To / QAT H,

The Oriental Insurance (.?o Ltd /

Subject/m: Ciaim Intimation Letter / Gidl_9gd-l_94 .

Sir / HEIGY
As per details below, kindly arrange to depute the Spot/ Final surveyor. / CiE]

RY T AU » IFER, PUAT WE / BIETT FRR PR IR P TaRT PN -

1 |Name of the Insured & Mobile No./ CHARDBN pumpr_ verkm”
fHYR® &1 9 & HiEEd | Moz 999 FEH2F I

2 | Vehicle No. /aTg< JSIT vePSL CHMD{

3 | Policy No. / UTforEl HBT AN\ W02 Jo D.S\om

4 |Period of Insurance / §AT 3@fd A

5 | Date of loss & Time /g BT AP & | \2| 022024 pre 9,20 PPy |
HHy

6 |Place of Accident /m BT RE \“"\QKD Fokr\P

7 |Name of the Driver, D L No. & Mobile No / CHRANDRY oM V(K P
SR FT 99, S TA . & AEwd J 3 (923S6LFF DLAp -WBZ2611000 L 103

8 |Estimated Loss/alamﬁa' g 2\ 4"\
09. Cause of Accident /gif(’ﬁﬂﬂ PR : §ATC e vl 4’@4 ‘zl‘d?faf
A AT i 53T ﬂvf'%%&fgﬁ'aﬁrw‘s &g‘zﬂ 5

¥ AT 3h 47
J{%‘g’T & cw%@' 7‘8"5”‘6 J"PW‘?"”{‘—

10 | Spot Survey AU |3 / Wi |G &1 AH HP

11 | Third Party Loss /Jdtd & T / FIR No. ol
12| Name of the Workshop, Address & Contact HIND pugoMoniLIA MARH @
xgoﬁﬁmmm,m&ﬁmm LRIILOHTNPYE Deo ¥ )p
. 94C2 021

Date /f&Fi® : |9 lb’)»' 2024
FHIER
<X @A




@The Oriental Insurance Company Limited
(Incorporated 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

Div. Br. Office Address Certificate/Policy No.
Tel. No. Period of Insurance 26 ‘3%\ 202§ i © 'IS—\D%I uu
Claim No.

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

1. INSURED
@  Name . cpenp Py oM v B
(b) Address for correspondence L RAMULLBM B wA Deo B
(c) Telephone : AN 62 241 )

2. THE INSURED VEHICLE

Make & Year Engine No. JBOIA™M P (1 Ho? Ha Registration No.
Hm Lb)_A, Chassis No. Mb‘—jh‘-a m.b‘\" 06'343 UP‘Slca’Q’\o‘

(a) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used at the time of accident?  fleAg0M wi <
(c) Was trailer attached? WP
(d) If a Motor Cycle/scooter
1. Was aside-car attached \AR
2. Wasapillionrider carried ™

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight .

(b) Unladen Weight

(c) Weight of goods carried/Load Challan No.
(d) Nature of permit :
(e Nature of goods carried : L%
) Was the vehicle plying for hire

(g) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

(i) Number of Passenger permitted

1
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

(¢) Address
(d) Is the Driver

) Owner
2 paid driver?
3 Owner’s relative or friend?

(e) If paid 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

(i) Date of Expiry

(j) Was the licence temporary/permanent

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

(N1 (]

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

_WR

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time : \9‘514’ oA A\2e PV
(b) Place : MEER D orvpAY
(c) Speed of vehicle at the time of accident 290 .
(d) Give a short description of the accident el
(e) If any third party was responsible for this j = S~
accident give the name and address - 5 & 2te7 % M 47’37 by
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage D’g M W
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle
be inspected —33 \ 4' 1
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name 5
(b)  Address /
(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital H B
giving medical attention to injured person
(e) Full details of property damaged - : &
[63) Has notice of any claim been given to you? : i
QO AU7? (o)
Yon B
(3%, )2
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8. INJURY TO DRIVER/OCCUP,

(a) Was driver/an i
TN i S Y.
‘.'%—_.
9. WITNESS
(a) g}m;l .;;d addresses of pnsengen/oth.er P
(b) Did a Police Constable take ’
Theas particulars of : WA
to Police? If not,Why? ;
I
/
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= i /
 d
J
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//our knowledge and belief, warrant the truth of the
ade or in any further declaration the Company may
se or fraudulent statement of any suppression or
‘receive thereunder in respect of part or future



Discharge Voucher ACCIDENT DEPARTMENT

- Claim No,

Issuing
Office

Day of 200

E COMPANY LIMITED, the sumofRs.__
i )
and/or damage caused through the accident to

insured under Policy No. of
ccurred on or about I/We give
in full and final settlement of all my/our claims
ly in respect of the said accident.

XL

Signature .. <TG JATCIALY-....

Occupation ........

D

Aesesanane asenen

D R

. Account Number ................
of'the Bank ......
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