" /7 ., ¥ W ‘ PR ' 1,( s ";f[’ﬁ“}tﬂ-’f;' A
5 TO/@aTﬁ ' e R 1 R Ll NANE
The Orlental Insurance Co Ltd / : )
fg sitfiguee swaRa Hu-t fifes
L Subject / fawy : Claim Intimation Letter/ :
. / Final surveyor /:‘Ia
a
' As per details below kmdly arran depute the Spot/ ¥in -
ﬁa-q—-u-r ? ge to p W"

feam & TR, FUAT Wic | ®TgTd fagad caeiidl

11

Name of the Insured & Mobile NOW

| dHIYRS &1 99 & WERd o
Vehicle No. /dTgd H®&T

—
[ 8]

-(3 ' Poliéy’No.’/Ulﬁﬂﬂf\fl@T; S e et e
4 |Period of Insurance / STAT 3rafey /
5 |Date of loss & Time /GHe-T &1 AIF & H |- ;o‘LS» v 8o - '

W 30, .

6 |Place of Accident / GHCAT FTTIH %ﬁ/ &—v %
Y 15( !

7 |Name of the Driver, D L No. & Mobile No / 88 8’ 8‘4 8;’ o
SRR P T, ST T . & AT F UpP<$3202800 S W .
[?IEstxmated Loss / 3/ATAd &1 f7/92 &6’ 372, \Q)\\ @dgsézé\ml{\

09. Cause of Accident /gﬁ?’ﬂﬁﬂ WUT:‘ Heqd dé\)\
EETVEG: o WINC éadx\él o QL e °k\<°} HE R

W deg TR S e T E,

iR s

Spot Survey /HTE a&'/'\nm: qﬁw - :m:r)
Third Party Loss /10 W& 1R/ FIRNo. | 0L

10

|
B
|

11 3
12 |Name of the Workshop, Address & Contact a.‘gr | m&'(\" 4\’206 é\;):) ,\ ;’.
" | No./a®HaITy marsd I ag! ‘

q..

¥
Date / &I : ﬁ?\'/d} / q % Signature of Insured / RIYRE &

FETER |
a5

', '
oA W L
Aoviatifay - . 3, . .
D .«L,i/::.‘\’,ﬁﬁry..-,_), o i e B

(} Scanned with OKEN Scanner



{ | v i.,., il}! "“"&’-.i A ',
'lﬁ/ imited

“ The Onenhl I e‘Coﬁ A
(Incorporated in Indm subs ) n5ur’mo f India)
idia ance Col ration of In
Regd. Office: Oriental House, P.B. Nrg);(?;?Gi]?g}?I?S;]\l;?fA li Rgzcl)d New Delhi- 110 002

MO10RCLA|M FORM « :
Div. Br. Office AddltSS/)?), ¢ R@ 7'(*1‘2(} A Centnl’cqte/[’olicy NJ*MI@@//O /‘A;ar/mzé
I -6%-29

Tel.‘ No. (> 3% ?) &\ %\)\ 8 Dt U period oflnsurance%;ﬁ;g:}:_@i 7-0 e

Claim No.

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

INSURED ‘ggfn
d i MN W%larffw:@

(@ Name
(b) Address for cor espondenca
Vl\
() Telephone _Q )Y\C‘\ﬁd/\ Sﬂf\ \
: 3 *? L\Jz‘;\v?guwf_. ,

2. THE lNSURLD VEHICLL

Make & Year Enginf; No. \.\ A” E k ‘:'a F b\_.l 3 ‘ 0 Reglstratlon No.
9 (- Yomee Qe1S] N MBLHA WALE FaF guian [UPS 3 BV
. , g

* (a) Was the vehicle in proper working condition? YES
faccident? PEUM@L UtLE

(b) For what purpose was the vehicle being used at the time o
(c) Was frailer attached? /.)p

(d) IfaMotor Cycle/scooter
1. Was a side-car attached AA

2. Was a pillion rider carr ied AP

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) '

The following questions need be answered in commerclal vehlcles only:
i

(a) Reglstered laden welghl L A .
SR PRTES  F kidt IEIRR:

“(b) - Unladen Weight ° S
‘(ey- . Weight of goods carried/Load ChallanNo. /

(d) Nature of permit . y i

(e) Nature of goods carried S

H Was the vehicle plying for hire : ///(,/ﬁ/b -

(2) If Lorry/Jeep/Tractor, was trailor attached? ___ :

(h) Number of passengers carried . N 4

(1) Number of Passenger permitted 5 ] : _ .

