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o paariver
3 Owner’s relative or friend?

- (e) Ifpaiddriver, how long has he been in

your employment

(f) Was he under the influence of intoxigation

Liquor or drugs? Na
(¢) Driving Licence Number HPSIL021300 19125
(h) Issuing Authority Up &>
(i) Date of Expiry 11 +-09 -104%
() Was the licence temporary/permanent :VE}-\M\V\
(k) Details of endorsement/suspension, jfany :__|
(1) Has he been involved in any accident before?: | Plp \
(m) Has he been charged by the policy?]f so, Whyﬂ . \

.o

RelGEive

4. OTHER INSURANCE

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

5. PETAILS OF ACCIDENT

Q6-02-1§ Q&1300m

(a) Date and Time
(b)  Place LETTU
(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident
(e) If any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE
]

(@)  Full details of damage Fr fnd [ Side
(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle \

be inspected :W k

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address

Full Details of personal injury sustained
Name and address of any person/hospital
giving medical attention to injured person
Full details of property damaged

Has notice of any claim been given tp you? :

PIA
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s Did a Police Constable take particulags of
~ The accident?

Was accident reported to Police? If pot, Why? :

If yes, to which Police Station?
Date and Diary No.

Date and Time

Place

What was stolen?

Estimated cost of replacement?

By whom discovered and reported?
Has theft been reported to Police?
When?

Which Policy Station?

C.R. diary Number

l

I/we the above named do hereby, to the begt 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 Company may
require 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.

‘ 3 i (;J
D‘“Ql:ﬂ&.i‘__m Signature of the insured
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The Oriental Insurance Company Limited
Head Office, A-25/2E, Asaf Ali Road, New Delhi-110 002

Received Day of
From THE ORIENTAL IN SURANCE COMPANY LIMITED, the sum of Rs.

(In words Rupees
in full and final settlement of the loss and/or damage caused through the accident to

my/our motor Car/Vehicle No insured under Policy No. e
the said company and accident which occurred on or about _I/We give

the discharge recelpt to the Company in full and final settlement of all my/our clam:s

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

Rs.

Witness ' Signature ...
e Occupation

R s LU G ——

-.co-sn-------;.‘co.o;-nn\‘\-ncnco

u.-o'...l!lIt!o-ll'.ui!..‘.i...ﬁll

Bank Account Number §
Name of the Bank
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ﬁiﬂﬂﬂwg

details below, kin i"z arrange to depute thc Spot / Final

T P 3

1 |Name of the Insured & Mobile No./ MHOK Bumpr
| > e -0 2315 6
2 |Veh Hq@
Vehicle No. /a8 | UpS+BT Fr06
3 PolicyNo.lm q&n m.dsz[ q.m‘_"nlq. T34 | G 64 )
4 |Period of Insurance / dtar Safy Al «C-
S |Date of loss & Time /GHeT T A0 & |¢. 2.2 ¢ 0 630Pm
9y '
6 | Place of Accident / GHeTT &T T leualel
Name of the Driver, D L No. & MobileNo/  [UPS1202$00 19732
P AH S T A &HIGA T | 111 oo kKumpR__Whapp
8  Estimated Loss / AT g1

09. Cause of Accident / GHEHT BT BRY ;

&

R s

4.

10/ Spot Survey /ATc ¥4 / Wie YA &1 AT MR
11 Third Party Loss /A1 U&f B / FYR No. |
12 Name of the Workshop, Add & Cqnt 5
NGl ey | VOISh10 TTOR. g

J16[6%31339-

Date/fA1® :09.0972 -
: 9-02-26

.y
Gron

Signature of Insured / fIHIYRS &
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