o & SR, pua Wie | BiEa TIR figed v @1 TaRT 3N -

1 Name of the Insured & Mobile No./
SEHNURS S 99 & CICIEN G

Rampyase (raukar

A

Vehicle No. /9lgq J&1

VPS2CHTTR2

| Policy No. / UTieral H&T

243202636311

' Period of Insurance / SI9T 3G

15\oq| 2025 - 1410q 12026

| | w

‘Date of loss & Time /GHeAT BT 39® &
HHY

2 6\0‘1\2026

|
!
|
TR 12‘,S0£"?’“

6 | Place of Accident / THCHT BT R

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

SRR BT 9, ST TF H. & HEET |

Pathesdewa |
Manx P{O&oﬁ[ -

UPS2 2018 oop 4116

8 |Estimated Loss / 3HIAd &4
0S. Cause of Accident / QUCHI I PRTL; )

TREATGE P ST

CAGq dord HZT(\WQVH | QUEAd T T2
G T SR AT | ey A ST

;10!SpotSurve}'f~Fq}l:E 4 / Wie FaaqR HT 99|

11 iThird Party Loss /dd1d U& 19 / FIR No.

P T

12 EN’ame of the YWorkshop, Address & Contact

ENoJa%er’cr FT 99, UdT & HI9Sd /B g
- |
)
| HHE R sy
Date/ﬁ;ﬂﬁ :2:6‘01‘ 202'6 Signature of Insured ?%T-HW %
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(d)

-

Full details of damlace N G J2-|

(a)
(b)
(c)

(a)
(b)
(c)
(d)

(e)
)

-

3. DIRVER AT THE TIME OF ACCIDENT

(2) Name :_m CU’\L[ D rngd

(b) Age

(c) Address

(d) Is the Driver =
Owner

paid dniver?

L) NI

Ovwuner’s relative or fend?

(¢) Ifpaid driver, how long has he been in
Your emplovment

() Was he under the influence of Intoxication
Liquor or drugs?

(2) Driving Licence Number UPS22018 guo 411 Q

(b) Issuing Authority :
() Date of Expiry : 12018 41 oY% 202@
() Was the licence temporary/permanent . PeXMaia e :%_ = -

(&) Details of endorsement/suspension, if anv

(I) Has he been involved in any accident before:?:

e

NrA

(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

Details of other insurance Policies mdemnifying vou in respect of this accident

5. DETAILS OF ACCIDENT

Date and Time
Place

Speed of vehicle at the time of accident

Give a short description of the accident

If any third party was responsible for this
accident givethehame and address

@ J1EH ) C\ ..r‘ Al (EE:6‘ g
g ‘ B b.;au; :"1_ R

Estimated cost of repairs

AN

. ®
When and where can the damaged vehicle ’ =

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address : !
Full Details of personal injury sustained ;

Name and address of any person/hospital
giving medical attention to injured person

N[A

Full details of property damaged

Has notice of any claim been given to you? :

F_—




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? S N_Q____H_
(b) Ifyes, give Mull details R TN s T —_
9. WITNESS
(n) Give names and addresscs of passcngers/other
Witness, if any : - T
(b) Did a Policc Constable take particulars of
The accident? : N 4 |
(c) Was accident reported to Poljce? [f not,Why? : | N {A
(d) Ifyes, to which Police Station? : I
(c) Date and Diary No. .
10. THEFT
(a) Date and Time -
(b)  Place : ] [
(c) What was stolen? : t
(d) Estimated cost of replacement? :
(e) By whom discovered and reported? , \
(H Has theft been reported to Police?
(g) When? . I
(h)  Which Policy Station? : | \
(1) C.R. diary Number : |

Date 026 Lo J- " 209/6 Signature of the insured ‘U‘H L.Ll’\[( J?}(‘“’"
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| ~ 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 Delh+ 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy Ndigvzdrﬂ—dgl( 2026 , 36'3 11
Tel. No. Period of Insurance_ 1S l oq| 2025 1409 I 2026
Claim No. o

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

S e LAl Gudhan, *
ess for comrespondence S
Vil - Plpsa Daud Pt ~Patberdewadesid

(c) Telephone

2. THE INSURED VEHICLE

Make & Year Engine No. 621_1_ 3—- Registration No.

HGBQMO r'o CO rZ Chassis No.‘—-] Q 6g . 0.24 l&&)/ 5 &_g‘_‘

(a) Was the vehicle in proper working condition? \fE’.&
the time of accident?PQmo VLQ/[ U\&Q

(b) For what purpose was the vehicle being used at

(c) Was trailer attached?
(d) If a Motor Cycle/scooter N/ A | |

1. Was aside-car attached N ’{é !

2. Was a pillion nder carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered 1n commercial vehicles only:
(a) Registered laden weight : *

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

(d) Nature of permit : I
(¢)  Nature of goods carried ; !\\_'[(L\‘

() Was the vehicle plying for hire .
() If Lorry/Jeep/Tractor, was trailor attached? ’
(h) Number of passengers carried : i
‘ 1

(1) ‘Number of Passenger permitted