“___/\
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SRR ' Owner . L
2 paid driver? o
B3, Owner’s relative or luend'7

ACCIDENT |

"

3. DIRVER AT iy TIME OF

(a) Name EHQ%&M‘;—\Q 30
® A . W
(c) Address :JDM’ | G |

(d) Isthe Driver

(e) Ifpaid driver, how long has he been in ‘
your employment . P

———— ——

() Washe under the influence of intoxicatjon

Liquor or drugs? _ L /”,
(g) Driving Licence Number :/’&'J\___?_g——
(h) Issuing Authority . . 0 39 L

" (i) Date of Expiry - A9 - N "
() Was the licence tempomry/permgnent MM\ N

(k) Details of endorsement/suspension, ifany :

(1) Has he been involved in any accident before?:_____————
(m) Has he been charged by the policy?If so, Why" —————————

4. OTHER rNSURANCE

Details of other insurance Policies indemnifying you in lCS])CLtOf[hIS accident _ .
s ! . o X JI‘(,&‘ :)-"l~’,'l g DR " "t‘n.‘
. S - BETAILS DRACCIDE: - ]
(a) Date and Time % 3 D QPM
(b)  Place i L'/‘(’\\ (mc:lq 801 |C 1&.[\
Speed of vehicle at the time of accident : -— [\
ES; G}?ve a short description of the accident  jGZ&LArarr Pﬁ« =Y m a W @—/(’)('f'kﬂ
(e) If any third party was responsible for this _’&/)ﬂ %_ L//_Gf a("D e ? ! (SV’/‘JQ} DiW
. accident give the name and address
6. DAMAGE TOINSURED VEHICLE
fm@ oo O & Q\Q"“Mgm
(a) Full details of damage . ,_ / =5 ] N
(b) Estimated cost of repairs ; {vehicle '7 g L
c When and where can the damage ng\ '
© be inspected Aﬁﬂ 0 \E“A \“&Mﬁﬁ—"\,\ W L AL
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name . : &
b Address . : : ‘
. Ec)) | Full Details-of personal |nJu1y sust’unedtal .
(d1~' ~_ Name and address of any pmson/’hosplon
C T giving medical attention to injured pers ;
(e) Full details of property damaged - you- \// =
® Has notice of any claim been given /
!
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8. lNIURY TO DRNER/QCCUPANT

MN\NH\ JQ8da V\MQ\

“—QLLN\% h N

(a) Was driver/any occupant injured?
(b) Ifyes, give [ull details

WITNESS

(a) lee names and addresses’ ofpassungens/o )
tl ’ AL
Witness, if any e WeS ‘A“* ! \Q""\C{_.L :

(b) ~  Dida Police Constable take particulars of N @ | J
The accident? _\Mg},ﬁj‘_ia\ \<‘\ e mj_’:_’_ALQ% /

(c) Was accident reported to Police? Ifnot,Why? oy : S

(d) Ifyes, to which Police Station? S
"% (e) . ' Dateand Diary No. : Ca e e

“10. THEFT

;A,L -G = )\ Dy P

(a) Date and Time i _
(b)  Place — ead) \%M_iﬂ"ﬁk Y 9
(c) What was stolen? B :
(d) Estimated cost of replacement? —_
(e) By whom discovered and reported? :
- (D Has theft been reported to Police? -~ S
(g) When? By F5 S : : i
hy  Which Policy Station? - Caldgy R0 Cah Jad Sd &
gi)) C.R. diary Number : U;QE-GI‘ G.Q 3'1 b

1I/we the above named do hereby. to the best of my/our knowledge and belief, warrant the truth of the

foxegomg 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 and all rights to receivg lheleundel in respect of paxt or future
RN . o .
g accndeﬁtshallbe forfeited., IR ‘_; A \.m( “b,, sYR ,,{ .

Da&;/a%/AkQZOO . ; Signature of the msuxed cﬁ) V\:J 3 K\\\VA%&
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Discharge Voucher - ACCIDENT DEP ARTME
| . o A ‘;.} Clalm NO. .
| e oy bt ;J'VWI sl th -—*w—* g
Issuing
Office
\
The Oriental Insurance Company Limited

Head Office, A-25/27, Asaf Ali Road New Delhi-110 002

Recewed//Day of 200
From THE ORlENTAL INSURANCE COMPANY l_ M TED the sum of Rs
i »ﬁ‘l‘é-,,‘-v-“‘ . J?{ v

(ln wmdsR upees_” - AR R
in full 'and final® settlement of the loss and/m damaoe caused through the accident to

" my/our motor Car/Vehicle No. ‘nsured under Policy No. | of
the said company and accident which occurred on oOr about - . 1/We give:
the discharge receipt to the Company in full and final settlement of all my/om claims

present of future arising directly/ mduectly in 1espect of the said accident.

One Rupee
Revenue Stanp
When Amount

‘-‘\ceeds'fls 5000/-

Rs.

Witness

NAME coveereemmeemmesrmrstrt0t OCCUPALION ovvverrreesssrsmerss 0

SIGNALUTE .ooenvereemsres st AQAIESS ovvnneeeemmrmmmmmemmmmrets

AQATESS o vvwseersineerns it . : e—w?-%’.‘ﬁ‘cﬁ«; T ST PR .
Bank Account NUMDET «.eereeeeeeee
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