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Iatedinirdia, subsidiary of General Insurance Corporation of India)

Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhl- 110 002

Div. Br.

Tel. No.

MOTOR CLAIM FORM

Office Address | Certificate/Policy No.2 52 é(ﬂ)l ) ’190.2 4 } 25044
Period of nsurance 2 2-0 6 " 202 T 2)) D8 /JOLO

Claim No.

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

1, INSURED

@) Name _Craoleep Kumuwd '
() Address for correspondence : &fabpur "Aunchho , MeInpiF)
() Telephone _ 1 8923334
2. THE INSURED VEHICLE
Nake & Ve EngteNo. R )T PA-SIE 137572 Registraion No.
ChassisNo. MRLHAWI4RE EDE 74065
Heop 90 i | bradaud 4y
(a) Was the vehicle in proper working condition? Pm&m%/\ :
(b) For what purpose was the vehicle being used at the time of aee » P
(c) Was trailer attached? S : Al
(d) IfaMotor Cycle/scooter « :
1. 'Was a side-car attached R
2. 'Was apillionrider carried
1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in cormmercial vehicles only:
(@ Registered Jaden weight :
() - Unlade Weight ]
(c) Weight of goods carried/Load Challan No, ;
(d) Nature of pemmit . N =
() Natwe of goods carried : wd_ A\ e
0 Was the vehicle plying for hire : AN T
(g) If Lonry/] eep/Tractor, was trailor attached? T
(h) umher of passengers carried ]
4y Number of Passenger permitted H




3, DIRVER AT THE TIME OF ACCIDENT

(@) Nare : ﬁﬁa}\h Q/D Zﬂml’) 0(,(,4,
(b) Age i_Bh-lo-200 .
() Address _ﬁﬁﬁ_ﬂ#dﬂ__ﬁuneblﬁ/_ﬂ cuzyxw )
(d) Isthe Driver
1 Owner i,
2 paid driver? shivar
3 Owner’s relative or fiiend? Sl
(e) If paid driver, how long has he been in M
your employrment : O
(H Washeunder the influence of intoxication
Liquor or drugs? : ; _bo
(g) Driving Licence Nurnber : =1 W O 4‘%&4‘1)0 DR28%
(h) Issuing Authority i @wnmlnma I D
(i) Date of Expiry 5 0516 - 2042
() Was the licence ternporary/perranent : __ferma nes 7
(k) Details of endorsement/suspension, ifany N
(1) Has he been involved in any accident before?:___ - 3 N o
(m) Hashe been charged by the pol1cy'>If so, Why?: ND

)

4 OTHERINSURANCE

Details of o1her insurance Policies mdemmfymg you in respect of this accident

5. DETAILS OF ACCIDENT

DateandTime e 2}9/3;/%25 BE__)12:30 pm
) Place : o LA M1 £ rlqm: vahe, PHynivy’
(¢)  Speedof vehicle at the time of acc1dent m P
@ Give a short description of the accident e,urﬂr \2)” ?ﬁ‘tﬁT uﬁ)‘r 47 _ (HFPY U5
If any third party was responsible for this MY o (\\1(0"()' 10
accident give the narme and address : V;‘r{?r : é}j m{ﬁ“ LSOSY)
6 DAMAGE TO INSURED VEHI CLE
(a) Full details of damage g (7\‘\ ne ;
) Estimated cost of repairs : oA | —
() When and where can the damaged vehicle e
he inspected . ; :____ﬁﬂ!_w;m_&! oL
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(@  Name : :
(h) Address ]
() Full Details of personal injury sustained
@ Name and address of any pemon/hospital {\
giving medica) attention to injured person B
(e  Fulldetalls of property damaged : =
® Has notice of any claim heen given to you? !




8, INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured?

