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o

MOTOR CLAIM FORM
Div Br Office Address MeE }Z S Certificate/Policy No. _{’KJ ym‘/ Z/le 0’2( / = Q /j
Tel. No. Period of Insurance _?//p L{/ﬂZJ 76 W)/G 4/26’2£ -
Claim No.

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

@y Name o
(b) Address for correspondence s KROAMHAVKA, N ADA 1 7790; UM
(c) Telephone 47 : g, 720 g—ggg‘g,_ ¢ -
. 2. THE INSURED VEHICLE
Make & Year : Er;]gi'm.: NI\?. JFIYERS G B 6o oélhy : Registration No.
assis No.
Hg/(O/ 202 3" MBLIFN3S & SG & sol) o D2 BREIRC

(a) Was the vehicle in proper working condition? Yé:{ )
(b) For what purpose was the vehicle being used at the time of accident? /@Ké() /\]9@ U&E

(c) Was trailer attached? N i
(d) If a Motor Cycle/scooter /‘”3‘/,4
|, Was a side-car attached )
2. Was a pillion rider carried /Vﬁ

L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only: /
(a) Registered laden weight '
(b) Unladen Weight : /
(c) Weight of goods carried/Load Challan No. : j & ‘
(d) Nature of permit : /X
(e) Nature of goods carried : / ,w\l '
H Was the vehicle plying for hire : 7 ) 215
(g If Lorry/Jeep/Tractor, was trailor attached? g
(h) Number of passengers carried : pa
(n Number of Passenger permitted - /




3. DIRVER AT THE TIME OF ACCIDENT

pofEsH ko AP

(a) Namc g
(b) Age ; 72 YENK S - B {RUN"
(c) Address : 5!)@ HYA s H M (¥Q2 @bf(”f’l '4’
(d) lsthe Driver i - -_Q . )

I Owner : ,"w

2 paid driver? : e B

d. Owner's rclative or friend? : Zf& N S s
(e) Ifpaid driver, how long has he been in

your employment : N . R TR B
() Was hcunder the influence of intoxication 3

L.iquor or drugs? : o
(g) Driving Licence Number v p‘)l 7~D) 9/ o00 L1 l{ p Rt
(h) lIssuing Authority : A~y Y ALQ_y__f_”L:_'_
(i) Date of Expiry : o (eD]203y *
() Was the licence temporary/pgrmanent H Y e ian jent -
(k) Details of endorsement/suspension, if any NN
(1) Has he been involved in any accident before?: o
(m) Has he been charged by the policy?If so, Why?: ™A

4, OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident N Q-

5. DETAILS OF ACCIDENT
1) 02| 2026 2)20pPw.
%

(&) Date and Time :
(b)  Place ¥ P e 117
(c) Speed of vehicle at the time of accident : . o _?l};cm [S , U o > ~77
(d) Give a short description of theaccident : 7 =
(¢) If any third party was responsible for this R 4/4“7"({’;%(' f/ AL 7 ( 77 27 /7 Ez‘ﬁ/(j?}
accident give the name and address : A
6. DAMAGE TO INSURED VEHICLE A=l
astk €77
(a) Full details of damage. ; v
(b) L=sumatcd cost of repairs i 2 . 7q AVO}J
: When and where can the damaged vehicle g ‘ / e N
«© be iispcctcd :<S‘> R)’[}}] S ‘H\/ﬂ(}?’o M BMLC%F}I, j
7. THIRD PARTY INJURY/PROPERTY DAMAGE /
(a) Name ” -
(b) Address o . : d Z
() Full Details of personal injury suslamcfi : -
(d) Name and address of any person/hospltal k ?ﬂ
giving medical attention to injured person
(c) Full details of property damaged
been given to you?

(0

Has notice of any claim




8 INJURY TO DRIVER/OCCUPAYT
Wars driver/any occupant injured? J
It yes, give full details g L1z

9. WITNESS
Give names and addresses of passengers/other
Witness, if any :

(h)

Did a Police Constable take particulars of
The acerdent?

