=% The Oriental Insurance Company Limited
(ln‘comoru!ed in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div Br. Office Addrcss_m Certificate/Policy No. /jj?ﬂ/f/kg {7{ /Jga?‘(/
Tel. No. : Period of Insurance /9’/ ’Z/ZO/Z y /e / 5’/6\‘@/‘2}'2\/
. Claim No.

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

1. INSURED

(aj Name i . /(%//J[é'7- &:Z'/(/@//'
(b) Address for correspondence : CAAUTARSZ,  THECAUH -
() - Telephone L 79/74¢.345
2. THEINSURED VEHICLE
Make & Year 1 Engine No. JF/}K_]/\J/;/{?b 05.077 Registration No.
Chassis No. pf BLIFN 425 SG Lo 565/
2 St OrIZHS 373
HERO [£6ZL - |
(a) Was the vehicle in proper working condition? yé:g -
(b) Forwhat purpose was the vehicle being used at the time of accxdcnt’7 f)l’—ﬂfo}/oﬂ Vjé'

(c) Wastrailer attached?

(d) IfaMotor Cycle/scooter /‘/A
I, Was a side-car attached )4
2. Was a pillion rider carried A

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercxal vehicles only

(a) Registered laden weight . = . : . vl
(b) Unladen Weight $
(c) Weight of goods carried/Load Challan No.

(d) Nature ofpcrmxt . R v e g ‘

(e) Nature of goods carried . _ s PX .
® Was the vehicle plying for hire : S SR,

(g If Lorry/Jeep/Tractor, was trailor attached? ) e

(h) Number of passengers carried

< (1) Number of Passenger pe_nnittcd




3. D

IRVER AT THE TIME OF ACCIDENT

{anaeel §noh vadayv -

{2) Nanx
(6) Age 4o YERE A
(c) Address CHAUTAI A Z, TAA O
(i) Is the Dniver o
1. Owner Y£S .
2 aid driver? ot
3 Owner's relative or friend? ple
{c) Ifpaid driver, how long has he becn in
your employment
A
(9 Was he under the influence of intoxication
Liquor or drugs? N °
(2) Driving Licence Number 0F9230/8000 Y454

{(h) Issuing Authority

Or92 In.80N-

(i) Date of Expiry

©9/c5/803 K-

(3) Was the licence temporary/permanent PR/ IAMNEN T -
(k) Dectails of cndorsement/suspension, if any NA ’

(1) Has he been involved in any accident before?: g -

(m) Has he been charged by the policy?If so, Why?: G

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

63 [o4 RoZ(

(G))] Date and Time
m Place OPAT -
(c) Speed of vehicle at the time of accident - . 20 Kmn L N N
(d) Give a short description of the accident T I T AT T T T 4, E[Z__A P/ 2‘?
(e) If any third party was responsiblé for this o7 \'3}\1"‘? ek BTGR 370 }(T‘J;JT‘T e/

accident give the name and address 7 Fu¢ 7 VI IR Cp 178 €7 J;?/

\ VEHI -
6. DAMAGE TO INSURED CLE y W!’;ﬁ
- PR PEKEC

(2) Full details of damage 3 = T -
(b) Estimated cost of repairs ) > (e(o 3 - - ! ' &)
(©) When and where can the damaged vehicle 5@9,{’ YAM SV P70 Moy fE S  OK A 7"7'4 i‘/” I

be inspected : s = g

7. THIRD PARTY INJURY/PROPERTY DAMAGE /

(@) Name 2 R
(b) Address K
() Full Details of personal injury sustained t\ t'\
(d) Name and address of any persop/hospital f\

giving medical attention to injured person
(c) Full details of property damaged /-

M

Has notice of any claim been given to you? :



Y
-

e ivee vy .y o7 L
{ Ve ve (i ,'/(2 it o o ) 4

9. SIWELES
Ciive namnes and addrestes of prssamgersiotiay
Witnese, of zny

nd & Vol Conatabie t2ve pactiaciaes of
I har 2cesdbort?

Wai accident teported 1o Poles? §f see 9 bry?

(d) I yes, to srhich Polce $ztx;
(¢} Dazte znd Dizey o,

10, THEFT
() Date 204 Time p
(5)  Place . pal
(c) Uhzt wzs stolen? : /. F
(4 Estimated cost of replzcernent? B T
(e) By whom discovered zod seponed? . paRirs
() Hazs theft been repunted o Police? ; /. [
() When? . -
(h)  Vihich Policy Station? .2
0 C Y. dizry Wurrber ://

fwe the zbove nzmed do hereby, to the beet of suylows kaowdedge 22l telief, wemrent fhe = of fe

f.neynng stztement evesy 'c‘,/,ot znd UVle bzve wmzde or in zoy fosther declecztion Cee Cc:;z:v =zy
sequise in respect of the s2id zecident, skzll make

mzke zzy fzlue or frzudulent stztement c'r_':y sEpprestion r.,
conceziment, the Policy shell be void 2nd 2ll sights to receive Gaerensder In 123D
zcecident thall be forfeited.

Q .
Date M/ﬂf I, 200 é

g::zt::: o‘ﬁ:.,,..a::*d
7




I

S

HAdi H.
¢riental Insurance Co Ltd /

L Sairoved Swaive el RS

Subject /AW ;. Claim Intimation Letter / G191 T U .

agley .

As per details below, kindly arrange to depute the Spot/ Final ;surveyor./ :ﬂ’r}

i Y @R & SENR, FUUT Wie [ BIETe Waa¥ e s @l vl oY -

n

6
7
|8
|09

|
|

|

10

'Name of the Insured & Mobile No./
fuRE &1 99 & Hasd |,

PANJEET STNGH

\chicle No. /dTgS AT V7983936 - |
fprolrié;l\"o. / aTferdl T j;,,ﬂ,ﬂ/j//jo,zg/ 3302

Period of Insurance /a‘ﬁm 3rafer

128 ] 2085 7> [¢]0F )20

I Date of loss &’[‘ime@'?fa:ﬂ &1 feqie &
\qH Y

67/02/%3¢, S:30Fm

S . e A - 0

| Place of Accident /mm@ﬂ:{ FA AT B Ul 3%

}Nume of the Driver, D L No. & Mobile No / og %‘/;7; i; J;of;;ﬁz” YA
jigréa‘\fmw,@ﬁqa:r.&ﬁaﬁaq S -
| Estimated Loss/GquTﬁT‘T IE! TR0 [~

. Cause of Accident /"gﬁETﬂWT PR ;- Mﬁﬁ?#’ 7oz, é//?' &7/ I TT
U'zr[ 077777»’7/77/7/57?\77’?75“?%2’7%7/?\/— 7"‘&5’\«?2\‘@»//
2 (3 I T T TTET T TR TE IS

o forTea ot

Spot Survey [GTe WY / Wi WAAR & ATH

11

Third Party Loss /?[Fﬂ'q & g+ / FIR No.

|
!
}
|12

Name of the Workshop, Address & Contact
|No./@b9ITY T A1, UdT & HIESd /B
A

RURVATITT FUTC 77827277 ST~
14, G9W 27T WABGK LT Fpad o oL
21775353

Signature of Insured / HURT F






ACCIDENT DEPARTMENT

o Vouche ClaimNo.__
| Issuing
Office !
The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Ali Road, New Delhi-110 002
Recerved Day of 200

Frem THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees

)
m 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.

Witness Signature

N.ame .............................. Occupation

Signature ....................... Address ...................

Address ... TR

Bank Account Number
Name of the Bank



