y Jaaa
A rhe Oriental Insurance Co Ltd /

féaﬁf‘mv?:a sy U fafes

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

,-’/‘\":‘\V qa' g
y: Subject / fAWA : Claim Intimation IW

sSir/ Aated.

: prveyor:/
final surved .
As per details below, kindly arrange to depute the spot / Find Coiy

23 1) AU & HFER, PUT TS [ BT aday g

r\mnMmum;axﬁamma“““*-kknﬂWDﬁg””
darReE ®1 AW & AaEd . r - 95 3OS 3@3§?’”/ ,,,,,,, |
2— \t mlt;\;)—"ﬂa'l%:f W UW‘:}OK T O U i
-5. l’u icv No /vm BT ZS'ZV 0_0'/37/9@237003 923
Yerioc Iot Insur: 111éc/a5lﬁff_ Gl'dﬁf Al ‘L\"/OZ/—IQ/D% TO Ig/o Q'/ WO/é
’15 gjn;;)tloss&nmc@mmm& ®2-0 — 22 /0/)@/_\{
‘;'-n e (»I—A::(Tun/géemaﬂwtr gg_%_qrg_,(;_,- R i
7 MName of the Driver, D I:T\% _;VM—O‘I;IIL—&;-/—- R HANEEF AL E
gréay @1 94, €1 ud . & Aargd | Ufg,mgwsﬁﬁﬁﬁ )
féml's lli-dt(d Loss / BI'EFTI'EH E‘Tﬁ nggd”‘ m___‘ |

wkmmumm@%m mﬁeﬁygg;?’ﬂ%?¢g
ST sy T <\7] wr-<§‘L}"o/‘>/}'* VIR & =17 & NLE

>\¢&H”Q‘Q>Q¢qlé‘ —l(“QéNd( qu'%éf Qﬂﬁ&)r@'ﬁg—ﬁ mﬂ |
%%kwfawwddm:&(ﬂuw |

10 Spot Survey AUTe qd /¥Aie AR BT AH) |

“ Third Party Loss/?fcﬁ'q q&f gl / FIR No. N /\/‘ﬁ’ . \

l 2 \.—u_n_a of t’u. Workshop, Address & Contact . ' \
o adITg BT ATH, TAT & HETEE [P 2 Ram by -
4. Mo~ NTOHOSA
SR O%;ay%“mwwﬂwwww
@‘5\

Date / f&AT® Signature of Insured | FHIYRS &

TETER W

A d



The Oriental Insurance Company l(iimilcd o of India)
. . T San - AC ‘Orm[‘a 1 %
Incorporated In India, subsidiary of General Insurance *- . 110 002
Regd. (()ilﬁtcc:pOriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delht

MOTOR CLAIM I )RM

Certificate/Policy N()Z_SZH_@/B’/WZSKQS'Q Q—{—SA
Period ol'lnsurancc__t_-Q‘_/[ph, Vi Q:S‘ 70 ,8/0 ‘7'%0109,6

Claim No.

Div. Br. Office Address____ ———

I'el. No.

[HI: ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions [ully

' @ﬁl‘%ﬁ\%@'maﬂ‘mmﬁ A

(b) Address for correspondence VT\.—— L —
(¢) 'elephone :

2. THE INSURED VEHICLE

Make & War IEngine No. 2) 33 SL, 6 Regysiration No. i
i ‘hassis No. LY 27-0
v\ﬁﬁq/s’ Crossiste B 3-040 br31 B 2748

(a) Was the vehicle in proper working condition? QFl
(b) For what purposc was the vehicle being used at the time of accident? %
(¢) Was trailer attached?
(d) 11 a Motor Cycle/scooter

. Was a side-car attached

2. Wasa pillion rider carried /‘/‘[Q/‘ﬁ
L]

. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answ cred in commercial vehicles only:

(a) Registered laden weight : /
1) Unladen Weight :

() Weight of goods carried/Load Challan No.

) Naiure of permit

(©) Nature of goods carricd

n Was the vehicle plying for hire

(g) If Lorry/Jeep/Tractor. was trailor attached?

(h) Number of passengers carried

(1) Numbcr of Passenger permitied
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3 DIRVER ATTHE TIME OF ACCIDENT
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(&) Name g_e Q——— —_—
b \ge

(«) \de h\l\)\ ] V"EL WWU JKE-] po 5
Is the Drive

64 ]\ Owner : -— Km@

) paid driver? o S S 'é

N Owner's relative or friend? A A . e

‘ ) 't‘)’lnu&(_{

(¢) Ipaid driver, how long has he been in
© b
youremployment

(0 Was he under the influence of intoxication
Liquor or drugs?

