To./ -\Qa'[ ﬁ:,

The Oriental Insurance (;0 Lid/

Subject / /AT :  Claim Intimation Letter / &Tdl_gd-T U= .

Sir / AgIed, 3
As per details below, kindly arrange to depute the Spot / Final surveyor. / -y

Y @ AU & VR, $UAT Wi / BIgTA HI B ARl
1 |Name of the Insured & Mobile No./ KE&H AV VERMA

Azﬂmenw &1 AW & Aiggd . | 4919118525
2 | Vehicle No. /dTgd J&T _ upP 51 AN 7889
3 |Policy No. / UTferit =T Ms |025 [7001 |0 |UESTS H'lzu?;a
4___Pcri0d of Tnsurance / AT afy U-lo- 2026
5 ;)q;l:;;ofloss&Time@m F1 e & 03-00 ~Q0806 07:0—0 M
6 |Place of Accident / gHeAT BT TIH TRWITGX -ﬁhﬁ[ ag ]
7 | Name of the Driver, D L No. & MobileNo/ | RESHAV VERMA '

|greR P1 A, o G adWaEA T [yps190160021035, 3919118525
8 Estimated Loss / SITATAT HICE AN PER e.ST\ MA'TE

09 Cause ol'AccuIent /§ﬁE:ITfFI PRI : «q@‘ ‘%:E:arﬁhl_%f:ﬁ}{q :
gy SRiE ® o %\}}T /‘@?g &ﬂ(ﬁm"@;
J\

2T ST Alfdeed Z

# met m T
e ,
10] Spot Survey rete W/ Ffe WA BT AT NO
11 |'Third Party Loss /qdid Y&l g1 / FIR No. NO
12 | Name of the Workshop, Address & Contact |7 P AUTOMORILES HATA
Nommmmlua;& [ KUSHI NAG AR
4 T2715977132S
_ b\"“\"\\s\ «\\\?
Date/fAI®E : |1— 02— 2026 - Signature of Insured /HHYRS &

[Aslal




s ) B

"‘AI)T )
.\-Q The Orlental tnsurnes Compuany Limied

(Incorporated in Incli, subsidiney of General Insirnee Corporation of hdin)
Regd, Officer Oviontal House, DY No 7037, A=25/25, Al All Rond, Now Dellil- 110 002

MOTOR CLAINIFORM

Cartifente/lolley No,[1¢)202.6 /0] ’0 lq;,_r,‘y; Ju13en

Perlod of Inaumnee 19+ (0= 2005 4o |4~ (0-2096
Clnlm No,

Div, Br, OMfies Addross.

I'el, No,

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Plonse answer All relovant queations fully

[, INSURED

 RESHAV _VERMA

(0) Nane i
(b) Address for correspondence TWARD Mo~ U, T!LAN‘M(-M(L HATA, !\U‘\HV“A"(/\Q, up
(c) Telephone L 0919186 25
2. THEINSURED VEIICLE
Make & Year Engine No. JF3ZARYOIC [3)SO Reglstration No,

NEROMOTOLORPS | CMSENO @) eypIS T Ui JUD9 T LUPST AN
2018 1869

(a) Wasthe vehicle in proper working condition?
(b) For what purpose was the vehiclo being used at the time of aceldent? RSONA L
(¢) Wastrailer attached? pe ,\A USE
(d) IIleulur(?'clc/scoolcr e ‘0
[. Wasaside-carattached
2, Wasapillion rider carried

IR ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commer uul vehicles only:
(0) Rcustuul laden weight

(b) Unladen Weight : i == .

(c) Weight of goods carried/Load ChallanNo, ;| j:,.::mu“
(d) Nature of permit : — § __ _m
(c) Nature of goods carried : ) F r?_ -
(H Was the vehicle plying for hire . P N
() If Lorry/Jeep/Tractor, was trailor attached? / e
(h) Number of passengers carried ! i m_:._-, i

(N Number of Passenger permitted H — __./m..,m-. s




3. DIRVER AT THE TIME OF ACCIDENT

(@) Name . KESHAV VERMA
(b) Age : OFO-1949

{Sh fuddecss Jgﬁﬁ_u;n,_aﬂumﬂmagé&m’
(d) Is i

Is the Driver

L Owner : Y€
2 paid driver? : | I
3 Owner's relative or friend? ] /NO
() 1fpaid driver. how long has he been in
your employment : N D
(D Was he under the influence of intoxication
Liquor or drugs? : NO
2) Driving Licence Number VPSS 20160021035
(h) Issuing Authority : VPSS KUSHINAMAR.
(i) Date of Expiny : 2w-ph-2829
() Was the licence temporary/permanent : PARMANENT
(%) Derails of endorsement/suspension, if any * : &
(1) Has he been involved in any accident before?: No
{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 ACCIDENT

@ Date and Time T D3-09—R20Nb
(b) Place :
©) Spead of vehicle at the time of accident
(d) Give a short description of the accident
B If any third party was responsible for this
accident give the name and address
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage 5 4 o G AT §) AQ'F| MA T
(b) Estimated cost of repairs RS R NAS A R L A C
() When and where can the damaged vehicle j P AVTOMORILES, H ATA , KUSHINAKAR
be inspected il ] “[ 5'1‘13515‘
7. THIRD PARTY INJURY/PROPERTY DAMAGE
() Name ’
(b) Address l
©) Full Details of personal injury sustained | N 0
(d) Name and address of any person/hospital / !
giving medical attention to injured person
(e) Full details of property damaged : |
) Has notice of any claim been given to you? : ‘[




§. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? ? ) aNO
W) Ifyes, give full details : [ Y
9. WITNESS
(a) Give names and addresses of passengers/other I
Witness, if any

(b) Did a Police Constable take particulars of

The accident? : / ’K' ﬂ

(©) Was accident reported to Police? If not, W hy?: l

(d) Ifyes, to which Police Station? : /

(e) Date and Diary No, H 'I

10. THEFT /

(a) Date and Time : :

(b) Place : I

() What was stolen? : /

(d) Estimated cost of replacement? : [ N .ﬁ

(e) By whom discovered and reported? | ”
() . Hastheft been reported to Police? : /

(2) When? : |

(h) Which Policy Station? : |

) C.R. diary Number [

I

I/wwe 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)f may
requl?re 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. .

Thaten SR
Date |\—DQ — 202,(, Signature of the insured




Discharge Voucher ACCIDENT DEPARTMENT
. . b 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.

(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. of

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 directly/indirectly in respect of the said accident.

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

. NN N Q
Witness Signature ........... Wy \\ .........
NAIIE +veneerenernnmnsnrnsasseses - Occupation .......oeveees Gmia Yragessens
SIgNALULE ..uvengernnnenesensse : AAIESS vvvvervrnirivereriiinaninaee
AQIEES ovooaseenvsnersrersiomns 5 i R T GRSt
Bank Account Number ...........oc.e.

Name of the Bank ......... Riratn o




