Sir/HEIY .

ntal In_surapcc Co Ltd /
SYORY HUHl fafies

Subject /ﬁw :Claim Intimation Letter / ¢ldl _Jd-T UA .

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

fed M faavur F o ¥R, suar wWie / BEAA mﬁwaﬂﬁaﬁmaﬁ:-
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1 | Name of the Insured & Mobile No./
RS & HiERA . '
2 | Vehicle No. /dTg" H&AT
e Lol A DLy
3 |Policy No. / UTferell H@m 05040 /10/902¢/ 4908
4 |Period of Insurance / &THT 3@ NI 6‘3/,6/2[
5 |Date of loss & Timc/g'fk"'ﬂ &1 e & 03/02296 :{_5 lo M
a3 ) o
750 T I=T L
6 |Place of Accident /gtfz‘—nm YT L7 o 7
% LY.
7 |Name of the Driver, D L NQ. & Mobile No_/ /Wofnq U( Fe2eld o
SEeR &1 AW, € TA H. & Aiagd | | Al 42809099575
8 |Estimated Loss/ Wﬁﬁ g 6985

09. Cause of Accident /gifa‘rnm DRI : :}‘H ’3?/
v 3377 3;}3 33 JET 1:;@7}/ 7 %Hg j sy 95T

aq4— ¢ J;D;Q/,

Spot Survcy/'\‘tﬁ? Td / Wie gdax &1 7

10
11 | Third Party Loss /Gdid &l BT / FIR No. Y,
112 | Name of the Workshop, Address & Contact B\w ,p‘lbﬁ pf"u ’4‘7/"77/’/’2)/
No./@&ITg T M, Tdl & “
. A /zm w/ WAtk Reosyuly
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-~ The Oriental Insurance Company Limited

(Incorporated in Indi dor
Regd. Office: Orientalnl':gdl& subsidiary of General Insurance Corporation of India)
use, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Ccrtiﬁcate/l’olicy" No. 9§06t/ 3/[ 902{/‘#393

Div. Br. Office Address /M Ab1qt
Tel. No. teo to]lof2s
Period of Insurance_[ 0 0/2 ’221’—"—9//0/94
Claim No./

F LIABILITY
.

T TO BE TAKEN AS AN ADMISSION O

THE ISSUE OF THIS FORM IS NO
All relevant questions fully

Pleasc answer

1. INSURED
(a) Name /Aﬂ_ﬂ_wl_&ﬂl‘/j
Tdewn phas Paishpibel T b5 CFED)

(b) Address for correspondence
(c) Telephone

2. THE INSURED VEHICLE
SN0 o Y SHIBYSEL =
‘ & ISR

-

y

chislrnion No.

Make & Year
HE Po
9e2s”
(a) Wasthe vehicle in proper working condition? (ﬂ// ‘
(b) Far what purposc was the vehicle being used at the time of accident? fl =< )i m
iler attached? A m g ES}, ¢’
(d) Ifa Motor Cycle/scooter '
1. Wasaside-car artached (/U l/VA
2. Wasapillion rider carricd ﬂ/ﬂ
MERCIAL VEHICLE) ' .

(c) Wastrai
ADDITIONAL INFOR.\-M'I'I()N((‘()M

1.
The following questions need be answered in commercial vehicles only:

(a) Registered laden weight

(b) Unladen Weight

(c) Weight of goods carried/Load Challan No.

(d) Nature of permit :

(¢) Nature 0 fgoods carried 4 /)

N Was the vehicle plying for hire : " i
If Lorry/Jecp/Tractor. was trailor attached?

(2)
(h) Number of passengers carried
(i) Number of Passenger permitted
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3. DIRVE
RVER AT T1112 TIME OF ACCIDENT

(a) Name

(b) 5
R f--__ﬁ./_l’lo_%_q

:3) l/\ddrc:ss; : [<iy
) s the Driver a ;
B o /
: e hawwant __ AMaimfer)
L wner
.3_ g’tid driver?
L wner’s relative or friend? : /
) 2 y&%};l}:g

(e) If paid dri
iver, how long | .
your employment g has he been in

H Was i
s he under the influence of intoxication

Liquor or drugs?
gs” ;
: AP

(g) Driving Licence Number
(!}) Issuing Authority
(i) Date of Expiry

(5) Was the licence temporary/permanent : - Aoamanmat -

(k) Details oI”cnfiorsemcm/suspensinn. ifany : A :
(1) Has he been involved in any accident before?: Yz
(m) Has he been charged by the policy?1f so. Why?: M_’,—-

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time

(b) Place
(c) Speed of vehicle at the time of accident wr 25 37
(d) Give a short description of the accident %

SN Iyw

If any third party was responsible for this
accident give the name and address

(e)

6. DAMAGE TO INSURED VEHICLE

0 o

—

(a) Full details of damage i
£9Rs—

(b) Estimated cost of repairs

() When and where can the damaged vehicle ] /
44 l;:m wi  Aeba &

be inspected

THIRD PARTY INJURY/PROPERTY DAMAGE

7.

(a) Name S :
(b) Address : K ad {
(c) Full Details of personal injury sustained : i
(d) Name and address of any pcrsnn/lmspi(al =

giving medical attention to injured person  : A {lé ;
(e) Full details of property damaged : : 4 7/4
N Has notice of any claim been given to you? : /)/
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8. i
INJURY TO DRIVER/OCCUPANT PR
(a) Was driver/any - T
(b) If LW OCCupant injyreo o
Y, give full details : ' \M
() Gi}/e names and addresses of nyece 9. WITNESS
Witness, if any " Passengersfother /
(b) Did a Pol; ’ .
a Police Constable take pargi £
The aceident? ¢ particulars of . #
(c) Was accident reported to Poljce? I not,Why? : //f/’ﬂ
(d) If ves, to which Police Station? : /
(e) Date and Diary No. ./
/
10. THEFT /
(a) Date and Time :
(b) Place : ok
(c) What was stolen? : /f,'
(d) Estimated cost of replacement? : ~ N
(e) By whom discovered and reported? : P 4
(N Has theft been reported to Police? N
(2) When? e
(h) Which Policy Station? /
(i) C.R. diary Number

I/we the above named do hereby. to the best of my/our knowledge and belief. warrant the truth of the
foregoing statement every respect and I/We have made or in any further declaration the Compan)_' may
require in respect of the said accident. shall make any false or fraudulent statement of any suppression or

conccalment. the Policy shall be void and all rights to reccive thercunder in respect of part or future
accident shall be forfeited.

Date 04/ e 2@4 Signature of the insured }1 Ei‘ ’

B0 I
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" pischarge Voucher i

Claim No.

Issuing
Office

The Oriental Insurance C imi
i ompany Limited
Head Office, A-25/217, Asaf Ali Road, New Delhi-110 002

F e e Day of 200

“rom THE - .

[ THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

g n words Rupees ’ —
n f;UII and final scttlement 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 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/~

Witness SIGNALUTE ©.vnarasensennssssessnenness
NAME «evvneirinenenehennenenaann OCCUPALION wevvnneereerremmnnneeennnes
: SIgNALUIE ..ovvveenneenennnees: Address ..oooeeieninenne TR
AGAFESS vonvviementosmaesmmnens B0 e T epeneen iR e sggpane s
Bank Account Number ..........oe.ev

7
)
=
B4
23

Name of the Bank ......coooveeeiennnnes

e
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