(a) . Y AY —
(b) If yes, give full details : INRAL
‘ —
9. WITNESS
@ Give names and addresses of passengers/other
Witness, if any
(b) Did a Police Constable take particulars of
The accident? ! ~ -
. l\) IRY
(c) Was accident reported to Police? If not, Why? :
()] If yes, to which Police Station?
(e) Date and Diary No.
10. THEFT
(@) Dateand Time ;
(b Place _
© What was stolen? - G
(d) Estimated cost of replacement? el
(e By whom discovered and reported? - \J [ ¥
® Has theft been reported to Police?
(g) When? - 3 : :
()  WhichPolicy Station? = | R
(6)] C.R.diary Numbér:: - L. o a

Ifwe the above named do hereby, to the best of my/our knowledge and behef wanant the Imth of the
foregoing statement every respect and I/We have made or in any further declaration the Company ray
require in respect of the said accident, shall make any false or fraudulent staterent of any suppression or
concealment, the Policy shall be void and all nghts to 1ece1ve thereunder in 1espect of palt or future

accident shall be forfeited. 4 :
Date 24 ! v/ } ___ 204 Slgnatuxe of the insured

-




To/'\aaTﬁ‘.

The Oriental Insurance Qo Ltd/
TR HU fafts

....................................................
e .

Subject/fdWa : Claim Intimation Letter / TaT T==T U

Sir/'q'éﬁa'q.

As per details below, kindly arrange to depute the Spot/ Final surveyor. / =ft3)

fed m fawmor & srquR, Fu wWie / BTETd Waw gw S o aw oy -

1 |Name of the Insured & Mobile No./ %4@/0% [Coman §/o Shishy Pal S'n%L
AT P A & AT . Mipb: §92392)12473

Z(VehicleNo. /dTe< 9=HT UP&‘]—HL&H{Q}P

3 |Policy No./ wTieRft wemm | 25243 /2525 |2 50 44

4 Periodoflnsurance/ﬁm 3rafer : ' 9. hb ,%&5 ,\‘.0 D)-bh-D02¢

S |Dateof loss & Time /gdesT Wﬁﬂw & 26-06-202¢6 Rt 2110 P

O |Placeof Accident/ gHleTT T v | e Vadniyn cha-ate Flampay
7 |Name of the Drivek-,'D 'l__ No. & Mobile Nos ﬁ@” /o fofeshpul (Fhb-89227243
SR P A, 3 QW . & Hiargw 5 DL No- UPDE2824-50D 6 38 F
8 | Estimated Loss/ﬁfﬂ'ﬂ'[ﬁ-l'a g e ‘ ; ’ :
09. CauseofAcpideE /‘ Hh BT HRU: P (%’ %1?7 tﬂ?ﬁ]%oq'qn‘ (;ﬂ% &5
UIFER Q\;ﬂ > 1y Jz? 09T, IR - A vy Dy

7k Onyy A E I o) N v @D ¥ oS v

10|Spot Survey /HTe Wd / Fufe WFaT T 918 v:q—@f\
™| Third Party Loss /qefta war g1 / FIR No, S
Name of the Wor kshop, Addrégs & Contact W) 3 %ﬁﬂ | '
go,/a#mq DT AH, AT & WG /P | gy o] ohy s ﬁﬂg
g&?‘& C‘QWC
Date / fetiar - '?{0/"7}9*% , o

Signature of Insured / iR ¥




Discharge Voucher ACCIDENT DEPARTMENT
Claim No

e e s e e e e e e

Issuing
Office

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

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.__ .
(In words Rupees ‘ s )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No.1)PR4AW 15U insured under PolicyiNO, s s -0 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/~

. n 1 gt AL
Witness . _ Signature ... ... WC’S/ .
Name. ... .. ait ol Occupation. ... .. v e S e

SIQNAIINE oot i i o i Addresss 8T T T
Address”,, iibtiat: |

Bank Account Number ... .. .. . .
- Nameofthe Bank ... .. .. .. :




sk~ il

‘Tho Orlental Insurance Company Ld, (LT ]
Policy Schedule Vpry
TAX INVOICE/CERTIFICATY, CUM POLICY SCHEDULE. .
(FORM 81 OF TUE CENTHAL MUTOR VEIICLES RU EAL —

— DIV TSIONAL GITTC, 10 KNAIA NAGAR, OEF FILMINTAN CINEMA MERRUT,o81 114418700 (OSTHLAAACTIATRELED

w I BUNDLED FOLICY (MOTORIST TWO WHEELERSLS Year)) Petley lnetd Un pr-

roncy Ne | 2snacomeanzaasons Propore! No.& Date 1S A0 (70TA1 1635 & 71.TUN. 23

Ageatrolee Code LK ' oke; Ferisd (OWN BAMAGE] * ROM 1637 N II0KI013 10 MIDNIAHT OF 1wrstns
AgratPrekee Sf"‘ MSTOLICDAZAAR INSURANCE SROKERS PVT LD retiey Porlod (LIABILITY) FROM 1439 ON TIOERR013 10 MIDIICATY (8 W0
Tarered Name TRABFEFRUNAK (OSTINY . !

