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==~ The Oriental Insurance Company Limited
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Pport ary of General Insurance Corporation of Indi
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MOTOR CLAIM FORM .
LY S, EIen AR Certificate/Policy NO_MS{&02S/-TODLIO !46@{/‘%§Mj
fel. Ne. eriod o ;jsurancc 2026~ O O 2 6
e e8| 112026 08(71(22

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADM]SSION OF LIABILITY
Please answer All relevant questions fully e

(a) Name : 15 !IN! |Slﬂ]tED4 1 Pﬁ&}s&d

(b) Address for corespondence ,
(c) Telephon: Lra : V\‘ i +P0g+“ ‘PCU/\dQ S‘"E CU-LC‘[A ?A(Gj/

2. THE INSURED VEHICLE

Make & Year gllllginf? NI:T). B 0 '[@ O Registration No.
HEpOMOTOCORP =1 ™ 1546 - VpPs2<c28I]
(a) Was the vehicle in proper working condition?\,e% | -

(b) For what purpose was the vehicle being used at the time of accident? F el gO'/\ﬂfﬁ (A& e

(c) Was trailer attached?
(d) If a Motor Cycle/scooter L\{( :
1. Was aside-car attache 6’4‘
2. Was a pillion rider carried ﬂ A _

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :
(b) Unladen Weight : ! 1

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

(d) Nature of permit :

(e) Nature of goods carried ; W
® Was the vehicle plying for hire :

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

(h) Number of passengers carried

(1) Number of Passenger permitted : |




To/'\q'fﬂ'ﬁ

The

Oriental Insurance Co Ltd /

ﬁeﬁﬁmmmm

bbbbb

Sir / HgIeY

llllllllllllllllllllllllllllllllllllllllllllllllll

Subject / f[AYY -

Claim Intimation Letter / ¢ldl gd-dT U4.

As per details below, kmdly arrange to depute the Spot/ Final surveyor. / S

32 M fAxu & quR, $uar wWie / Be=a ﬂ%ﬂ?ﬁgﬁaﬂﬁaﬁmﬁ

1

Name of the Insured & Mobile No./

dHIYRS &1 99 & Hi9sd .

11 Psaogad

Vehicle No. /4dTg< ST

UPG2CE 2H510

()

Policy No. / GIfeTdl ST

MC[2025[TooL[0[4657S [4S3044

AN

Period of Insurance / STHT 3rafy

0ao|2025 ~ 08[0T] 2026

N

Date of loss & Time /gdedT &1 f@i® &
JHY

2810112026 \
T\ m& 1]_'rUOHm

=)}

Place of Accident / gﬁET-IT DT V14

~

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

Pldshek M cuP

LLF‘SZZD\"\DUO

SI5dY &1 ATH, St A . & HIGISA A

8 |Estimated Loss / HTAT g1 H 1?:
09. Cause of ident /§'EIE7'IT$I' ‘“ s i
PP A o T 4| al%lm ;;ﬁ‘j af% 5% 216G
S AT ZFh A Tedr SH STz &, C
13 ﬂ%’ | A aye ev
10 | Spot Survey /&I ﬂ%/maﬁwar'—'rm [\\(/\
11 | Third Party Loss /Jdid U& BIH / FIR No. /(é}
12 [ Name of the Workshop, Address & Contact H—tu';-orb(obl (¥
o./AHTT BT ATH, UdT & HIGISA /B
E,I Paﬂrl/seo’clewq (12 15<¢g2q04))

Date / T&TP : 29‘01' 20 26
BdI&iY

I

AT 4T

Signature of Insured / NHATYR® &
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Namc ﬁbl/‘-i &l/\ﬁt P'(ija{[" Ci)h |

(b) Ago
(c) Address
(d) Isthe Driver

1. Owner :
2 paid driver? : . d}
3. Owmer’s relative or fnend? . ‘— 2 8 ' I Ve =

(¢) If paid driver, how long has he been 1n
your cmployment

(D Was he under the influence of intoxication
Liquor or drugs?

(g) Drving Licence Number U PS 2 20 W O—O—D 286 .L

(h) Issuing Authorty

(i) Date of Expiry _— ' f{_l 042031
(3) Was the licence temporary/permanent ; P Q{NGMLLT’F

(k) Details of endorsement/suspension, if any  : N m

() Has he been involved in any accident before?: : : %Lé:r '

(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

(a) Date and Time cﬂ@lOl‘Z@ZG T; We ié 00 A}M

(b)  Place aucha
(c) Speed of vehicle at the time of accident 2@;-—-30 hPH KN N _d%rgpz
(d) Give a short description of the accident ; H Hel HJ]

(e) If any third party was responsible for this 4 & C |91 - 1 Je[ @ @'Q </ €] fC m&""’ﬁ‘

accld at g1ve the name and address : A 3 /) W
“L—‘ ‘H 81\_'._, jr f, 6. DAMAGE T ]N<S CL ey | b . ‘ &W_'
T HAJEC ET T -
= ‘ (% < ’ £ r@a,d‘

(a) Full details of damage ;
(b) Estimated cost of repairs 1 sooo .

(c) When and where can the damaged vehicle h
___b___ug_______g________ Fraonobi|oh

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name :

(b) Address : J

(c) Full Details of personal injury sustained : |

(d) Name and address of any person/hospital \ A
giving medical attention to injured person

(e) Full details of property damaged . |

® Has notice of any claim been given to you? :




— i R Y B A R el ] | 55

8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any ocey inj

pant in d .
(b) If yes, give ful] details Jired? ' N O
(a)
(b)
(c)
(d)
(e)

10. THEFT

(a) Date and Time . :
(b) Place : | 1
(c) What was stolen? : .
(d) Estimated cost of replacement? : | TA
(e) By whom discovereq and reported? : \!\‘ |
(9] Has theft been reported to Police?
(g When?
(h) Which Policy Station? : -
) C.R. diary Number :




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing

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 IN SURANCE 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. e
i
Excesds Rs. 5000~ |
Witness Signamr_e .... '@ . _ (télﬁé
N_a_._[]]@ T S i e A e Qgeﬂﬂﬁﬁeﬂ S e ettt lie O iRl vt
Signature ........................ Address ...... ..o
Address ... s e

Bank Account Number ... ... ... .
Name ofthe Bank ........... .



