5 To /JaT H, ‘
The Oriental Insurance Co Ltd/
& i'?: sfieues s*mﬁw afq:ﬁﬁvrfﬁéts'
’ Subwct/ﬁw Chlm Intlmquon Letter / qIdTl H’ﬂ:ﬂ LER
Sir /ﬂ’(ﬁ‘cﬂ

As per detfuls below, kmdly arrange to depute the Spot/ Final surveyor. /:ﬁ'ﬁ

'ﬁﬁﬂﬁﬁw%aﬁﬂwmm/m FgF F F TR FW -

1 g%;l[e of the Insured & Mobile No./ | KAJAL MADDH&H‘ YA
R P T SR g SO 979.20upuA2.

2 Vehicle No. /4dTe™ ‘H’@T i | pp 5”{878933 '
3 PolicyNo./'qm Ry SLSQQOD!B!IQOM ISOSHO
4 |Period of Insurance / STHT 3af¥ '30'0“{ 'QOQC
S gg;ofloss&Tlnle@mmﬁqﬁ& | ‘23_0\"202@ Y30 PM
6 |Place ofAcc1dent/'§EfE:|T$[Pﬂq R Rlep =7 éz—_”{ -qkr;; t‘.k——
7 |Name ofthe Driver, D L No. & Mobile No/ ASHOK f/ADAV .

SR 1 AW, U@ . & HERE 7 {UPET100160002459 , 7290149450 | ‘
8 |Estimated Loss/\’rl'ﬂ'q'l'ﬁ?f, BTF'T R ) if A& Pe~r e&‘HW\&lﬂ 1

i 09. Cause of Accident /g’é’dﬂTW BT ; 'a’gjﬂ?\ﬂﬁ@ﬂ@\ UIAT :é’“'{ ‘

WR2T . i-l{( }04'_&{ IR BT {l}kT%—
.{\ Jf_a ,;é d/Rﬂ d\%‘

10 | Spot SurveyR:qTE' ﬂ%/m AR &I — | NO
11 | Third Party Loss/ﬂ?ﬂ'q q&l I / FIR No. : NO

12 | Name of the Workshop, Address & Cox;:%c_'t{ 17 P AVTOMORILES , HATA, KUSHWAGIFY(
/aéﬂZIIq G| qmtﬁﬂ& C i
ik e \ 275917205

5
E T " l ‘

Date /&I @' 2@.—0\ .._QO Qé . ! ’ Signature of Insured / STHIUR® &



4 ﬂm:""\\
'I:'\,\,'{‘ . "
\!/IThe 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. Offi i i 05240
iv. Br. Office Addt.'css ‘ & Ccﬂnl‘;cate/l’ohqy No,, 52 0 ,_ZLJQD%[%SQO
Tel. No. Period of Insurance 3] =O0T~225 'to 360 7'“-")025
Claim No. '

! \ ] |
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN A‘S AN ]A‘)M?SSION OF LIABILITY
Please answer All relevant questiops fully

| |

1. INSURED /| .« , « ¢
(@  Name . RAJAL 'MADDHESHIYA
(b) Agdress for correspondence (WARD N6 12 SARDAR MAGIAR, DHADHA RUZUR(A,
() __Telephone _ HATA L KNGINAGIAR
2. THE INSURED VEHICLE
Make & Year lél;lging N]\(I)" HAWR BSHF'Q[‘L"NQ T | Registration No.
Heromotocorp | <N mgLH AwRdetHEa 328 | |UP ST BY'
0025 { 8993
(a) Wasthe vehicle in proper working covndition'! 17 V&S i { 1 !

|
(b) For what purpose was the vehicle being used at the time of accident?
'(c) Was trai]cpr atptnchcd? & : pmwal/ Ute
(d) If a Motor Cycle/scooter gt o) {0
' 1. Wasaside-car'attached ) o /‘\
2. Wasa pillion rider carried

IL, ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The folloufing questions nced be answered in commercial vehiclesonly: /

(a) Registered laden weight : ' ‘

(b) Unladen Weight : ]

(c) Weight of goods carried/Load ChallanNo, : /

(d) Nature of permit : JENIG
(e) Nature of goods carried : =
(3] Was the vehicle plying for hire : [

(2) If Lorry/Jeep/Tractor, was trailor attached? : /

(h) Number of passengers carrigd :

/
(i) Number of Passenger permitted : /[
& .




