The Oriental Insurance Company Limited
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MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy Nol&lé}_aﬁl&lzo 2612}3 59
Tel. No. Period of Insurance_| 8 )3~ 2C T} 19-0F 26

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully
1. INSUREI(?7H
®  Adis o Epadace :MQSIJTL L PLPPR SRPAHP |cuSHI PRWRR,
(c) Telephone
2. THE INSURED VEHICLE

Make & Year Engine No 3¢ 463 Registration No.
HCZROJ}-OZS Chassis No&:bgs QP‘S%%:}S ¥

(a) Was the vehicle in proper workin
(b) For what purpose was the vehi
(c) Was trailer attachcd?ﬁ‘ R

(d) If a Motor Cycle/scooter

b
2

Was a side-car attached r\‘IP
Was a pillion rider carried | n

g'condition?\/’fg
i ' i 2k
cle being used at the time of acmdent‘Pa\;me 7! o

IL.

The following questions need be a

(a)
(b)
(c)
(d)
(e)
(f)
(g)
(h)
(i)

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

Registered laden weight
Unladen Weight
Weight of goods carried/Load Challan No.
Nature of permit

Nature of goods carried

Was the vehicle plying for hire

If Lorry/Jccp/Tractor, was trailor attached?
Number of passengers carried

Number of Passenger permitted

nswered in commercia] vehicles only:
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To/QaT H, ke :
The Oriental Em_:.»-._na O.c Lt
f2 afvuvee SRY Hu-l fafies

Subject /fd9Y : Claim Intimation Letter ACIESCEIRER
Sir / HEIed ,

As per details below, kindly arrange to depute the Spot/ Final surveyor. / ik

RY T AR F AR, FUAT Wie / BIETd THR Fga o I TR BN -

1 |Name of the Insured & Mobile Zo.\ 2 [312 mHY hH
RART FT T & AR 9926243746

2 | Vehicle No. /T8 IS LR SRRALRRL)

3 | Policy No. / UTfeT! @I .%E%?ﬁwoiﬁﬁm

4 |Period of Insurance / ST 3afd 19-0% - 22T [4-0%-28

5 Uunmo:ommwnﬁiw\w.ndﬂ_.—mﬂwﬂ_.ﬂw% Q%76 ¢

6 |Place of >oomam=:w.4m.ﬂ:ﬁﬁ=ﬂ— JGET

7 [Name of the Driver, D L ZA... & Mobile Zo.\ PRRSIM LA
FRTR BT AW, ST T A LW T | yipen g5 0411818

8 |Estimated Loss / @_Mﬂ_._._w_d g1
09. Cause of Accident / GHeT BT %ﬁzﬁdﬂ ﬂrm%@ NS ﬁ,ﬂ; @@m.d 2757
MMM@.@M S (52 ey B ot an

10| Spot Survey /T¢ Hd / WI¢ AU &T 919

11| Third Party Loss /a9 Y& BT / FIR No.
12 |Name of the Workshop, Address & Contact

No/@HRITY T T, Ul & Harger ey | U eort O MOTOR kbl ﬁ@@;
4,
3 12g .

\
Date / fei® :02 +3+1 6 \\\@&\ﬂ.

TR Signature of Insured / STHIUR® &

Ml

-

S
7
v -
b
2




(2)
(b)
()
(d)
(e)

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name ISRST N 6H
(b) Age 13%2
(c¢) Address YL~ N
(d) Is the Driver
L Owner
2 paid driver? :
3 Owner’s relative or friend? ..Mﬂb _ﬂ
(¢) Ifpaid driver, how long has he been in
your employment
(f) Was he under the influence of intoxication
Liquor or drugs? 0
(2) Driving Licence Number UPSYIALROA LSS
(h) Issuing Authority PSP
() Date of Expiry )-10-2032
() Was the licence temporary/permanent Peunminent
(k) Details of endorsement/suspension, ifany |

() Has he been involved in any accident w&oRﬁL .74 AR~
(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 QA1~QR-2 8 AJM,,OD%QJ
Place SBPRnA

Speed of vehicle at the time of accident
Give a short description of the accident
If any third party was responsible for this
accident give the name and address

(a)
(b)
(c)

6. DAMAGE TO INSURED VEHICLE

Full details of damage HMHWEPDW ! «.4_.1

Estimated cost of repairs

When and where can the damaged vehicle . § A
be inspected AV WSDAT% Ts&

(a)
(b)
(c)
(d)

(e)
(0]

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address

Full Details of personal injury sustained
Name and address of any person/hospital
giving medical attention to injured person
Full details of property damaged

Has notice of any claim been given to you?
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8. NnIR?mnmvawocamm

- Was driver/any occupant injured? NO
If yes, give full details ik i

9. WITNESS
Give names and addresses of passengers/other

.

Witness, if any :

Did a Police Constable take particulars of
The accident?

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

Ifyes, 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
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The Oriental Insurance Company Limitefi
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received ;
From THE ORIENTAL INSURAN

(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 ¢geurred 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.

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

Wm eSS Signature ]
;Jamc Occupatidn..............................
R ...

Address

“eettenaan
R T R O e S s

-‘s-----.-----..usc--...-o...q‘.oo

Bank Account Number
Name of the Bank
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