107@5” H,

‘The Oriental Insurance Co Ltd /

fr sffRuvew FWRY HuHl fafies

Subject / fATT :

sSir / A8IEY ,

Claim Intimation Letter / €TdT gd41 4.

As per details below, kl"("V arrange to depute the Spot/ Final surveyor. ik

fafl ) R & sWR, PO Wr?/rmsqa Wﬁgﬁaaﬂﬁaﬁm@nﬁ

{1 |’ Name ut xh( h slllLd & Mobile No/
l—"r

If l HIURD HT ATH &n'lalsa 4.

|

] Vehicle No /aTBq =T

(Q ¢/ 17)})0«"*7[7
Q\ 7q9yq$S00

UP 3Bz S8Y

3 fPohw No /qﬁ%ﬂﬂ T

M8J20. | Toolls [yesc) o

g
4 l’umdoilmuxanccl TaT 3rafey

W=7 ~-2C o Ro-2 -~ 26

3 tD ite of loss & Time @QCZTH Al ﬁTIW & \\1\2&5‘ "LGUP"’\
\\\qv@ S c\l Vi
6 ‘Phce of Acc1dent/§’YfE:|T37—l' YT —_ AWS\SIEAN
: _ - "y
l\‘flmc of the Driver, D L No. & Mobile No / Shushym UP 32022k 0CeHT2X
@%‘q’?a"am:ﬁqaq&nﬁmq )
8 ‘Llnnlten:o»/xﬂﬂmﬁa . ]6“@0[ i
\

|

\\\ i
‘()9 Cause of Accident /gEquTW DT : Q&E“ n @(J\Mjr (_"\34\ Ce ™ dﬁ'\’—'ﬁx\'{\h d

\

TGS T %“\\'\QY'T \f\\DS % _\‘\\—M\ AT 2w
AWn WM WX \B\UWT_ EV\G«'Q\ Ave

A N\ QN

AN 'a\\(\v QA \RdT h
\

6 Spot Suncym ¥4/« IR &1 9

N ]

1 IhndP"ntyloss/?[t"ﬁ'q q&l 'E'Iﬁ/F]RNO

I7 Name of the Workshop, Address & Contact
No./AHNT BT 19, TdT &

Y |
Y)\muw yﬁv NV
méuu;&r 031yl

asisowqd

.

pate / 1877 g[ /?yl e
161

7T A

Signature of lnsured / TTHIURS &

(% scanned with OKEN Scanner

-~



Ty

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
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. N
(In words Rupees )

i full and final settlement of thc loss and/or damage caused through the acgident to ’ I ¢ 'Z S
my/our motor Car/Vehicle No. UP R 122 € BVhsured under Policy No. ms .4@7& SIS ]
the said company and accident which occurred on or about [/We give Y9l W
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.

Witness Signature 0(1/(’/7/}7;/(#/ i}
Name ........ccoevviiiiiiiiinnn, Oceupation ........c.oveeiiveeieanennn.
Signature ..............c.oooeee  AAAress ..ci..veonnnes e nen s s
ATAESS i 7 e civnnesinnnannne = 75 TR e e

Bank Account Number ................
Name ofthe Bank ... ...
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[ | . he ()f'lgnllzll Insurance Company Limited
S ((j f‘_"“"l"’“.‘lc‘l in India, ‘“‘)‘h“'(]'f“)’ ol General Insurance Corporation of India)
teed. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address

. Juran
— Certificate/Policy No. M8 J_'-l_e_gé’ f_“l 0011 0/ TAYAS / !
FElhING, Period oFlnsurance‘;!;)J — 3 ':%S_Ogﬁ 30 ﬁz'_ 2(
A Claim No._ -

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

1. INSURED '
(a) Name : (3‘\ ) Qk (’;\S\k_i 4
(b) Address for comrespondence : Vv Ava Ui Wavh Coeles wy
(¢) Tclephone . : QroagyGCCo®©

2, THE INSURED VEHICLE

Make & Ycar Engine No. Registration No.

