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To / TaT ﬁ,

The Oriental Insurance Co Ltd /

ﬁ gfvuves xRy sl Riftks

..................................................

Subject / A9y

Claim Intimation Letter / &ldl gd-T U4 .-

S/ ueilau .

As per details below, Kindly arrange to depute the Spot / Final

R M R & IR, PUUl WiT / GEAd TR Py o

SUrveyor. EiE|
F TIRT DY -

| | Name of the lusured & Mobile No./ " 0’«% = haymd!

- fURE @1 W & AEEd T Ramb PrEnynY.

t2. _\ chicle No. /dled A1 QP5 —642

.3 Policy No. / gTerdl 8T mS/Z@W %537’?2

E Period of Insurance / STHT 3afe //é,wm /a/.:;,-%f,/@p

E '_Date of loss &Time@ﬁ:{;ﬂ &1 [P &

AL f*?/a'z/zazé/ 4 .zt

6 Place of Accident / GHET BT TIH P anfmq,}( |

—" Name of the Driver, D L No. & Mobile No / .?9.}/-,‘ cm;{ 'ghﬂ,/mgv Pée:[-zﬁpgi

| ag‘a:zmqm?ﬁwq&rhm:r |42 0l4 ov 1 27

"r3 Estimated Lassléﬂqrﬁ?f ETF‘::[ | |2 4"5/Z' —

FO9 Cause of Accident /gEfE_"IT?F[ DRI : W Q31 gk acld !é:'}'”m’r&
F T dMR AR BT e o 2B 9%
"z o wel AT ot A U e

| SE | & A AR AR QU Yo

flﬂlSpot Sur\«eym |d / ic gduR Bl :ﬂ'q N/@

11 Third Party Loss /qdid U& B /FIRNo. | As/<)

] ‘ ress & COllldCt )

ilzliznuoltha\;;)[rksml;lp{rf%di : 9{Qi[ﬁ7'4¢7 | (’D
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Date / f&AT®F : | ‘f/a 2/90’2 2
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_ ~==*""The Oriental Insurance Company Limited
_(ln_mqmr:.u'cd 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

D Be.Ghiee Aidren: . Certificate/Policy No. QZ% éga 7 é_{ '7501 5/4'65 7?
Tel. No : “7" 53?72
S Period of Insurance Zé[g ;4’.2025 /—0 [ o
| Claim No. - , /9‘?/'.20 %)

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

1. INSURED 1
(a) Name : f‘?a"?ﬂfﬁ y f’z ﬁém@q

(b) Address for corespondence
(C) Telephene . _. t" ,.. / g 2

2. THE INSURED VEHICLE

Make & Year | Engine No. :T'Ff mﬁ'm Oor D oo 467?— Registration No. ‘
| Chassis No. MBLTFU/52M@DQQ+~ Ufjg’:{, BB

| Fot=2

—=

(a) Was the vehicle in proper working condition? 7}' &b | | ,,
(b) For what purpose was the vehicle being used at the time of accident? E?( DO ) UM
(c) Was trailer attached? N -

(d) If a Motor Cycle/scooter
| Was a side-car attached NO

7. Was a pillion rider carried HC)
I1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight : .
(b) Unladen Weight : B .
(c) Weight of goods carricd/Load Challan No. . _
(d) Nature of permit + .

(¢) Nature of goods carried :

(f) Was the vehicle plying for hire : .
() If Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried

(1) Number of Passenger permitted | — - o




(a)
(b)
(c)
(d)
(e)

(a)
(b)
(c)

(a)
(b)
(c)
(d)

(¢)
(H)

{
{
{

3. DIRVER AT THE TIME OF ACCIDENT

a) Nanx , / -

bh) Agc

¢) Address

() Is the Dnver

. Owner

paid drniver?

o 4

|
8 Owner’s relative or friend? £

(¢) If pard dnver, how long has he been in

vour employment

() Was he under the influence of intoxication

Ligquor or drugs?

(2) Drving Licence Number '. ?:.2_22__[-2—3
. (PS5 F 20 L0 3%

(h) Issuing Authority

t._i

(i

D

(k) Details of endorsement/suspension, if any

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

) Date of Expiry

y  Was the licence temporary/permanent

) Has he been involved in any accident before?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time

/2’-/02;/??
' ' L 4

/

Place

vl Y vad,

Speed of vehicle at the time of accident :

Give a short description of the accident = ("
[f any third party was responsible forthis' &7 Y/
accident give the name and address :

6. DAMAGE TO INSURED

AN e (7K
/ " ﬂ‘q—-

” -

a

2 3/7?7?5_?‘

L o

d—

‘VEHICLE

Tz A et

Full details of damage

Estimated cost of repairs .

When and where can the damaged vehicle “
: L2LL I

be inspected

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 o

Has notice of any claim been given to you?

2X o
A I3

P 719 S

T Say PIS




8 INJURY TO DRIVER/OCCUPANT

R "as dover/s in)
(a) Was driver/any occupant injured? : N Af)

If yes, give full details

9. WITNESS 2

(a) G}"\‘c names and addresses of passengers/other
\Witness, it any -
(b) Did a Police Constable take particulars of
The accident? | 1 /
(¢) Was accident reported to Police? 1f not, Why? : %/
(d) Ifyes, to which police:Station? . : . / -
(e) Date and Diary No. : §
10. THEFT

(a) Date and Time :
(b) Place :
(c) What was stolen? : / - :

(d) Estimated cost of replacement? :
(e) By whom discovered and reported? 3 %
: /

() Has theft been reported tO Police? 1
(g) When? . Vi
(h) Which Policy Station? o 3
(1) C.R. diary Number i il
f warrant the truth of the

he aboVve named do hereby, to the best of my/our knowledge and belie
ment every respect and [/We have made or in any further declar

require in respect of the said accident, S false or fraudulent statement of <
concealment, the Policy shall ;b o receive thereunder 1 1€s

accident shall be forfeited.
" | @uﬂé‘éé. P Kt?tq,/ng -

Date / 4/@'%&6 200 Signature of the insured

[/we t
ation the Company may

foregoing state




ACCIDENT DEPARTMENT

Discharge Voucher
Claim No.

[ssuing
Office

nsurance Company Limited
110 002

The Oriental ]
Head Office, A-25/27, Asaf Ali Road, New Delhi-
Received | Day of | 200
From THE ORIENTAL INSURANCE COMPANY 1 IMITED, the sum of Rs.
(In words Rupees_ )
and/or damage caused through the accident to
of

in full and final settlement of the loss
~ ipsured under Policy No._
[/We give

my/our motor Car/Vehicle: No. .

the said company and ccident which occurred on of about

the discharge receipt to the Company in full and final settlement of all my/our claims
directly/indirectly in respect of the said accident.

present of future arising
' One lupee

Revenue Stamp
When Amount
Excecds Rs. 5000/-

Rs. 3
witness Signature W .................
NAMIE . oveeeerremmerrrst i OCCUPALION «oveereresssssssssee ettt
Signature ....oooooweertst AQALESS wvvnserrrmmseremmmmesstrtns st
S
Bank Account NUMDEL «vveerrrereees

Name of the Bank ...oeeesceasesnesees
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