Certificate/Policy No,

Period of Insurance ) 5 -~} | -2 S ['ﬂ .ﬁ_ s

Claim No.

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

Address for correspondence VILL-RETUN DUmpRI ¢
Telephone D

2. THE INSURED VEHICLE

| Make & Year Engine No.O 5 0% Registration No.

Chassis No.¢)
Hegol2028 il UPSICROLS &

(a) Was the vehicle in proper working condition 13N
(b) For what purpose was the vehicle being used at the time of accident? Pﬂm ]
() Was trailer attached? | |, - Wae

(d) If a Motor Cycle/scooter
1. Was a side-car attached ﬁ\ R

2. Was a pillion rider carried N |

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight :
(b) Unladen Weight :

Weight of goods carried/Load Challan No,

Nature of permit

Nature of goods carried

Was the vehicle plying for hire

If Lorry/Jeep/Tractor, was trailor attached?

- Number of passengers carried
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ver, how long has he been in '
ployment

4. OTHER INSURANCE

f other insurance Policies indemnifying you 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 give the name and address

6. DAMAGE TO INSURED VEHICLE

Full details of damage

Estimated cost of repairs

When and where can the damaged vehicle
be inspected

(% Scanned with OKEN Scanner




¢ snd utldrasses of passengers/other

Did'a Police Constable take particulars of |
The accident? ‘

‘Was accident reported to Police? If not, Why? :.

If yes, to which Police Station?
Date and Diary No.

Date and Time

Place

What was stolen?

Estimated cost of replacement?

By whom discovered and reported?
Has theft been reported to Police?
When?

Which Policy Station?

C.R. diary Number

I/we the above named do hereby, to the best of my/our knowledge and belie
forcgoing statement every respect and I/We have made or
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The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002 )

Received ' Day of
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. i
(In words Rupees _ el
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. __ofy
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. 5 " One Rupee

g Revenue Stamp
‘When Amount g
Exceeds Rs. 5000/~

Witness Signature ...... A0 rq*a’

Name Occupation
Slgnature Address

L T

0-.o--t_-n.tao..-o--loit‘-ntncni
R O S s
PERSS s s A s e e e i O

o.-.-c-uo---.----oo-o-.--i--o‘vrvih

‘Bank Account Number
Name of the Bank .. ‘

Sttt csreansnns
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To/'\anﬁ

The Oriental Insurance Co Ltd/

fa

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

Subject / fd¥g: Claim Intimation Letter / GIAT 4T UA .

sir / HEIGY
As per details below, kindly arrange to depute the Spot/Final surveyor. / e
TRR fged T It TIRT PN -

R W faRu & AR, PUAT wWle | WIge

1 |Name of the Insured & Mobile No./ &r\h‘g“\ hond
YRS T 9 & HEEd .
: S Ql‘j §82%9 &
2 |Vehicle No. / dTgd AT
: Hpsrennllé
3 | Policy No. / TfeTeit W 252900al31] 7024] $68%0
4 |Period of Insurance / ST 3rafd AC 198 TA OS~11+28&

5 |Date ofloss&Time/Q"ﬁEqT 31 faie &
e 2%-1-26  ORF!q0Ffm

6 |PplI i
ace of Accident / GHET BT VI SakhaPaR

7 |Name of the Driver, D L No. & Mobile No / Bp\m BHU
- . SHp
SRR 9T AW, T 4. & AR T |yyp 370100001143

8 |Estimated Loss / 3HTAd B

09. Cause of Accident / ::,"‘EfE?TW PRI : W&ETW
s % cmm ﬁ%@ﬂ &53

mﬁw b*m% '“?ﬁm

S|
10 [Spot Survey /AUI¢ Hd / W FAAX HT FTH *lp
11 | Third Party Loss /q<1d & BT / FIR No.

12 | Name of the Workshop, Address & Contact : toT
No./AHRITY ST A, um&tﬁaﬁ?rm;ng B OR Rush

.
J161633%39-
Date/ﬁﬂﬁ? 30-1-) 4 "(&Q%&S
Signat .
OQU.(‘H&, ’é\ gnature of Insured / SHIYR® &
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