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ce Constable take particulars of
accident?

@

Was accident reported to Police? If not, Why? :

If yes, to which Police Station?
Date and Diary No.

Date and Time

Place

What was stolen?

Estimated cost of replacement?

By whom discovered and reported?
Has theft been reported to Police?
When?

Which Policy Station?

C.R. diary Number

t

I/we the above named do hereby, to the best of my/our knowiedge 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 statement of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited.

D‘MM__@\ Signature of the insured
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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! insured under Policy No. of
the said company and accident which occurred cn or about ~ I/We give
the discharge recelpt to the Company in full and final settlement of all my/our clalms
present of future arising directly/indirectly in respect of the said accident.

RS. ¥ One Rupee
Revenue Stamp
‘When Amount
Exceeds Rs. 5000/-

Witness Signatur% Ww B

B Occupation .. et e
L R Address

R I I Sy

Treertset e

L RO R R R N S N S S o iy &

B

Bank Account Number
Name of the Banle o S
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TO/ﬂaTﬁ,

The Oriental In§urapce (}o Ltd /

ﬁmmmmﬁ%@

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

Subject / fAWT : Claim Intimation Letter / &Tal a1 97 .

Sir / HEIed |

i i / Final surveyor./?ﬂ%
As per details below, kindly arrange to depute the Spot -
2 W RaRur ¥ FUR, FUT W< / PIgTq ¥R Prged $I7 B TR PN -

1 |Name of the Insured & Mobile No./ RAT kumpR. YRDAV
[ ol o HieTed 97 3623824

2 | Vehicle No. /98- TS WP Ex2I 2

3 | Policy No. / UTferdl Eem 2¢2400 IZQZGIS;‘H

4 |Period of Insurance / it 3afer A3-04-1.5Ta 024 q-)6

S |Date ofloss&Time/’ng:lT &1 feio & 23-02-16 O%;OOPm
qqg 3

6 |Place of Accident / gsfan DT TYTH HEIST ‘ﬂw

7 |Name of the Driver, D L Nq. & Mobile No./ BHL\‘SHW \IWW
SR 1AM W A & WA T |yp5970930010 653

8 |Estimated Loss/ GEFITEH ETF"T
09. Cause of Accident /§'E[27'|T33T DR : HHIST “wiig"{ﬂ% ‘gj?ﬁ WTQ_}_)Q‘;E%)
FOBN M AP ] 15 T JFHC T
Y 4 . N — 8 £
eI I e ww A flose

10| Spot Survey /&TE Id / Wie Jaa3 &I :TTH_E'[R

11| Third Party Loss /qtd U& g1+ / FIR No. iR

12 | Name of the Workshop, Address & Contact VALSHMNO | %
No./AHRITY BT AT, TdT & HATgd /B i KWMNSQ”

. 91 6163 134

“Fykumprdfbe
Date / f&=i® . 2" " Signature of Insured / SIAIYR® ¥
BYIER g 2e
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