L --------- =it : 09AHWPGO569P1ZE
N~%—~ . [AUTHORISED DE

----------------------------------------------------------------------------------------

@ a u_;;_:};oMDBJL-Es
Kasia Road Chhawani Padrauna (Kushlnagar) 05564/245445 9307236635';

No. 6849 Date_ = /= 21
Name <D p 0/ /J

7Z ) o [ rP 74

e 5/0"

T | o T
O Von i’ - qu

@ ol ar” @L@ - 2 2%
3| Hemdd

&) | Frondo

g ViS00~




To / TaaT ﬁ
The Oriental Insurance Co Ltd /

f& siiuves $walar St fifins

Subject /TAYA :  Claim Intimati |
- | imation Letter / qlIdl Jd-T UH.

As per details below, kindl : | i -vey S B
; y arrange to depute the Spot/ Final surveyor./
I T fRavor ¥ srgar, PUAT WIS / BIgTd HdR Fgad F-1 1 qawyT o -

1 1 lName ol'ihc Insured & Mobile No./ - '
 dHIYRS &7 9 &Iﬁomlg% O-Q'r_* o uﬁ«sh 7€<umaa/

| 814296094
Vehicle No. /digqd =T

' . VP V2
|PolicyN0./'QTf%ﬂfl)[ q=T - | =ik L]

3
= 24'02@ZE£1 2 ;é [P0 55
4 | Period of Insurance / S1HI 3rafe ' '
. o Ry,
i G/06/2025 fo 2/ 6/0024
gD Date of loss & Time /_g"%:ﬂ &1 fdHie & - ?/

5 ._,.

- HHY -

— - 2;/‘9?7&»026/ ZEDPM

;LG Place of Accident /gﬁfmm YT I<h;: )/[R, )

%7 Name of the Driver, D L No. & Mobile No / ‘Scmaﬂuf’:sh Tvacta V> 7F 2022
- : _ | ov? 856/

13!3‘3’(%31?,31@1&%? 2 TS0 9SS

8 |Estimated Loss / 3HTIHA T [ 3 4-402.-

109. Cause of Accident /'grd"c,’q'lﬂ'ﬂ PR : W'&éﬁrn *%?;‘“‘dﬂ,df m*"“ Wﬂ-
7 BT+ of ?ﬁ‘m«JW O e %Tﬁ*%wm e
D) Bl o] C Ao 2L %q‘ou*m G5 ) aray
‘ Sat=—t — . .

T By S—amer B ors]
10 | Spot Survey /AUTe ¥d / ¥I¢ ¥R BT W Ao
11 |Third Party Loss /Jdtd U& 8/ FIRNo. - | .
12 | Name of the Workshop, Address & Contact |

fq o1 9, gdT & W | s LY .
:NTUW Pl RICIEN] 07:4# fr o F)Dma@u& 72 el

Date / T¢I 5%77%2/{ Signature:fh%m’%\#/ i

eXdi&i}




PLANTER

A2 e Oriental Insurance Company Limited

Corporation of India)
Delhi- 110 002

Regd (gltl}}_c tir‘pol':iltcd in India, subsidiary of General Insurance
cgd. Ottice: Oriental House, P.B. No.7037, A-25/25, Asat Ali Road, New
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MOTOR CLAIM FORM
Certificate/Policy No. e “-':J- ﬁ‘q‘W/g yﬁc’g’é’ﬁ@ , 25
a / B

Div. Br. Office Address
Period of Insurance i/ & 2 /_QQ?_:§: 715’ %/() 5/20 286

Tel. No. |
Claim No.

