To /@aT ﬁv
The Oricntal Insurance Co Ltd /
f giifuved SRURY SUHl fafits
Subject /ﬁw : _Claim Intimation Letter /ETW——'
Sir /96164 ,
inal surveyor./:ﬁa

As per details below, kindly arran he Spot/ ¥ T
» g ge to depute the Spo
ﬁanaﬁaw%mwmm/wrﬁa P it

(1 [Name of the Insured & Mobile No./ .
dauRe &1 qm&mmg—cf 4. mtﬂ%‘? I3 Los® o

2 |Vehicle No. /dlg- '\‘T@]T UFS? ¢ A ngk’))

3 | Policy No. / UTferell i Tos>qoofnif 206/ 49148

4 |Period of Insurance /ST e@fr 21| 10| e05TO 19/ 10/ 202

5 | Date of loss & Time /GUCAT T A & OL/OHQ-OD/Q’/ o210 pPM

qHqg
' ﬂ%?ﬁr@wf: A |

6 |Place of Accident / G BT T
Calrs ST 377(\“7 (RFYsSY Jw

7 |Name of the Driver, D L No. & Mobile No /
SR @1 T, $ T . & Haga o UPSHE Dong-ocl364o

8 |Estimated Loss / SIATIG g1 '
09. Cause of Accident /gthnaw‘r WUTE (’1}‘ . det . %_' Of Y& H
z:am:‘C’

, rav:Iid 9
o S“"f %9 erPrer -t

../

10 Spot Survey /Te @d / Tic IR PT ATH N/A
11| Third Party Loss /T G&f &I / FIR No. N/A
12 |Name of the Workshop, Address & Contact _7%&.” d n Lj'(q '@)O’s \( f’f’-—-{ (]
No./@ERITY T =T, U & AT /B :
A | L (4s196LQo0l )
. y N : —

Date /&1 : (‘3 r°"/"9—0»"£, Signature of Insured | FHUR® &

BNIIER |
Kemae ’\ "?TM?///%’



‘d'\.-‘é’ The Oriental Insyrance Company Limited £ India)
(Incorporated in India, subsidiary of General Insurance Corporation of India
Read. Office: Oriental House, P.B. NO:}7,(§)37G?.L2?/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Certificate/Policy No.2 s2 jﬁol SL/ 204 / 496
period of Insurance 9—1-“/0‘ yopsTo "O"—D,MH

Tel. No.
ClaimNo.______——————
MISSION OF LIABILITY

Div. Br. Office Address

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN AD
Please answer All relevant questions fully

1. INSURED
(@) Name :
(b) Address for correspondence
(c) Telephone

2. THE INSURED VEHICLE

Registration No.

Make & Year Engine No. D Jcl-= ‘
ChassisNo. © SS9 UPS’F{—CA

M 2ess] 1942

(a) Wasthe vehicle in proper working condition? ‘( ?5 .
(b) For what purpose was the vehicle being used at the time of accident? Per8oiha| VA
(c) Wastrailer attached? H/A

(d) If a Motor Cycle/scooter
I. Wasa side-car attached H/A
2. Wasa pillion rider carried /A

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : R

(b)  Unladen Weight : \ \

(c) Weight of goods carried/Load Challan No. : \ \

(d) Nature of permit , \ \

(e) Nature of goods carried : \ N A

) Was the vehicle plying for hire : \ N/ /& \

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

(h) Number of passengers carried . \ \

(i) Number of Passenger permitted : \ "A___
\\




3. DIRVER AT 1y it OF ACCIDENT

o
@) None e SIS T

(b) Age
(¢) Address

{(d) Is the Driver :
l. Owner /’/___

2 paid driver? :
3 Owner’s relative or friend? :M

If paid driver, how long has he been in
P

your employment :

() Was he under the influence of intoxication

Liquor or drugs? :_ﬂf___’/’——
(g) Driving Licence Number _kﬁwg‘léﬂg
(h) Issuing Authority _11;_@_2___&9(

(i) Date of Expiry W
() Was the licence temporary/permanent __&ktmxu:m_d:/
(k) Details of endorsement/suspension, if any ——-PHAA"f

(1) Has he been involved in any accident before?;
Has he been charged by the policy?If so, Why?:____ # / I

()

(m)
4, OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

: /2—/7—57, Oo2'co PM
ol [ 0220 She

Date and Time
' j?‘e_" — < ShA!

(a)
(b) Place
(c) Speed of vehicle at the time of accident e — Qo «P H
(d) Give a short description of the accident m:@ﬂmdg Jﬁ—
(¢) If any third party was responsible for this S—é-w @( V' = W‘i— T4 _,r [
accident give the name and address L W ﬁg‘l Cﬂ
q. 3 XAYEE
6. DAMAGE TO INSURED VEHICLE LA N—_—
\
(a) Full details of damage (\Woy\’t_' M Ld*' g\c&i
(b) Estimated cost of repairs ] : 1l @mo vo‘f —
(¢) When and where can the damaged vehicle
be inspected
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
giving medical attention to injured person H/A
(e) Full details of property damaged - .

()

Has notice of any claim been given to you?



8- INJURY 19 pprjvERIOCCUPANT

Was driver/any occupant injured? 2 M

((:; Ifyes, give full details _
— e O
. 9. WITNESS
(@ Give names and addresses of pass
Witness. if any engerS/Oth_er
(b) Did a Police Constable take particulars of E
The accident?
() Was accident reported to Police? If not,Why? : - H/A )—
(d) If yes, to which Police Station? . /’K : \
(e) Date and Diary No. # ) N \\
10. THEFT
(a) Date and Time . \ \
(b) Place o \ \
(c) What was stolen? : \_ \
(d) Estimated cost of replacement? : \ YN \
(e) By whom discovered and reported? : ) \ i' A\ —
(f) Has theft been reported to Police? . : ) \ \
(2) When? . 8 \ N\
(h) Which Policy Station? : A\ N\
(i) C.R. diary Number : \ N

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoing statement cvery 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.

Date 1};{ oL, 2002

Signature of the insured ?TG/[Y,H(D{\




