To /-\aaT ﬁa
The Oriental Insurance Co Lta/

R siftured §WRY HU s

B L L ST TL LTI RTTP T e

Subject / Y : Claim Intimation Letter / ral_ =T uA.

Sh' /m ’
As per details below, kindly arrange to depute the Spot / Final surveyor. Eis)

R T R & SR, P wie wIgTE WH Frgd @Y B o $

1 |[Name of the Insured & Mobile No./ MEERRR DEVE
fAURT ST 99 & Hi9Ed .
2 | Vehicle No. /T8 SRS OP5TCA 4295
3 |Policy No. / UTfeRT} Jw& 151 A00 |31/ 2026] 51549
4 |Period of Insurance / SHHT 3rafy 3-\e-202S TO 1S~ 16 ~104b

5 |Date of loss & Time /gHeAT &1 T &
T . Q,»lo)_(: T, |t ooy

6 |Place of Accident / g'EfEHT BT R

7 |Name of the Driver, D L No. & Mobile No / AT YEN DR SFNGH
SEQ &1 AW, & Ta A. & H9Ed |
8 |Estimated Loss / SIHTAA T {)5 2\
/

09. Cause of Accident /§"Efa_"lT?>T DI : L2
T R /AT

Al z:gc} ST aJ‘T?\‘z—;.’) A oasft &5 o3
AN ATH 2 I J)

10| Spot Survey /RHTe |d / Tie WAIR P AW / NA

11 | Third Party Loss [ gl 1< / FIR No.

12 |Name of the Workshop, Address & Contact CHRYENT  HERDO
No/dHRITT HT T, Udl & HIGISd /T
= AXN434F9%F

Pt 37

W S
Date / feAi® : S nsured / NHIYRE &

TlER “/%_-ZT




y leebcs)fie_ntal Insurance Company Limited ‘
Regd. Office: Orienta] Hoise Il’l idiary of General Insurance Corporation of India)
s B, N0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002
MOTOR CLAIM FORM
Div. Br. Office Ad,
wee drCSSN : Certiﬁcatelpolicy No_lg )_.q'oo [ %] / "LO)/B ‘Squ

Tel. No.

Period of Insurance b=\ 0—201.¢ To ~3 C\e 10)

Claim No.

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

& i [ TOPTNENDRY  smvan MEERRA DEVET
(b) Address for correspondence m : |
(c) Telephone R 3

2. THE INSURED VEHICLE
Make & Year

EngineNo. WA IT FBSWK 35643

Chassi Registration No.
3515 rassis No. N BLLHAW 33PSHK 358S b LRSS
4195
(a) Was the vehicle in proper working condition? \l 535
(b) For what purpose was the vehicle being used at the time of accident? AV G
(c) Was trailer attached?
(d) If aMotor Cycle/scooter ¢
1. Was aside-car attached YOS :
2. Was apillion rider carried N

ADDITIONAL INFORMATION(COMMER




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name A
(b) Age s . apTENDRD SN
(c¢) Address ; : 3
(d) Is the Driver : ‘
1. Owner
2 paid driver? No
3. Owner’s relative or friend? EREND

(e) Ifpaid driver, how 1
s ong has h i
your employment R

(f) Was he under the infl ; .
3 uence of :
Liquor or drugs? ¢ of intoxication

(¢) Driving Licence Number ~ LUPSb 202400 19029

(h) Issuing Authority W
() Date of Expiry .~ ®s-05-2°39
(j) Was the licence temporary/permanent :___//
(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?://

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(@) Date and Time
) Place
() Speed of vehicle at the time of accident
(d) Give a short description of the accident
(e) 1f any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(@) g PERESTMC
()
(©)
(@)
(v)
(©)
(D ’}
(e

®




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/an -
ver/any occupant injured? . / g
(b) If yes, give full details Igpe i f F\} p—
AT 9, WITNESS
) resses of

Witness, if any s paSSengerslo[h:; '
(b) Did a Police Constable take particulars of

The accident? .
() Was accident reported to Police? 1f not, Why? : / MK
(d) If yes, to which Police Station? : /
(e) Date and Diary No. : :

10. THEFT

(a) Date and Time

() Place S
(c) :

What was stolen?

(d) Estimated cost of replacement?

(e) By whom discovered and reported?
(f) Has theft been reported to Police?
(g) When?

(h) Which Policy Station?

) C.R. diary Number

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoing statement every respect and I/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent stat?ment of any suppression or
concealment, the Policy chall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited.

C)f/}‘vr')/
e)_ S - R 20% Signature of the insured ’}{4} r

Dat
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Claim No
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'l:hc Oriental Tnsurance 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 T
(In words Rupees
in full and final settlement of the loss and/or d
my/our motor Car/Vehicle No. 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

)
)

amage caused through the accident i

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/~ |

Signature ........--

itness '
WIRGE Occupation ........e i
AdAress ....oooirananans

AddrCSS .-uaun;i;.vualul-,h-nu

Account Number
ne of the Bank