HE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISISION OF LIABILITY

T
Please answer All relevant questions fully -

1. INSURED N
(3) Name : - | /M
(b) Address for correspondence : = A= |
(c) Telephone : A

2. THE INSURED VEHICLE

Make & Year Iérlllgint_a NI\(I). WB =S W?f Registration No.
BRI 0. (375»&/’//45:/3_6’ s HEI525Y VP ZTBY

Ve tds
_ 2025 | 268/

per working condition? /{J ' , /€
y f accident? ?/"?/._& o V)0 u(&/(

(a) Wasthe vehicle 1n pro
(b) For what purpose was't

(c) Was trailer attached?
N

(d) If a Motor Cycle/scooter
| Wasa side-car attached /

2. Wasa pillion rider carried

he vehicle being used at the time O

ADDITIONAL [NFORMATION(COMMERCIAL VEHICLE)

IL

The following questions need be answered in commercial vehicles only:

(a) Registered [aden weight e

(b) Unladen Weight 2 )
ds carried/Load Challan No. _ | 3

(c) Weight of 00
(d) Nature of permit '

(e) Nature of goods carried _
(f) Was the vehicle plying for hire =
(g) If Lorry/J eep/Tractor, was trailor qltachcd? :_

Number of passengers carried . -

rmitted Ly

(h)
' Number of Passenger pe



3. DIRVER AT THE TIME Ol* ACCIDENT

(a) Name - \
f ?andﬂp gbﬁwg%mm

(b) Age
(¢) Address
(d) Is the Driver

L. Owner
paid driver?

i :
3. Owner's relative or friend? / :__ 3 W rl.é,j

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

(1) \\f as he under the influence of intoxication -
Liquor or drugs? 1 N

o) Driving Licence Number R t ZE 5 ? 2 QQQ- o020 M/

(h) Issuing Authority

(i) Date of Expiry -- 572/_/ﬂ 7_42{2 272

(1) Was the licence temporary/permanent
(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?: e

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time | : o2/ 2@26’ ngf/f
(b)  Place S 77/ Md_ﬁfé

(c) Speed of vehicle at the time of accident
. —~ s 1 —-—Q—_ - ,-:’—'__-lr_’.
. ; LL }"_’/ 37 X H ] et 727 nf'v'/%H H/o’/-'ad 77 B7)

(d) Give a short description of the accident ;
If any third party was ‘asponsible for this b 1
(e) y third party p ._ _ J
: il 3 e ((2]7 KT __ /L’ H/‘
< \’7 ;Eﬁ 557

accident give the name and address
"r??'” So707 &0

6. DAMAGE TO INSURED VEHICLE |

F/Ma/ﬂ /--ﬁzpf(

(a) Full details of damage -
(b) Estimated cost of repairs : 12 14,
(c) when and where can the damaged vehicle & /
: r]. !/ 27 D7l Y

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name

(b) Address
(c) Full Details of personal injury sustained 2

(d) Name and address of any pcrson/hospltal
giving medical attention t0 injured person  :_

Full details of property damaged 3
laim been given 10 you? :_

(e)

(N " Has notice of any C



8. INJURY TO DRIVER/QCCUPANT

(Q) Was driver/any occupant injured: -
: ver/any 1pant injured? ; | ' .
(b)  Ifyes, give full details - M A
: | s
| : 9. WITNESS
(a) Give names and addresses of passengers/other

Witness, if any

(b) Did a Police Constable take particulars of

The accident? : '
(c) Was accident reported to Police?/If not,Why? : /Vﬁ
(d)  Ifyes, to which Police Station? ; '
(e) Date and Diary No.

10. THEFT

(a) Date and Time
(b) Place 5
(c) What was stolen? | : -
(d) Estimated cost of replacement? 1 : i
(e) By whom discovered and reported? ; '

(1) Has theft been reported to Police? : W .

(g) When?
(h) Which Policy Station?
(1) 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

foregzoing statement every respect and I/We have made or in any further declaration the Compan): may
requiirc in respect of the said accident, shall make any false or fraudulent statement of any suppression or

concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited.

,= AR I ' | 9-31: —
Date 2222/ é{' 200 | Signatureoftheinsured g %{/ m




Discharge Voucher ACCIDENT DEPARTMENT .

Claim No.

Issuing
Office

i

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.
' )

(In words Rupees . ..
in full and final settlement of the loss and/or damage cau

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 i1 full and final settlement of all my/our claims

present of future arising directly/indirectly in respect of the said accident.

sed through the accident to

RS . - [ One Rupece ]
| Revenue Stamp
' When Amount
Exceeds Rs. S000/- |
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Owner Name
Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle
Ownership
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Indian Union Driving Licence
Issued by UttarPradesh =~
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