‘7)} Chassis No.
\Mﬁ‘“"” VARWEZITRY ¢ S7eUl U3 B2

e MALHAY2ITPYC 1D 069 £3%b

(a) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used at the time of accident? \fﬂ
(¢) Was trailer attached?
(d) Ifa Motor Cycle/scooter
1. Was a sidc-car attached
2. Was a pillion rider carried

1I. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:‘

(a) Registered laden weight :

(b) Unladen Weight : S
(c) Weight of goods carricd/Load Challan No. : //

(d) Nature of permit : / o
(C)) Nature of goods carriedr . : JAER R
(f Was the vehicle plying for hire : A2 ST S LT |
(g) I(‘Lorry/Jccp/Terx)cl};r, was trailor attached? A/ e o ,
(h) Number of passengers carried : / // e

(1) Number of Passcny: v permitted L /.
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3. DIRVER AT THE TIME OF ACCIDENT

oy Ao ~Shuthgn

(¢) Address '»——“g_;_!__ o

(dy s the Driver -’»__”_S_ \*_QLK—Q&E_@QQC/___M_ -
I Owner .

paid drive, R s o

Owner’s 1 2lative or friend? "—;"HQQ:QC\HK_, :_ 7

L paid driver, how long has he been iy
your employment

W N

(H \\‘ as he under the influence of intoxication
Liquor or drugs?

(&) Driving Licence Number J}p 31202 600 () 72 ?
(h) Issuing Authority )

(i)  Datcof Expiry WET3~“—_ -
() Was the licence lemporary/permanent :

(k) Declails o!'cndorsemcnt/suspcnsion, ifany
(1) Has he been involved in any accident beforg?:
(m) Has he been charged by the policy?If so, Why?:

4.  OTHER INSURANCE

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

5. DETAILS OF ACCILENT I

(a) Datc and Time : 4 "Q_‘ QOLG\,\ ré\- ,\ 7\ZMPM

(b) Place K LA A &\ s (”] 1

(c) Speed of vehicle at the time of accident ; \ \ T@\ 5‘ \ i

(d) Give a short description oftheaccidenl - _ 1 § , ’/A \ A:) nize

(c) [f any third party was responsible for this R &k g‘\ N AL V‘% LT E& 2e) %I\’ 4 {\‘ Q hg ey U p
accident give the name and address :%"%QQ%‘M i sy LT AR N AR QUN|T {

PTWYrop Sy “Thatis
6. DAMAGETOINSI%U%X/%}?ICLEDM\& CQ\M \\G\’&C LL?\ \l\dﬂﬁ

(a) Full details of damage - : {M@ V\\’ OW\O‘ (Q/Q/)"

(b) Estimated cost of repairs ) a1, . ]
(©) When and where can the damaged vehicle [ TTD C—/ S——
be inspected : '

-~

7. THIRD PARTY INJ URY/PROPERTY DAMAGE

(a) Name

(b) Address

(c) Full Details of persunal injury sustained

(d) Namec and address ofany person/hosrital
" giving medical attention to injured person

(c) FFull details of property damaged

(n Has notice of any claim been given to you?
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l/‘
//
V 4
8. INJURY TO DRIVER/OCCUPANT
(a) Was driver/any occupant injurcd? ;
(b) ITyes, give full details —— o
e —. .—-\___ . — — —
, . 9. WITNES:
(a) Give names and addresses of])asscngcrs/olhcr >
Witness, iffany .
(L) Did a Police Constuble take particulurs of
The accident?

(¢) Was accident reported to Police? Ifnot,Why? : : //A L

. ! /
(d) - Tyes, to which Police Station” : L { =
(¢) Date and Diary No., : .

10. THEFT

(a) Date and Time |
(b) Place : I
(¢) What was stolen? : /
(d) Estimated cost of replacement? / —
(¢) By whom discovered and reported? : /
) Ias theft been reported to Police? : [
(g When? : [ [ ] ,
(h) Which Policy Station? : | /U
(1) C.R. diary Number i

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 decl
require in respeet of the said accident, shall make any false or fraudulent statci
concealment. the Policy shall be void
accident shall be forfeited.

Date (! O/(I?/c 200 ‘Signature of the insured j/(#/ gﬁ"( {\7/ i

aration the Company may

ment of any suppression or
and all rights to receive thereunder in respect of part or future
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