= The Oriental Insurance Cémpan Limited
(Incorporated in India, subsidiary of General | i :
, ? nsurance Corporati :
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf A](i: (l)(oad 'Il\(l)gwogg}lf)llo 002

MOTOR CLAIM FORM

D‘ ‘, . / V v
1v. Br. Office Address %h"" Certificate/Policy %@W/ 2’30’0
Tel. No. i |
Period of Insurance_e0 L 0 6+ 902 ¢

Claim No.

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

1. INSURED

(@  Name By / LA AL
(b) Address for comrespondenc N ‘s
(c) Telephone . : ‘waejl/ﬂ

2. THE INSURED VEHICLE

Make & Yea:’ ’ Engin:e.: ﬁoﬁf-\O‘?AZSQC 16205 | Registration No.
HELRO Chassis Noop2g P (WS2F S 9 44759 UPS2-cF
Qens el " 916

(a) Was the vehicle in pfoper Working cénditiéﬂ? | L?ér,
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached? ks Fo
(d) If a Motor Cycle/scoo‘ér Vil d("d)’ : Cg'é’é’
1. Wasaside-car attached ~ ~
2. Was apillion rider carried :

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

~ The following questions need be answered in commercial vehicles only: ‘ :
heany(a) Registered laden weight 2 ff: QK ) —
o (b) Unladen Weight : PR,y Y Bl
- Weight of goods carried/Load Challan No. : g €
Nature of permit ) ﬁkﬁ/ ki
Nature of goods carried : aF G
Was the vehicle plying for hire ! j y//" 4 "

If Lorry/Jeep/Tractor, was trailor attached?
- Number of passengers carried 3
- Number of Passenger permitted
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3. DIRVERAT THE TIME OF ACCIDENT

(a) Name : Jj

Lo V2l

23)) ﬁﬁﬁms o [2-02 - 1(219'?5 ;  —

(d) Is the Driver _Decw efly-
L. Owner ;

2 paid driver? ;

3 Owner’s relative or friend? ! Re Myp—

(¢) Ifpaid driver, how long has he been in

your employment S NA =
(6] \\.’as he under the influence of intoxication
Liquor or drugs? : NA -
{2) Driving Licence Number ( /P2~ Q_@ 260002211

(h) Issuing Authority
(i) Date of Expiry H 007.94439
() Was the licence temporary/permanent : A ) —

(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?:___
(m) Has he been charged by the policy?If so, Why'? 7

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(2)  Dateand Time A3.02 9028 Je o300 pr7
0//[1’

(@)  Place
() Speed of vehicle at the time of accident = )Co Do - A
(d) Give a short description of the accident 3@6%&%&
QTS .)/ ’G7Y a AT

If any third party was responsible for this

(©
‘accident give the name and address g >"
6. DAMAGE TO IN SURED VEHICLE
(@  Full details of damage Loand_omd L ale-
(b) Estimated cost of repairs S et DMé—
(c) When and where can the damaged vehicle
be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

—

‘Addrcss D AR U W o e
Full Details of personal injury sustained : /
g-.Name and address of any person/hospital

~ giving medical attention to injured pe '
Full details of property damp

I-las notlce of any-glarmbeen given to you? :
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8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? : \\J

(a)
(b) Ifyes, give full details
: 9.

(@) Give names and addresses of passengers/

Witness, if any
(b) Did a Police Constable take particulars of

The accident? }

~ 3 /

(©) Was accident reported to Police? If not, Why? : \
(d) If yes, to which Police Station? :
(e) Date and Diary No. :
(@) Date and Time
(b) Place :
(c) What was stolen? )
(d) Estimated cost of replacement? . : S i
(e) By whom discovered and reported? :
o Has theft been reported to Police?
(2) When? e e o e
(h) Which Policy Station? S A ) 0 SR S S,
6) C.R. diary Numbg I SRl AR S

I/we the above named do he
foregoing statement every respect @
require in respect 0
concealment, the

. R LR RBRE B e

reby, to the best of my/our knowledge and belief, warrant the truth o:rn
nd I/We have made or in any further declaration the Company may
f the said accident, shall make any false or fraudulent statement of any suppression or
d and all rights to receive thereunder in respect of part or future
I LA

Policy shall be voi
be forfeited.

Signature of the ingured
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

mpany Lim ited

The Oriental Insurance Co
ad. New Dethi-110 002

Head Office A-25/27, Asaf Ali Ro

Day of

Received
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
o caused through the accident to

(In words Rupees ,
Em::mzmmnm_ settlement of the loss and/or damag
Emcq&::aonwo:nv\ No. of

my/our motor Car/Vehicle No.

the said company and accident which occurred on or about I/We give
the discharge receipt to the Company in full and final settlement of all my/our claims
present of future arising awoo:v\\.EaWonﬁ_w in respect of the said accident.

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/~

Rs.
o,d\ﬁ\.
Witness Signature ....- 07 . .WF e
NAME +vverereesmemnest Ono:vm:os:.:....:....:..:..... .
AAIESS «overssnnesannrianeressss

Signature «...oooeoers

R X2 2 A

Address ...coeeeeee
Bank Account Number «ocoeesere

Name of the Bank ...eeeasesesereeee

Scanned with OKEN Scanner

G



To/|aTH, |
The Oriental Insurancc Co Ltd /

wu-l fafes

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

Subject / fAWY :

:_Claim Intimation Letter /
- r/ QIal =1 UA.

As per details below, klndly arrange to dcpute the S
pot/ Final surveyor. /"ﬂ%
A M Rawr & srguwR, Frm wie /v TRR Prgw B @ wgawr B -

1 |Name of the Insured & Mobile No./

, Y478 |
Pl AH . ‘
& W 9630334800 \
2 | Vehicle No. /T T&M UpPs2-GF-9160 J
3 |Policy No. / utfereit wem 259¢00/3Po26/21260 |
Period of Insurance / 19T 3/afd ch 06952 Jo CLO0M 202 J

S |Date of loss & Time @ﬁf:" o1 feie &

0g- 022026 0 =gT00 P,- }

T, &
?7/0',1// )1’”7;4 /J'T/C:W—)gj;'

m—; go7] orw] mwgg%vﬁcmﬁmm?

Z'F

|

6 |Place of Accldentlgmmrglﬂ - aid- ‘

7 |Name of the Driver, D L No. & Mobile No / WILESH S1 ’VW,_ 463 0334 8o \

m P1 A, St ¢4 S, &m" (P &2 2c200009211
8 |Estimated Loss / GlﬁﬂTﬁﬁ‘T T . ﬂ; Jm 0 37_’,7}_ EJ
i)

"9#%‘%%3'“” LTI o ée TR e b B

ca/av ¢ T, 5 f S wm) ond 3

oY) STl IS S5 AT AT
77X Ry e

o7

10 [ Spot Survey /HIE T3 I wife waaR B M| ,([40” Vs fhoakerro -

11 | Third Party Loss [qda uat ETﬁ | FIR No.

112 |Name of the Workshop, Address & Contact

1Dyed7)i &(;Omdbr((’,f Bhejekpe>

920< 2 9LF72 -

& q\\m

Signature of Insured / HNURT &
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