To/.\a-aTﬁ’

The Oriental In.surance (;o Ltd /

f siftuved SARY

Subject /YT : Claim Intimation Letter / §I91_ YT U7 .

- Sird

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

a8 W R & sguR, puar wie ) v WdgT frges o3 ) g 3¢ -

1 [Name of the Insured & Mobile No.{
P 9 & Hi9Ed .

MUNNR 5% 16 H40%

2 | Vehicle No. /9Tg<1 &7

UP5aCF- A434

3 |Policy No. / UIferft %i=n

2524003 L| 2034 |13505

4 |Period of Inéurance/ Gicn) 3af

13|05 2025 TO La{os [262b

5 |Date ofloss & Time /GHeAT &T RHiF &
T

14022039k 12:30 PM

6 |Place of Accident / 'g"c'fE:ﬂ CIRUIG|

KANCHANPUK

7 |Name of the Driver, DL N(_). & Mobile Nq /
SRR P W, ¥ TH . e WaRA 7

NRGENTDRA KUMAR 3517 167404
UP 52 202400 (9241

* |8 |Estimated Loss / 3F[HIo/G  g1F

09. Caunse of Accident /MW PR :%T\ﬂ‘ ﬁ}lﬁ’ﬁr anst mw bﬂ"gk é}(‘

10| Spot Survey /Aiec UJ/ Wie HIARX HT W

11| Third Party Loss /Jd1T U&f B/ FIR No.

N1A

12 [Name of the Workshop, Address & Contact -
No./AH=ITY BT 19, 9T & HiERd /B
q‘l

TE8RA MOTORS BRGHAUCHGMAT
8052129312

Date/ﬁ';ﬁai' |
il blod|anat

Signature of Insured /mm & _



@Tbe Oriental Insurance Compary Limited . '
corporated in India, subsidiary of Genetal Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Dethi 110 002

MOTOR CLAIM FORM

Certificate/Policy No. 3 524—_{5}) |3 l.] 2026 l 13 0SS

Tel. No. Period ofl_nslkance |3\05| 2035 T0 ]_9.'0‘5 \3036
: Claim No.

Div. Br. Office Address

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

. 1. - INSURED
@ ﬁzg‘;s o ; : MUNKNER
o e (T - PIPRADAM PO - PATHERDEWA

{c) = Telephone

2. THE INSURED VEHICLE

‘vl'slake&‘lear gﬁg;ingbll:. HﬂlLEﬁ-‘RHLBgQ:'.iJ) ? : 'fﬁRAegisu'ationNo.
: sis No. o
NERO| 9095 MBLHALIARHLOIGG3 - [UPSACR-4434

(a) Was the vehicle in proper working condition? Neg A
~ {b) For what purpose was the vehicle being used at the time of accident? fenzom
{c) ‘Wastrailerattached? \IR - - -~ . 7 - : Sluse
{d) 1faMotor Cycle/scooter Eotee s N i
. f. Wasaside-carattached WIfy.~ T
2. Wasapillionridercarried N1

L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
@ Registered laden weight . :
) Unladen Weight : :
, © Weight of goods carried/Load Challan No,
PR ) Nature of pesrmit :
jiizk Ll ) Nature of goods carried
T ("  Wasthe vehicle plying for hire

" (g) . MLomry/Jeep/Tractor, was trailor attached?
- {hy Number of passengers caried
@) Number of Passenger permitted

ee 48 ea oo o4 we o
/




3, DIRVER AT THE TIME OF ACCIDENT

(2) Name : NAGENDRA KUMAK
(b) Age .35
@ 1 theDr ‘
(d) Isthe Driver .
L - Owner L FRIEND

2 paid driver? ik
3 Owner’s relative or friend? H

(e) Ifpaid driver, how long has he been in
your employment : m

() Washe under the mﬂuence of intoxication
Liquor or drugs? : ND

(g) Driving Licence Number - : 4 - A0 1]

(h) Issuing Authority : by
(i) Date of Expiry : : . 06 (0B [a3l)
{§) Was the licence temporary/permanent p Pemnnmt

{k) ' Details of endorsement/suspension, if any NIH
(1) Has he been involved in any accident befare?:

{m) Hashe been charged by the policy?If so, Why? N 1A

4 OTHFR ]NSURANCE

) Details of other insurance Pohcles mdemnﬂ g you in respect of thrs accxdent

5. DETAILS OF ACCIDENT

“(e)

'\ ]

@  DaandTime - o oo JA10A] 0k 12130 PN
® Place % : KANCHRNPUR
{c) . Speedofvehicle at the time of accident WWM&{“—W
{3 Give a short description of the accident - :B; A Wg{
(e 1f any third party was responsible. fot this N 51§q3 \IGLE m T mﬁ:&‘r

achdentg}Ve the name and address kg %_ ﬁ? i‘:ﬂ

. LY
6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage
(b) . Estimated cost of repairs
{¢) When and where can the damaged vghicle

be inspected TS?H UTURS_BHG\H HUQHG\H RT

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(3  Name ' !
(b) Address :

Full Details of personal injury sustained :
{d) Name and address of any person/hospital N“ﬂ

giving medical attention to injured person
(¢) Full details of property damaged :
(43] Has notice of any claim been given to you? :




(@) Was driver/any ocoupant injured?

8 INJURY TO DRIVER/OCCUPANT | . '

®)  Ifyes, give full details 2

NIA

9. WITNESS
® Give names and addresses of passengers/other . ;
Wlmess, ifany sazsd =
® Did aPohce Constable take pamculats of T {
The accident? ) ot
© Was accidcnt reported to Police? If not,Why" : Fﬂ ﬁ
(@  Ifyes, to which Police Statnon? ; Tk s
©) DateanlearyNo. TS LR LR SR S
@ DateandTime 2
.2 (b)  Place . '
B 1Whatwasstolen’ yrile AN
- {d) .- Estimated cost of replacement?
- A{e) By whom discovered and reported" I AlA)
- (D..  Hastheft been reported to. Pohce‘7 INITT

(e)  When? s
(h): WhnchPohcyStanon? Sk e i
@ . CR.diaryNumber = = -~ = %

Ywe the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

foregomg statement every respect and I/We have made or in
require in respect of the said accident, shall make any false or

any further declaration the Company may
fraudulent statement of any suppression or

coneealment, the Policy shall be void and all rights {o receive thereunder in respect of part or future

accident shall be forfclted

pate_ Ib 109} 20094

Signature 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 words Rupees )

in full ‘and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. |P5CE -A434-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
d  present of future arising directly/indirectly in respect of the said accident.

; Rs. ’ One Rupee
3 7 Reévenue Stamp
‘When Amount
. Exceeds Rs. 5000/~
¢
Witness S il A N A o
NAME 2ennsrssssssosarmsssssassam = + OCCUPALION it s sxuanassnsssinasaninsinnnns
- Signature .o e i AaRess s R e
Address ;loylocctaalaif;p;;to:‘ovn:o‘.(’ v 7 T ' ¥ sevessanse ‘“eseneencatseacacstscnnan
Bank Account Number

---------------

: Name Ofthe Bmk II\IQQ!O!Q!Q!;Q!!I'CII




