MOTOR CLAIM FORM

2$2400]

Certificate/Policy No AeSHreEES

Period of Insurance
Claim No.

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

1. INSURED
Name :RAMag
Address for correspondence : ata *
Telephone ; DIH A TOLA Tﬂku km NW
\J
2. THE INSURED VEHICLE
Make & Year Engine NoJ tS5o3 Registration No.
Chassis No.¢) 4«2_3?.
ReRa2005” UPSIBROLSY
(a) Was the vehicle in proper working condition?\f e»>
Pevxoral Live

(b) For what purpose was the vehicle being used at the time of accident?

(c) Was trailer attached? ]“l A

(d) If a Motor Cycle/scooter
1. Was a side-car attached N A

2. Was a pillion rider carried N |

IL 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.
& (dy Nature of permit
(e) Nature of goods carried

() Wasthe vehicle plying for hire
4 If Lorry/Jeep/Tractor, was trailor attached?
Number of passengers carried

Number of Passenger permitted
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il

S ¥Eyes, 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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~ As per

details below, kindly arrange to depute the Spot / Final

Wie | Bgad wimﬁrgaamﬁﬁ '

TName of the Insured & Mobile No.{ Krmoo
ik ) 29.4091151%
B T P SHBX11ST
s Policy No. / UTIeRit Ta 232406!3! le'z_S!&%@S
4 [Period of Insurance / T 3afYy -2-285T¢ |0-02-2¢L
s Dateofloss&Timelg'Efi':ITa;Tﬁ_'ﬁ?T & 2_;.}'02»26 £:30Pm
HHg
6 | Place of Accident / gﬁammwm TelkuataR.
Name of the Driver, D L No. & Mobile Ne/  "RRmMmog MEDDHESHTY R
SRR P17, 31 T A & il LPSI20[A00 11492
8 |Estimated Loss / quTHa g1y
09. Cause of Accident / Q'Q(Z'-’ITW CaEg) ?WHLE mmaa \;ﬂﬁ}? 59T e%
%ﬁ%ﬁ @ S A ons Ty e R
i Jpaiﬁvvx AV BT Ao
| 10/ Spot Survey /Te Wd / wfe wdaw &1 9| | el
- |11 Third Party Loss /d1a U&r 17/ FIR N, |
12

Name of the Workshop, Address & Contact

No @1 M, UdT & AE18d /B

VRISHNO PQTOR, |up by ﬂoeo

2161633139

Signature of Insured /ﬁ'q'[m % :,
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The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

_ 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 NoYPSYRxc}1.89 insured under Policy No. of

the said company and accident which occurred 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.

Witness Signature Y )EB
B e Occupation .

sw Address

--.nn.--c‘-.t-.-.u-'s-.-~~--‘.---

LR
. IOBHOR IOV S0 0 i 000 l!‘l\Ql..ll\l!ll\\l!!lilt‘l\tt.!“

Bank Account Number ................
Nam@ Ofthe Bmk “\l\l‘t‘l.\lli\\!ii‘\.“
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