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| 62644 ﬁ‘f 93 ’r
2 |Vehicle No. /dTg= I _ 03 FE 1530
' : U-f g - (
4. |Period of Insurance / STHT 3[afes 0:2 63- 9025— ’T_O o l —a3- 201-63 L
5 Dateofloss&']’ime/gffe_*ﬂ Cal ﬁ:ﬂ?ﬁ & 0 . 02 2026 ;
|5 QdRFIE PP
|6 | Place of'ACCidentlgﬁEqTﬂv'[W‘ ¢ s mi%}&*fff" R P A
QT Qo 365424937

| 7 |Nime ofthc Driver, D L No. & Mobile No /
STE BT A, S TA A & TEET A |10 0PS320/ST0315 b

8 |Estimated Loss / SIATAC BT 302 & .

09. Cause 01 Accident /GHEAT &1 HRUT: - I e
WG € Ry %cm A Am g T e) oy 2R )
Y

AT ETT T & NG BTATAR I T 237 Ryam

aaN B —Jeron %‘ R w\m.\\%‘y* ST

10 Spot Survey AT Td / Wie WHUR BT H

11 | Third Party Loss /td U&f g1 / FIR No. ' !
—W 7%2 % 9//4( )

12 [Name of the Workshop, Address & Contact :
B wraTga (W e b B i ’

No/dhI1q T TH, Tdl. &
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v The Orienta~
(Incorporated in India, subsidi
Regd. Office: Oriental House, P.B. No.7

ary

| Insurance Company Limited

of General Insurance Corporation of India)
037, A-25/25, Asaf Ali Road, New Delhi- 110 (02

‘ "" i, \Mﬁp;‘t) r iyt
Mm OR CLAIM FORM

Div. Br. Office Address W Certificate/Policy NoQC2Y 0D /@LZ:QOZ}‘ / ANI62

ER / i . '

Period ol‘lnsmanceQ:Z»O g Qg&j To © \ »0 2,—2.&26

Tel. No.
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILIT
Please answer All releyant questions fully
1. INSURFD
(a)  Name ABHIMAN YU
(b) Address for correspondence wi w
(c) Telephone ,';g k’Rn:"HHujﬂ; fO :DOHB/?IV @RZF}R P-S (“SL P//

— e70 RPKHPUA

A e N a==N 7 =

2. THE INSURED VEHICLE

| &&E‘;YD ?;'ﬁi’s';‘fsNﬁo MBLRAW ywsq QO?Q? ézgp‘s‘g :F

(a) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used at the time of accident?

(c) Wastrailer attached? N

(d) If'a Motor Cycle/scooter

1. Was a side-car attached NH

2. Wasa pillion rider carricd  NA

YES

PERSONRBL VUSE

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only: /

(a) Registered Jaden weight —— / ——

(b) Unladen Weight 5 : . — —

(c) Weight of goods carried/l.oad Challan No. ..-—“_ﬁ =7 e

(d) Nature of permit ——— : e e

(e) Nature of goods carried ———— — / ,\,ﬂ R
_(® . Wasthe vehicle plying for hire '—v——-——u T ok er ’CT'T,— e :

() - i If lJOrly/Jeep/lraclm, was trailor .llldcllbd/ R . it % o 1 , SRR LI

“(hY.+ - Number of passengers carried e 7 ——

(i) Number of Passenger permitted e S m—

— ‘...
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SR

=)
J.

D
IRVER ATTHE 1)ME OF ACCIDENT b |

o RBMSEVRK
(c) Address _ QKMHHMW EDOHHNYI’)});LJQ]L Gy (cP

(d) Is the Driver
1. Owner
2 paid driver?

3. Owner’s relati friend? ;
s 1ve or friend? ::B, ‘ve, -

" .(e) If patd drivér, how long has he been m S ‘; i, ),..r%‘,, ;\/ # ‘\.. B o L

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

« your employment

() Was he under the influence of intoxication
Liquor or drugs?

(g) Driving Licence Number uPS3 20YS00318 63

(h) Issuing Authority T GoRRARKHPUR R
(i) Datc of Expiry 19, 1) 203€ -
(i) Was the licence temporary/permancnt j’,@fbﬂ@d -— o

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Tnnc Q_S'- 0)« X 0)«6

(n T . ‘ N TS .
by Plce T L PSRBT N TR ML
‘(c}.+ - Speed of vehicle at lhc time ofaccndenl : A Qm £y o
(d) Give a short description of the accident 3 :'f_ﬂ k V>o
(c) ([ any third party was responsible for this W —=J
accident give the name and address W!Z_&_JL‘?/; I_(,en?!_‘ -—r) ﬁ?l’
ETH
6. DAMAGE 19 f\é%mfvumc g 219! Pr /
o~ —
(a) Full details of damage &< P Qk g ) 1\”25 ~T ﬁ
(b) Estimated cost oflepans
" (o) When and where can the damaged vehicle ’ ’
be inspected _ _A!AV’UH‘ /76 TOJL(C W/QU W/n &/
7 THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name _
(b) Address -
(c) Full Details of personal injury sustained B
(d) Name and address of any person/hosplta]
giving medical attention to injured person .
.(e) . Full details of property.damaged . . g .. .
(f)._' 4 Has notice ofany claim been onven toyou ‘o

C} Scanned with OKEN Scanner
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8. .
INJURY 1 DRIVER/OCCUPANT
(a) Was driver/any occupant injured?
(b) Ifyes, give full details - \/,,,—%l };}—« e
—_— —_— _ —=
9,
* () Give names and addresses of passengers /Ot}Y;'ITNESS
' Witnéss, if any , . )
(b) - DidaPolice Constable take particulars of

The accident?

(c) Was accident reported to Police? Ifnof,th A
(d) If yes, to which Police Station? = /
(e) Date and Diary No. ' ; 7 o
- T T SR T R
b 10. THEFT

(a) Date and Time : / L
(b) Place g /

(c) What was stolen? . P -
(d Estimated cost of replacement? _ : / L
(e) By whom discovered and reported? . & 4 /4“\/\ ) o .
(f) Has theft been reported to Police? : / /Y ¢ B
(g) When? ' : / -

() Which Policy Station? ; /

(i) C.R. diary Number

lwe the above named do hereby, to the best of my/our knowledge and belief, warrant the tr ith of the
foregoing statement every

respect and 1/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 an

accident shall be forfeited.

d all rights to receive thereunder in respect of part or future

ML Ry S B S
PR Ot N Y

»os i5 . \ .' o T8 . & : | st . .9 4"7 . A : . . " "--4":-;‘l :.—[\" I' ;*‘ ' " . " 2
. Dateﬂ‘;}- OZPQJU—QZ-OOT R o ~ Signature of the inSl’lred L) \mif '
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e
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ot

The Oriental Insurance C
ompany Limited
Head Office, A-25/27, AsafAllRLm,_ﬂL’\&MM

Received

Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMlTED the sum of Rs.

(In words Rupees -

‘.';\J""”

ey e e ¥ e w2

in futl-and final settlement of the 1oss and/or ‘Jamage caused throuOh the accident to

my/our motor Car/Vehicle No.

the said company and accident which o
the discharge receipt to the Company

present of future arising directly/indirect

Rs.

Witness

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

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

"

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

IWe give

One Runee
Revenu: Stanp |
When ; mount
Exceed Bs. 5000/-

Signature %\%’) We .

........

- OCCUPALION «evvnrrrnnenrrseeesseeees
Address ....oeeenens B s st s Husrs S

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

..........

Bank Account Number ....... .' ........
Name of the Bank ........ .. e
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