(2) Driving Licence Number Qi 200 3 Ve w SSI

() Issuing Authority
(i Date of Expiry

S \:+ oY G:_LL@’S_z,__‘ .
: ‘/permanent : — _
0 Was the hunulunpumn p f o - — &
0] e, e e e eRY Ak 238 A ZY S -
n as he been mvolve { ¢ > > TR 3\79_ éj‘rs ’7!
(m) las he been chy rged by the policy 211 so, W hy? G‘l[ -Q[ %? 5__ _,_ L 367 TJF! G—f/

VhH AR
4. OTHER INSURANCE Qﬁ-—,j J/r g’d‘?" ;g/ "74{,7

Details of other insurance Policjes indcmmtymg, you in respect of (his accident

5. DETAILS OF ACCIDEN'!

(a) Date and Time
(b) Place
(¢) Speed of vehicle af the time ol accident
(d) Givea short descri iption of the accident
(v) ITany third party was responsible for this
aceident give (he name and address
6. DAMAGE TO INSURED VE] lICLE
(a) Full details of damage : % CJ__@‘ e
(b) Estimated cost of repairs e 333_ R
(¢) When and where can the damaged vehicle | A N’J‘S "’_M\
be inspected & ‘S)‘_' / L I l _ —_—
7. THIRD PARTY lNJURY/PR()l’liR'l'Y DAMAGE
(a) Name
(b) Address
(c) Pull Details of personal injury Sustained
(d) Name ang address of any person/hospital
giving medica) altention 1o injured person
(c) Full details of property damageq
(h Has notice of any

claim been o given to you? -




8. INJURY TO DRIVER/OCCUPANL

Py cotnreed? .
o driver/any occupant injure :
W Wasdriver denils . i :
Ifyes, gve {
9. WITNESS

(b)
rs/other
& / ~

.

addresses of passenge

hames and

Ggive!
any

a) e
: witness. if
(b) Did a Police Constable take particulars of
)

['he accident?
() was accident reported to Police? If not.Why?: P
(d) [fyes. 1o which Police Station??
(¢) Date and Diary No.

{

S ——
10. THEFT

Date and Time

()
(b) Place
(¢) What was stolen?
(d) Jistimated cost ol'rcpluccmcnl?
(¢) By whom discovered and reported?
(H Ias theft been reported to Police? . -
() When? . N [ R GO
(h) Which Policy Station? .
(i) C.R. diary Number =, o B
to the best of my/our knowledge and beliefl warrant the truth of the

¢ have made or in any further declaration the Company may

I/we the above named do hereby.
ake any false or l’ruu@nlcnl statement of any suppression or

foregoing statement every respect and /W
iid accident. shall m

require in respect ol the si
concealment. the Policy shall be void and all rights o rcc%
accident shall be forfeited. O ()/ 0

S 7
200 Signature of the insured

"L

under in respect of part or future




ACCIDENT DEPARTMENT

“JC VOUCl1er ~ .
Dischars® Claim No.

Issuing
Office

The Oriental Insurance Company Limited
11ead Office. A-25/27, Asaf Ali Road, New Delhi-110 002

Day of 200

Received
rrom THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

(In words Rupees B
. full and final settlement of the loss and/or damage caused through the accident to
'our motor Car/Vehicle No. 2 . ~hsured under Policy No._ of

my
the said company and accident w

the discharge receipt 10 the Company
present of future arising directly/ indirectly

hich occurred on or about I/We give
in full and final settlement of all my/our claims

in respect of the said accident.

One Rupee

Rs
G N TSI T i ). S
Revenue Stamp
When Amount

Exceeds Rs. 5000/-

TG o

Witness SIGNALUTE «.vvrnernenenseesresreeeees
NAITIC +vvennneanneeanessnnseesss OCCUPALION ..ot tleleennrernnereens
SIENALUIE Lovevnenrnnenemnensee: AQAIESS +eevnnrreeeeinnnnenneeraneaneass
AAAEESET forvosismsiandadusmns o remgiageserenn e I

Bank Account Number .......ooeoeee
Name ofthe Bank ....cooveeroermeeeee



