To Iﬁ'd'l ﬁ,
The Oriental ln_:r.urance (:,‘n Ltd /
f aifyoves swaRE &l fifaes
Subject /A9 :  Claim Intimation Letter / QAT e UA .
Sir / H8IGY

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

2 T R & UR, FIA Wi / BIgAd FAR Frgaa oA B Taw W -

e

‘"1 Name of the Insured & Mobile No./

YRS $T 9 & HiEEd .

SONT, T138843+9Sh |

e - =

2| Vehicle No. / AT8H WS

UPs2¢EQDFS

'3 | Policy No. / iRt dsm

9S24 0034|2026 135S 6

4 | Period of Insurance / §THT 3@y

0] 042025 40 06/04| 2026

i

4 Date of loss & Time /g¥cT &1 &A@ &  |R1]oy\ 2026 , O .00 P
kL

6 Place of Accident / FHEHT BT RIH B&‘ﬁ“ﬁ&é

"7 Name of the Driver, D L No. & Mobile No / LoNnu \fﬂdﬁ\}j TITVEB439S 4
TR e T E S @ A sTERT T | (g9 2060300117638

.3 [LEstimated Lnssfalﬂ'mﬁﬂ Eﬁ ‘:f 30,000

09. Cause of Accident / §"E[E7IT$[ PROT: AL & ST G\

A s B v AT sfvemm & s |

N it
ST TR

10 SpotSurvey/ﬂﬁ' 94 / Wie Jaa) &1 9 N A
I1 | Third Party Loss lﬂ?ﬂ'ﬂ' U& 8T+ / FIR No. N F\ i
112 Name of the Workshop, Address & Contact \6_0 A deNt
No /TSI T =TH, UaT & HiaIsd /B Baba A A Hr@G’ahag
. QA4sS0430%20

Dateiﬁqﬁ" - 01\%25

S\

S

Signature of Insured / FHIURS &



\ﬂ The Onental Insurance Company Linmuted
(Incorporated in ndia, subsidiary of General Insurance Corporation of India)
Regd. Office: Octental House, P.B. No. 7037, A-2325, Asal Ali Road. New Delhi 110 002

MOTOR CLAIM FORM

MK ER N Aomress Centificate Policy Nung_SMZBi’Q- 026,1 '3 36
lel No period of lnsurance 07]04-/202.5 4o 06/04-[2.02 4

Claim No.

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

. INSURED

(a) Name k
(b) Address for comespondence :M_G%E—Nﬂ 10 L’n auda HC\IY\E@V
(c) Telephone W

2 THE INSURED VEEHICL

Make & Yecar [ EngineNo. HAITEF TS HA 63T LT | Registration No.
(Redo ModolerpLd:- | ChasssNe- M) WAW2228HRB60SE  |UPS2LE

$)0°2S | 401¢

(a) Was the vehicle in proper working condition” YES»

() For what purpose was the vehicle being used at the ume of accident? PE R%ON HL UEg

(¢) Was tratler attached? Nﬁ

(d) [I'a Motor Cycle scooler
I. Was a side=car attached N p\

2. Was a pillion nder carmied ﬁ B

1 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Remistered laden weight -
(b) Unladen Weight :
() Weight of goads carmied/Load Challan No.

(d) Nature of penmit .
(<) Nature of goods carmied :
1) Was the vehicle plying for hire : N_h
(g) If Lorry/Jeep Tractor. was tratlor attached?

(h) Number of passengers camied
(1) Number of Passenger permitted




I DIRVER AT THI TIMLE OF ACCIDENT

e QNU Yggz@\/

(b) Age

(¢) Address b‘)ﬁ““ﬂ%ﬂﬁkﬂ "7 __

(d) Is the Dnver

1 Owner P

] pawd dnver” RS

i Ownet s welanve on foemd” LE'B’OH’L[") —
(¢) 1 paad dnver. how long has he been in

vour employment N H

(Y Was he under the mNuence of imtoxreation
Liquor of drags” Nh L

(r) Doy ing Lwence Number Upil_fﬁﬁ
(h) lssuing Authonny K1 :

(i) Date of Dxpary Ll ¢ M
(1)  Was the heence temporary/permanent

(k) Detanls of endorsement/suspension, if any

(1) Has he been mvolved in any acaident betore”
(m) Has he been charged by the palicy 211 so, Why?

4  OTHER INSURANCYH

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

5 DETAILS OF ACCIDENT

(a) Date and Time

(b) Place
(<) Speed of vehicle at the tme of acaident
(d) Give a short description of the accident

(¢) [T any third party was responsible for this
accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a)  Full details of damage \Ly
(b) Estimated cost of repairs :

(c) When and where can the damaged vehicle

be III.:EEIEd . I“ n: ! ﬁn m‘!

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name

(b) Address

(c) Full Details of personal injury sustained

(d) Name and address of any person/hospital
grang madical attention to injured person

(e) Full details ol property damaged .

(f) Has notice of any claim been given to you? .
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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
Erom THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees 3
‘o 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 /We give

the discharge receipt to the Company 0 full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

RS. e Raper

R rverme Stamp

TWhen Amount

Excoeds Rs. 5000/
Witness Signature . HY‘Q LA
Name g Occupation ...>.00 . teeeeeeeeaeenenner
Signaturc Address B . . ... .oooocataeessares
e Sl T, i s
Bank Account Number ................

Name ofthe Bank .......ccevveeeeeaann.



