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Subject / fAYT :  Claim Intimation Letter [ GIdT gdI-T U7

fQavor &

As per details below, kindly arrange to depute the Spot/ Final surveyor. / =

SIJUR, PUAT Wie / BIgAd HIR fAgad &e 1 TawT HY --

Name of the Insured & Mobile No./

dHTYR® &1 919 & A& .

AN, 32423620749

b

Vehicle No. /9189 ST

VOS2 CE 2544

Policy No. / Tl I&aT

257400|31 12025 [R64-94

Period of Insurance / S§1HT 3rafer

Date of loss & Time /?,'EfET'IT &1 P &

16 (6212028 4o 's(2]2026
tlogl202S , 08! g6 AM

5
Hg

6 |Place of Accident / GHeTT BT W Mmatno gasa (Maghaya )

7 |Name of the Driver, D L No. & Mobile No / MT\GGV PTGBGCL ) ¥ 843303629
SRR BT 99, S 9 7. & Hawd 5 VPRS2 2.01S 0001245

8

Estimated Loss / AT g1+
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09. Cause of Accident f?,'ﬂ-E?Tﬂ'?T W:'ﬁh&\
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10 |Spot Survey /HUIC Wd / Wi HIAR BT 10 N A

IT | Third Party Loss/ﬂ?ﬂ'q U& B /FIR No. | N A

12 | Name ofﬂle Workshop, Address & Contact && \L}‘O Fl N ) ,
No./THRITY BT AT, UaT & METZH /B e pe H Ruthg
A, J4S0480873 0

Signature of Insured / STHIURG &
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BI&IY

ST

IR TIor




Qmmmtwm

(ircorponited in India, « of Gierwersd Trawarce Corporation of India)
Repd. Office: Oriental owss, P.B. Na 7037, A-2528, Asal Al Rowd, New Delhs 110000
MOTOR CLARM PFORM
Div. By Office Address . CertificarePulicy Mo Mﬂ&hﬂ?i lﬂéi-_f]_g
el No Pt of tmwrance 141021282640 1510 2 | 202

THEISSLUEOE TWIS UMW IS NEYT TOBRE TAKEN AS AN ADAISSEON OF LIARILEYY
Momae prewer ATl relevams ‘ fallv
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Registration No

(2) Wan the vahucle in proper working condition? YES ?E R%ONHL UES

(®) For what purpose was the vohicke being usod at the ume of accident”
(€) Was trailer attachod [\ ©
(&) I e Mator Cyclo/soootor N R

1. Wa a sado-car sttached
2. Wasa E'H:ml nder camod ﬂ B
i ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

mmcumwhmuudmmmhthwlnm}y
Registered lndon weight

Uniaden Weight : -
Woight of goods carriod Load Challan No. S
Nature of pormu! :
Nature of goods carmied : 1D
Was the vehicle plying for hire : bd sl
i Lomy/leop Tractor, was trailor attached?
Number of passongers carmed :
Number of Passenger permitied ¥ i £ y




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Apc

(¢) Address
() Isthe Driver

1, Owner :
2 paid driver? : Z
3. Owner's relative or friend? : Bﬁ;\_ﬂgj_\}g,

(¢) Ifpaid driver, how long has he been in
your employment : N H

() Was he under the influence of intoxication
Liquor or drugs? : N [‘\

(2) Driving Licence Number : q. 4. s
(h) Issuing Authority :

(1) Date of Expiry RN OIS =
() 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?11'so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time lBlO% "2.{?_’2,5 ? 0% : RO Am

(b) Place
(c) Speed of vehicle at the time of accident DY

(d) Give a short description of the accident :MMMIQ_AJMMMHMUP [J ed a b?r{ (K
(c) If any third party was responsible for this ¥ [mb' [Illﬁ!‘ AW )
accident give the name and address > ] ~ Uﬂ' k ' DG 926 M\hu’\‘

6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage : | K °
(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle
be inspected : l ! ﬂ

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name

(b) Address .

(c) Full Details of personal injury sustained |

(d) Name and address of any person/hospital M—P‘

giving medical attention to injured person
(e) Full details of property damaged
(f) Ias notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? - !E! 5 . '
Il yes, give full details :

(b)
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any :
(b) Did a Police Constable take particulars of
The accident? :
(¢) Was accident reported to Police? 1 not, Why? : N R
(d) If yes, to which Police Station?
(¢) Date and Diary No. - .
10. THEFT
(a) Date and Time
(b) Place
(c) What was stolen? :
(d) Estimated cost of replacement? -
(¢) By whom discovered and reported? - m
(D Has thefl been reported to Police? :
(2) 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

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.

Signature of the insured

3 <119/

Date _ L% l 02- I'Z_O‘Z_é




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
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 Rupecs o)
i 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 [/'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.

Rsr > Oue Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/-

Signature ?,fm’(cjl Q:J ...............
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Signatufe ..Tz=7% ¢4 ﬂ“f Address). . At s
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Bank Account Number ................
Name ofthe Bank ......oooaieiiiiiaenn.