3. DIRVER AT THE TIME OF ACCIDENT

Name  ASHOK YADAv
Ase T m\- 12 =989
AAAAress N “« LL. ﬁ.& P ia
Lythe Driver NILL 4 PAST— DHADHA RuZURLY, HATA, KuSHINAGAL,
1. Owner . ’| M n
paid deiver?

Ry
X Owner's relative or tiiend? 3 _FRI GN D_
() 10 paid driver, how long has he been in NU ’ ‘ e

PP

your employment

() Was he under the influence of intoxication

‘Liquor or drugs? : N 0

() Driv ing Licence Number . DPSTHp1LODDYSY
(1) lssuing Authority ; RUSHINAMAR
() Date of Expiry ™ A= 09-2036

() Was the licence temporary/permanent PCRMA HENT‘

(k) Details of endorsement/suspension, if any i : ' ; ! LT
(1) Has he been involved in any accident before?: i 1Eg I No

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

4. OTHER INSURANCE
R AN VI I 05 | BN I
Details of other insurance Policies indemnijfying yoy in respect of this accident fvf {

V

5. DETAILS OF ACCIDENT

(a) Date and Time

(b) Place

(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident
(e) 1l any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage B Ag PER ps‘ﬂf*‘l ATE

(b) Estimated cost of repairs
(c) When and where can the damaged vehicle 'j v AUTOOBILES HATA, KWHINAKAR
be inspected 1975917325
7. THIRD PARTY INJURY/PROPERTY DAMA(7 4
(a) Name : y j
(b) Address " 3 /
(c) Full Details of personal injury sustained : / MO
(d) Name and address of any person/hospital / /1
giving medical attention to injured person E
(e) Full details of property damaged : /
§))] Has notice of any claim been given to.you? : /



‘8. INJURY TO DRIVER/OCCUPANT

o
Was driver/any occupant injured?
If yes, give full details

*i

Parn
J [

1L
T

9. WITNESS
Give names and addresses of passenge

rs/other! ' | TSRS AR U b R
Witness, if any N
T :

(b) Did a Police Constable take particulars of ., | &

The accident? il i f H A

0} ' l ‘l B

(c) Was accident reported to Police? If not, Why? : ) /
(d) If yes, to which Police Station? U 7 /
(e) Date and Diary No. ‘

{ f Vv (R
10. THEHT, 1 AU { '

(a) Date and Time : i d ! g
(b) Place : jet /
(c) What was stolen? . FT i [ s ]
(d) Estimated cost of replacement? S ‘ F i AT [ )
(e) By whom discovered and reported? R | ! M
H Has theft been reported to Police? ; [
(g) When? : /
(h)  Which Policy Station? AT i
(i) C.R. diary Number R i I

o /‘ r c o | |20 |
I/we the above named do hereby, to the best of my/our knowledge land bélielf, warrant the t;uth of;’thc
foregoing statement every respect and 1/We have made ot in any further ‘dec]ar’atiop‘lhe Company may
require in respect of the said accident, shall make any false or fraudulert statement of any suppression or

concealment, the Policy shall be void and all rights to' receive thereim‘der in respect of part or future
accident shall be forfeited. | :

Date Qﬂ -0 \ — 2@6 _ Signature ofth.e insuredﬁjm—\}‘ﬁr-




ACCIDENT DEPARTMENT
| ', ClaimNo.

] / [
Issuing
Office
/
I
/
s The Oriental Tnsurance Company Limited
Head Office. A-25/27, Asaf Ali Road, New Delhi-110 002
Received ' i) Day of 200

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

\ ‘ | )
in 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.

RS. " One Rupee
Revenue Stamp
When Amount
_ Exceeds Rs. 5000/~
Witness « | - Signature .... TAVAET STEZRNCT
Name ...coovevnennnens SN Occupation .....ccciviverncoreneainndane
Signature ... e ¢ A Address s s
Address ..ovvvveiinniennnn e bl e oM
Bank Account Number ................
Name of the Bank



