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

Subject /fAT :  Claim Intimatioh Letter / &Tdl o1 UA .

Sir / HE1eY .
< ; As per details below, kmdly arrange to depute the Spot/ Final surveyor. /T'ﬂﬁ
‘"‘_]ﬁﬁﬂﬂﬁ'ﬂ‘“*m PO W (| BIE THR Frged &3 @1 HawT B -

1 |Name of the Insured & Mobile No./ 4 ﬂ" P RA KASH
dHIYRS BT 9W & HEEA A 34595454653
4|2 |Vehicle No. /dTEH HEAT UPRSCX 0BDS AR
3 | Policy No./ TR T &szwotT?>\i 2026 (2215Y
4 1Period of Insurance / §THT @iy \2\06.\2015 To “\OL\"’"‘D%
5 Dalcol’loss&Time@ﬁEﬁTHﬂﬁT{'ﬁ & O\-02-2026 = ,O‘OO.QM
wHY : i ‘
16 ‘Place ol'Accident/Q'ﬁEWTaﬂW 4"“5’5‘ CWR%T\ g'{‘\d—‘
B R Driver, DL No. & MobileNo/ | O il PRAKASH
SRR BT AW, @ A &WERA T | LPIS 2012.00(631Y
8 |Estimated Loss / AFATA T ; o

09. Cause of Accident / GHSHT BT PRI : . —qm(\{ TTT»(\ —E |
.‘ “ I: | Q CO@ y .<“‘ D—C%‘? 2/[ s i ——

10 SpotSurvey/'Fq\T’E gd / Wic ¥daR ST AW M —

11 | Third Party Loss /?Fﬁ'q U& g1+ / FIR Now, B B
12 | Name of the Workshop, Address & Contact UPP\ Duypay MoToRS
No./AHSITT ST AT, UaT & HIGTge /B opP CHE WOSPITAL NTRNDAVAN

A. X | ROAD - MANT- A 3\0801634-
| _ Uhagspe ps
g;;lé{f?'qw : 29,109\;51_% ‘ Signature of.Insured | SRS &

- 50

e ———

(3: scanned with OKEN Scanner



Period of Imnnce_lm—ﬂ' o\ ‘6“ :

Claim No.

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

1. INSURED ‘ w 1 = Al
Name =20y PRAV ALY

Addressdo QILES]

Telephone

2. THE INSURED VEHICLE

LD

Make & Year Engine No. HA“E 29-< 685589 Registration No.
HERD Chassis No. MBLHR‘Um 54’&04‘054 VPR e
asay : 08K
- (a) Was the vehicle in proper working condition? =~ NYE <

(b) For what purpose was the vehicle being used at the time of accident? peﬁ‘g HNOL LSE
(dj if a MolorCycle/scooler ‘

as a side-car attached (N [y

2. Wasapillion rider carried ¢y

~ ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

Reglstercd laden wei ight
“Unladen Weight . 1 /
Weight of goods carried/Load Challan No. 7
Nature of permit : Vi
Nature of goods carried : 74 Y
- Was the vehicle plying for hire g 7o)
If Lorry/Jeep/Tractor, was trailor attached? /
Number of passengers carried : /
Number of Passenger permitted : { /

Sl 7
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w ne heence temp rary permanent
&) Details of endorsement/suspension, if any

{l) ‘Has he been involved in any accident before?:__wpl

4. OTHER INSURANCE

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

L H“ S besn charged by the policy?1f s0, Why: :&E——ﬁ:—

5. DETAILS OF ACCIDENT

Date and Time :0l-02.- 2626
~ Place _vIiRMDAUVAN
‘Speed of vehicle at the time of accident D

‘Give a short description of the accident

 Ifany third party was responsible for this |

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

Full details of damag il

Estimated cost of repairs

Wihen and where can the damaged vehicle
be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

j PRSI

Address ] /
Full Details of personal injury sustained P/

giving medica) attention to injured person
(e) Full details of property damaged 3

IHas notice of any claim been given to you?

(d)  Name and address of any person/hospital , /
/
7
(£
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stimated cost of replacement?

By whom discovered and reported?

~ When?

~ Which Policy Station?
'C.R. diary Number

10. THEFT

or\oﬂn.nu
\HQN DAUAN

ove named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
statement every respect and I/We have made or in any further declaration the Company may
e in ncspcct of the said accldent shall make any false or fraudulent statement of any suppression or

) P

Signature of the insured
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- The Oriental Insurance Cofnp‘ény Lim pd e
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

; Day of i 200_
IENTAL INSURANCE COMPANY LIMITED, the sum of Rs. '
upees___ | i 3 e
final settlement of the loss and/o?ﬁﬁge caused through the accident to

our motor Car/Vehicle No.h%g Cex g xgymsured under Policy No. T o
> said company and accident which occurred on or about I/'We give
discharge receipt to the Company in full and final settlement of all my/our claims
of future arising directly/indirectly in respect of the said accident.

One Rupee
Revenue Stamp
When Amount
“Excceds Rs. 5000/~

Signature ....... ClHasP :

DRI I

5 Occupation
Gy i Address

Bank Account Number
Name of the Bank .
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