fo7 ﬂ Co Ltd /
The Oriental Insumnce 0 Ltd
R CaE)
Subject / fQWd : Claim Intimation Letter / GIAT AT YA,
Sir /9EIGY,
Jow, kindly arrange to depute the Spot/ Final surveyor./ SIC]

As per details below,

R3-A-Reer & IR, $UT WiE / BRTa
FAKARE ALAM 84232L1630

fPrgaa & @t g v -

1 |Name of the Insured & Mobile No./

fouRe $1 W & dl9Ed A
2 | Vehicle No. /T8 W& UP52 CH- a9+4
3 |Policy No. / qifersft ¥em 952400 | 31|06 [ 28352
{1 |Period of Insurance+ AT 3@ “1H O 2025 TO 16 | 0%+ [ 2026
5,$oﬁnss&'l‘ime/§mﬂm & QHDQ-‘QDQB .3.‘30(3[\1 3
6 |Place of Accident / GHET BT VI MALST
TABDUL GRLREAR 8433261630

7 [Name of the Driver, D L No. & Mobile No / -
Wﬂmﬁmq&m" UPE2- 20220010F%3

8 |Estimated Loss / Biﬁl:nﬁ?l i
09, Cause of Accident .. /W'ﬁ'ﬂ W %{:ﬂ‘fﬁa‘ %:ﬂ“‘anﬁ Eﬁqj—\r'?;qﬁa‘ OIT<{&T T

?@f%*ﬁwﬁ%wﬁs T 56

S e avx =t
m\ﬁra%%f m?ﬁ?r\;wgtaﬁt |

10| Spot Survey /UTE W3/ TTe WaAR 191 N\

11 | Third Party Loss /i U&l §I / FIR No. NI
12 |Name of the Workshop, Address & Contact rig‘zﬁ MD«TQ—KSEHG‘ HAUCHGHAT

No/GHITG BT 19, I & ASA B |
a4 : o5 2123342

, o

/ el FTEH

Date/ f1® : 2|b9.|0096 Signature of Insured / STUYRT F
TG



R T P

The Oriental Insurance Comparny Limited

{incorporated in indiy, subsidiary of Genetal 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

Cernnicaterroncy No. Q 5400 | 31 2026 28352

DIV. II. UINCE AQAress :
Period of!nsurmce_[}jbﬁ':l&b&S [0 Lk [0F+] 2026

TehNor
Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
- Please answer AH selovast guestions olly

1. INSURED
(a) Name : FHKPFKE HLHM
) Address for correspondence H
\TLL - MENANARNANGPUR

{©) Telephone

2. THE INSURED VEHICLE

giging Ne. NALLFRSNF 2132
B MBLHAKATISHRCRRRY UP52CH -39

Registration No.

Madke & Year

|[HERD| 2035

(a) Was the vehicle in proper working sondition? \eg,
(b) For what purpose was the vehicle being used at the time of accident? PQH%"Y\G&.U&&

{c) - Was trailer attached? \(\R,

A2y 31 avaoigs quay:aWn}wa s

1. 'Was aside-car attached N1
2. Wasapillionridercamied N0

L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
@ Registered laden weight 3

(b) Unladen Weight :
{c) Weight of goods carried/Load Challan No,
{d) Mature of permit L
(e) Mature of goods carried :
® Was the vehicle plying for hire :

it pe i iy

warCacay L

g ity b S 0 LTINS . IR il
h Number of passengers carried H
(i) Number of Pagsengerpermitted - :




3. DIRVER AT THE TIME OF ACCIDENT

H;KbllL GAREAR

(a) Name :
O Age RN P BAGHAGH 6HAT DEORTA
d) Is the Driv

@ lit ¢ n(;:;er : ERTEND

bolnapeho, o

¢ e ee

2 paid driver?_ .

o B

(ey I paid driver; how fong hras he beenin
yaur employment _N(\

S

(f) Was he under the influence of intoxication %
Liquor or drugs? : ND

{g) Driving Licence Number L UPEA- 2022001013

e m————————

(b) Issuing Authority H ’
{i) Date of Expiry : LTIV A4S :
{) Was the licence temporary/permanent :__Permanent
(k) Details of endorsement/suspension, ifany : NIR o

£1) Has.he been.invalved.in any accident before?:_ v NIA
1t sl e dionib s i A et ,<;.¢5w5rh_ NIA 3

% OTHERINSURANCE -

Details of other insurance Policies indemnifying you in respect of this accident

Date and Time - 01102l ded 3130 P
Place : - MALST
-Speed of vehicle ai the time of accident ; n

SN AT :
Give ashort description of theaccident  : Bl THE HJ{ dllgl‘@ﬂba( Q‘le{ﬂl SRR Eﬂ"@}rg@@ 5

v Jfany.thirdpa'rtywas_m,spunsimqforﬂgg %me I 6 ST Bﬁr c%_

STTreCHCRTY vE 55 BATS and Hadress. Bl
b ]

6. DAMAGE TO INSURED VEHICLE

O

(@) Full details of damage :
(b) Estimated cost of repairs :

O eioapeneq et A MOTORS BAGNAUCHGMAT
N

be inspected

~-7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name :
(b) Address , d
(733 Full-Detaits of nersonal injury sustaincd 5

(ay Name and address of any person/hospital ¢ !

giving medical attention to injured person m R
(¢}~ Fulk-details of property damaged' 5
® Has noticc of any claim boen given to you?




- - coneealmen

8. INJURY TO DRIVER/OCCUPANT

* Was driver/any occupant injured?  N1A
1Fyes, give full details :
9. WITNESS
Give names and addresses of passengers/other
Witness, ifany ‘

NS ORI K PHRCTATS O
The accident?

.o
.

N1&

- Was accident .teported't_o Police? 1f not,Why?

If yes, to which Police Station?
Date-and Diary Mo, : N

10. THEFT

Date and Time : ;
- Whatwasstofen?- - T
Estimated cost of replacement? 5
Bywhomdiyicouere&éndréport’e&? :
Has theft been reported to Police? . 1.
When? NG
‘Which Policy Station?
C.R. diary Number

2o s o=

I
D
5

2

. Twe the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

foregoing statement every respect and /'We have made or in any further declaration the Company may
require in respect of the said accident, shalt make any false or fraudulent statement of any suppression or
t. the- Polivy- shall be void and all rights-to receive thercunder in respect. of part or ‘future

AL HIETA

* goondent sttt be Torfeiicd.
‘Date__ A r 4] 3._[ 2002 ‘ \ Signature of the insured__

Y. 3 Rig 5 5




.Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
. 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 INSURANCE COMPANY LIMITED, the sum of Rs.
! -;., 5 ,,?,4_. J
m full and ﬁna} 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 recelpt to the Company in full and final settlement of all my/our claims
- present of futwre arising diréotlyfindiractly in ves of the said secident.
RS. 2t : ; v ‘ : : ,‘ | : | One Rupee
2 : A aats S EN eet o Bl by i S R 2 S Revenue Stamp
S Gttty ¥ 7 2 When Amount
: : . Exceeds Rs. 5000/~
Witness S S ey Slgnature =
Name -al-pazt:;rr;n-ru:;;tv;avwn.; X 2 GCGupatlon 222 N I T
Signature ........ R bR Cunedas : s Address. ., et +
Wosfifn g ael Rl e
Bank Account Number ................

Name Ofthe Bank l!l(ll!lllll(lllllll(’l