T Adren | O ISHUPAL SINGIL AKBARPUR AUNCITIA AKBARFUR AUNCHHA MAINFURL MAINPU,  HA- ] d1Beeabia Fo d )

[T ]
INSURED FCLAHEDVALUL(ODVIOSRe) ]

Malx 'WERO MOTOCORP Viblc 61394
Wodel & Vorleat | HERO HF DELUXE SELF EX) Electricsl Aecessorles A
Registration No NEW Nes Eleciricat Atcessoriet 0
Veur O Masufareury 2023 e i i ;
Eagioe Chassis No | HAUFASIELITEY . MELHAWISSIETA06 i aiad 1DV 633934
Cudic Cupaclty 10 : UF CONTRACT NO, .
‘Sestiag Cupacky el S T : -'lh"(‘i'rﬂ" o "1 26na B« Rest of Indis
Type Of Bady ‘SoLo Trype Of vaa | PETROL lGeograppiens aren i DA

RTO Lacation . B i |

: Schedule Of Premlum (AmountIn Re) .
OWN DAMAGE SECTION(A} _ ittt oN
< e O , . LASILITY SECTIC 3851
Nov-Eier Arcesraries @

Campulsary PA Cover Premium
- g'_g_mmngg Of Rs (B ext i (TMT-! g
Legal Liablidy !!b__’g)gn driver QQIT-E!

| Legal L Liadilliy to Employeed (IMT-29)

L sll mblﬂg 10 Passenger (M7 6) - Y
Mﬂnx‘hhlo- Londing On TP Premives g&b%)

T PA hld an, Coaduglor, ggmmmm

ahcy fvoante iy e b
; i. %ﬂﬂdﬁsmp szt via Cratten Ny
4< Volunary excent Mj

.3 Sibjeit m«mummgm. 3

Payment Derslisx Paymens Bethod Chivque m:rmnaumn o ot ‘Aw
#05 Karme NAL OSID - IW\‘ lmsnnmmmu- T A

15 8¢ event of mmummu‘h mhmummmmmmwmmm
molu:-um Company’s websiie == «NMW““CW“MManmn

2 e R ot g

WWJAMMNW e MHM'IMM!W“MM wmn e EES e gag sy
s -umnyuumummmwwmmwwwmwmmmnmmm

Chiz s uwlﬁmlmnmuﬁhwﬁwvudMawwfhﬂwkmwlwgealwm
w.wmmumnmmmnMuwnummaw«

urance are isied in  with the lsn 66 Chapler. b
o s et ;Mwuuwmumm«w»mwwmmm&mm“m Rkl gy R MG TSRO I
Tha losend is ﬂm“
T v s : &-Mnm.ﬁaw accardance with Hhis chudule Any Péymient imida by the

mmwuvommormrmmmmnmcomw'""‘““"""“”““““‘“m““m“"“m-ﬂ

Lenktathuns 83 1o wseiUne cadly Suo pocial domstic snd ‘
m(‘)h« wwm’“ ﬂ;ypt;p;.muduW&W’l’h?&qmmmnhmh;(l)ﬂuvwmud(l)wumtmmmumwm
:dmmumuu, hmwunmmlhdhun&mnmulmpuumma g bebdant ind L st

Semse g i thocty mﬂ»umngfm-mmmmwmwm;o(mzmmumv«kum i Boq Wibitialng sy oadig foibied s b e
uwkuumu,:,.. “m’o““m”.‘z, Y dhummkm\mwwﬂ-\(\‘ﬂnmmhmm

-mmmuoclmnomm M#uthhhmwm they yroceding LAY :\M YooK precading e
3% preced ing [ivg fomseettivg WN(W on mm wm Wowod providod tha golicy \a seaewed
g I IMW npmmamxwxxuuwm\m
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_Tha Ockatel taitiraace Company Llsilied