(] Was accident reported to Police? If not,Why? : 2\ Q(
(d) Il yes, to which Police Station?
(¢) Date and Diary No. /
10. THEFT
(u) Date and Time
(b) Place
(c) What was stolen? 1 ?g‘
(d) Estimated cost of replacement? : y
(e) By whom discovered and reported? i e
6)) Has theft been reported to Police? s 7 4
() When? A VA
(h) Which Policy Station? : /
() C.R. diary Number : 7

/

I/we the above named do hereby, to the best of my/our knowledge and belief, Wfarrant the truth of the
fi ing statement every respect and /We have made or in any further declaration the Company may
etiee ih .rcs ect of the said accident, shall make any false or fraudulent statement of any suppression or
rZ?\l:;glrlx:\cnl pthc Policy shall be void and all rights to receive thereunder in respect of part or future
c |

accident shall be forfeited.

Signatu fthc insured — ~



A Subject /19U : _Claiin Intimation Lett
A oy er / gIdl gI491 9F

B 1 As PEL details below, kmdl) arrange to deputc the Spot/ Final surveyor. /=
i T TR, PUA wWie | GIETE TR Praget o3 &Y e 3 -
1 ,\ ame ofthe Insured & Mobile No./ NEHYAL  SINETH . ]
: |
ATHIYR S _”:T_W & HWETET . Rg1B ©S 335 1. ‘3
2 \dnclc\‘o / Qe =10 \ 01’92(\}(@@6 A
A 1 3 \ ‘
REE n\uihn./q'ﬁ:ﬁ?ﬁ T \ JyoW/Z//ZO,Zé/ Q19 - ,‘
4 ;?E‘ind ot’Insul'ance/EﬁTU m \ (l)D“\bﬁLS Tbs e «) 0\1\ )n),(’ . B ’1
5 !Date of loss &Time/g‘&?:ﬁ o1 Ao & \ ZLlNeXx]re2 § UANN S 2 \
Y : L
.- 8 % 5
O l’lace of Accident lgﬁ'ﬁ:ﬂ'ﬁﬂ M Cr)li;':_:rE ard \
7 | Nume of the Driver, D L No. & Mobile No / f“;”J“”;*"’Z“gf
'; 3‘\%—'}' E1ge] flr206]Feab0 Lo
' \ R @i IﬁQﬁT{ & - 23023022 082
‘b \Lstxmated Loss/m IR

P

\ =~
09. Cause of Accident lgsfamm*w 57,5:}77‘@’ XS 14@1 W x7m, et R4

Mmoﬁ—/

10 Spot Survey /RGTE |Y / Tie TRR HT :rm\
1! "Hmd Party Loss/ﬁ_’cﬁﬁ U&{ g1 / FIR No. 2o

12} ‘Name of the Workshop, Address & Contact SURYANEHY [ VIO AMOBRTCY GKHI
No/TEITT BT AT, UAT & WIS (B | 11 NI, NROAR RATH, IQoeN P AT
q.

19 u‘oog'ss'% .

._,..R

|

Due/ﬁFW %(

Signature of Insured / WATYRG W&

= TR s

2T




b B ACCIDENT DEP:\R']\\IEN'I'

Claim No.

Issuing |
Oftice :
The Oriental Insurance Company Limited
Head Office, A-25/27 saf Ali Road, New Delhi-110 002

Recen Cu_ Day of 200 -
Fern THL ORIENTAL INSURANCE COMPANY LIMITED, the sum ot Rs, e e
i words Rupeey )
@ full and fipg) settlement of the loss and/or damage cauged through the accident 10
Heur motor Car/Vehigle No. inswred under Policy No. ol
the sand company ang accident which ogcurreg on or abouyt TWe give
5 - - . - \— b =
the @ischarge veceIpt to the Company in fu]] and final settlement of all my/our c¢lajms

directly/indirectly In respect of the said accide

nt.
“' N One Ry
== R:::m::‘;ump
When Amaunt
Caceeds Rs. $000 -
=%
Witness : Slgnatwe ., TS
NAME . oty e s, Ocoupation ..., .0
Sigmature Address ...
Sdidress .

Bank Account Number
Name of the Banl




