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The Oriental In_surapce (?o Ltd /
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Subject / fQ¥9: Claim Intimation Letter / GIAT <1 97 .

Sir /'H'E?fa'q'

As per details below, kmdly arrange to depute the Spot/ Final surveyor. /
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Xl Name of the Insured &Mobile No.{ : %‘OH 165 “;_6 a
v ol MOBREIR NISHED
\2 \Vehicle No. /dled 'H@T \“) 5, v\_\ SITRRY
13 | Policy No. / WTfRrelt e | e U0 /N /9096 /10Uy
‘: Period of Insurance SraT Sraf . \%[ 05/9095% 9N/08/ 9994
5 |Date of loss ime /§Eia=ua$r Ao & _
meteg LT L
6 |Place of Accident / ST BT T Q\\“QQQ'Y (&““R\\\]m
7 |Name of the Driver, D L No. & Mobile No7/ UPhYy %\5000‘-}%—4%
R w1 AW, ST ga L eHWaREa T | \\EK QAHANT |
8 |Estimated Loss / SWIAT 81 - B OAQO : - ¥ !

09. CanseofAccldent | GHfeIT &1 SR : ATTON JT%‘%’W. m U—ﬂ"
d —

¥ @uab ﬂTJ:fz"JJW?‘ ST SRS LU *F
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/10/SpotSuweym |/ Wiz I 3)'!':“11 L / j
[11 | Third Party Loss /qefta uel M /FIRNo. | 7 /‘\‘R¥ G ! j
‘ 12 |Name of the Workshop, Address & Contact | e |
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@’Ihe Oriental Insurance Company Limited '
(Incorporated in India, subsidiary of General Insurance Qotporahon of Indl.a)

Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address ME@\“H Ceniﬁcate/PolicyNo.MQ_Q&( / (20?46 / ]C\))L‘l “L{

Tel. No.

Period of Insurance
Claim No.

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

@ Name | o : o MQ&“FW Nlm
ress for corres Ondence
Tl i AR mmmmmm

®)
(c) Telephone %
2. THE lNSURED VEHICLE

Mok & Vomr Egich N EJ-WL%\ggg Regiiaion o
2024 T M Mmuumg VESS. L |,

(a) Was the vehicle i in proper working condmon? m
(b) Forwhat purpose was the vehicle bemg used at the tlme of accldc t

(c) Wastrailerattached?

<{d) If 2 Motor Cyclc/scootcr
1. Wasaside-car attached

2 Wasapillionridercarried  , R i ,
ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
: TR

I
The following questions néed be angwered in commercial vehicles only
(2)  Registered laden weight SR i ol

* ()  Unladen Weight 0 ' kg A ‘
(c) Weight of goods carried/Load Challan No, . W SR A |
(d)  Nature of permit : R 8
(¢) Neture of goods carried ! LAY i
1t} Wes the vehicle plying for hire v ] |
(g) If Lorry/Jeep/Tractor, was trailor attached? :
(h) Number of passengers carried

T Nl of Puscngcr permitted

.




3.  DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age

(¢) Address

§-~.\I%XOLE}L&\B\\\

(d) s the Driver

1. Owner
2 paid driver?
3 Owner's relative or friend?

"ERINE

(¢) Tfpaid driver, how long has he been in
your employment .

() 'Was he under the influence of intoxication
Liquor or drugs?

(g) Driving Licence Number
(h) Issuing Authority

(1) Date of Expiry

; ms% 93\@2&%@93
9709 /5016

() Was the licence temporary/permanent

(Y [EVLY:LS

(k) Details of endorsement/suspension, if any

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

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

i

4. 'OTHER INSURANCE .

. : IN
Details of other insurance Policies indemnifying you in respect of this accident

SRTEY !

5. DETAILS OF ACCIDENT

{a)
(b\? M . - ¢ > 3 _:,‘.,“",;
(c) Speed of vehicle at the time of accident L
{d) “Give 2 short description of the accident .. i ‘
{¢) If any third party was responsible for this
accident give the name and address
' 6. DAMAGE TO INSURED VEHICLE
(&)  Full detils of damage - ' -
(b) * Estimated cost of repairs . T
(<) When and where can the demaged vehicle ,/"Q VG
7. THIRD PARTY INJURY/PROPERTY DAMAGE
()~ Neme ' i
(&b) Mdrm . ' + /
(c) Full Details of personal injury sustained :
{ dj Name and address of any person/hospital : &
| giving medical zitention 1o injured person ; OV °
e Full details of property damaged it )

Has notice of any clsim been given to yoy?
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/ %ﬂ“ S
" (a) Was driver/any occupant injured? %”‘/ -
(b) If yes, give full details ; R
‘ 9. WITNESS
(a) Give names and addresscs of passcngcrs/olhcr
Witness, if any -
(b) Did a Police Constable take particulars of
The accident?
(c) Was accident reported to Police? If not,Why?:
(d) If yes, to which PolicesStation? A .
(e) Date and Diary No. : : — |
% 10. THEFT /
(2) Date and Time L < '
- (b) Place . : 4 ‘ — I _ 3
(c) What was stolen? -~ e / : B
(d) Estimated cost of replacement? : — ‘
(¢) . Bywhom discovered and reported? sl ‘ ,:gk'
0 Has theft been reported to Police? = | A it -
(®) When? . ' . g AT iy b
(h)  Which Policy Station? § ko . CRRN

() - CR diary Number

I/we the above named do hereby, to the best of my/our knbwl¢i_ig9 and belief, warrant the truth of the
; further declaration the Company may

foregoing statement every respect and I/We have made or in any
rcguirc in respect of the said accidént, shall make any false or fraudulent statement of any suppression or
concealment, the Policy shall be yoid and all rights to receive thereunder in respect of part or future

accident shall be forfeited. :
BT At ”%f
15109 |94 i R
Date It 200 \}ignﬁure of the insured




Discharge Voucher ACCIDENT DEPARTMENT
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 werds Rupees

in full and final settlement of the loss and/or damage caused through the accident ‘to
my/our motor Car/Vehicle No. s 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 . Onc Rupes
- m;\::
A e : Exceeds Rs. S000/-
Witness , Signature ... MWL NN eenenreneees
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Signature ........... bl iiveaive - Address ..ocoevireininienias AR
AQATCSS oovvvnrsssssrsrssssssssse SOOI . IO POy T
Bank Account Number .......coceniens
Name of the Bank .....cocoveviiiianinns
e 14



