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\,. The Oriental Insurance Company Limited
aredt in India, subsidiary of General Insurance Corporation of India)

{hnconpor
Regd. Oftiver Oviental House, PB. No. 7037, A-28/25, Asaf Ali Road, New Delhi 110 003
Asaf New Delhi

MOTOR CLAIM FORM

O Br. Ofice Address w_ e Certificate/Policy No. 252400 - 31~ 202€-5S3S 42
Period of Insurance G =10 = 2025 % 28-10 -2026

Tek New
Claim No._

UE OF THIS FORM IS NOT TO BRE TAKEN AS AN ADMISSION OF LIABILITY

THE NS
Please answer Al relevant questions fully

(3 1. INSURED ;
W e ; 3
:%‘WW“mﬁg? = EaRiteh

({8 Address for conespondence
(K} Telephone L QeeS? ccqel

2. THE INSURED VEHICLE

fkstvew oo [ Emmmeio = THL FESSFITE3F ] Regiuation No.
Chassis N“‘:MBLHGLO“353F°‘SG UP’TQ' A

L ‘\69'0 : ~ i 241

Was the vehicle in proper working condition? = ~ R »
he vehicle being used at the time of accident? — ReITY ﬂo

—

* For what purpose was {
Was trailer aitached? )
%’&‘ﬁ 4 sidesear attached = ~A

2 Wasa pillion rider carried — A

~ ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

k W need be answered in commercial vehicles anly: :
«d laden weight a 3 : Bt
do Weight .o S

goods carried/t oad Challan No.




3. DIRVER AT THE TIME OF ACCIDENT

{¢) Address
(d) Isthe Driver

L Owner
2 paid driver? T 5
3 Owner’s relative or friend? SRR iy ey

(¢) If paid driver. how long has he been in
your employment

(f) Was he under the influence of intoxication

Liquor or drugs? - NP
(g) Driving Licence Number P 201t coc 6818
(h) Issuing Authority : 94 4. - 9019
(i) Date of Expiry T s e o927
1) Was the licence temporary/permanent t Pa__,m;
(k) Details of endorsement/suspension. if any - ~NA
(1) Has he been involved in any accident beforc » : ~A
(m) Has he been charged by the policy?If so. Why?: ~a

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time - R
i Flace L AMLIGR SN | Gi=f

(c) S;.;eed of vehicle at lhe time of’ acctdem : f a : %..

(d) Give a short description of the accident
(e) If any third party was responsible for this

: _accident give the name and address ua 7__2_1 = qu N—;ﬂ'& -
6. DAMAGE TO INSURED VEHICLE

Full details of damage _ag_JzeL&gahaoJ_.

~ Estimated cost of repairs I3S IS
When and where can the damaged vehicle

7. THIRD PARTY INJURY/PROPEKTY DAMAGE

4
of personal injury sustained
mm:ddmss of any person/hospital
giving medical atiention 1o injured persan
-~ Full dmuls of | propmy damnged




8. INJURY TO DRIVER/OCCLUPANT

Was driver/any occupant injured? .
(L) If yes, give full details : NE

9. WITNESS
(a) Give names and addresses of passengers/other
Witness. if any g

(b} Did a Police Constable take particulars of
The accident? : ; ol 8

(c) Was accident reported to Police? If not. Why? : /
(di If ves. o which Police Station? : /

(e} Date and Diary No. e

10. THEFT

B C () Date and Time 2 - .
- (b) - Place ;

- A{c What was stolen? : A
' Estimated cost of replacement? : T
By whom discovered and reported? : P
Has theft been reported to Police? :
When? : : e
Which Policy Station? : e
C.R. diary Number e

7

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

ine statement every respect and I/We have made or in any further declaration the Company may -

in respect of the said accident. shall make any false or fraudulent statement of any suppression or

(. the Policy shall be void and all rights to receive thereunder in respect of part or future

. =il ol

Signature of the insured
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numab national bank

b name you can BAN
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warar Y AREHBUNT PARTICULARS
FSCCode:  PUNBOGA3300

“Contact : Toll Free-10001802222 / 18001032222, Tolied -012024000¢"
Drincipal Nodal Officer: Phn-01128044907"

Mode of Operation : SELF
Customer No. : R52482345
Aadhaar No. : XXEOXOOE539

Account No. : 6433001700317102 MR

MR: RAGHAY

Account : Open Date : 08-01-2025
S/0: SATISH
POST CHIYASAR CHHIBRAMAU,

L- F'_ ‘-*-Lu\.\ DISTT- KANKAUL
RADES INDIA Pin: 209721

\.:-:.nmmedzs.xu 3 |
Davs f issue : 29-03-2025

Sah depasitor 15 nsured by DICGC up toa maximem. Rs. 100k

l.

subi mgnangemmumwﬁahh)

——

Link your Aadhar Number with SB Account,

Submit self certified copy of Aadhar Card and Mobile Number.




