| qo/RaTH,
" The Oriental Insurance Co Ltd /
R - [y

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

Subject/RAYY:  Claim Intimation Letter / STaT_ AT UF

Sir / WG,
A peer dotuile oo, !umﬂz dermege by dogedy e Spub! Yigdl sarvoyuc/ i
R T R S IEUR, UW Wi / BETT SR Frgad s Bt awt v -
1 |Name of the Insured & Mobile No./ SANDEEP KUMAR SHARMA
T T & R 8838 160 533
2 |Vehicle No. /9TgT H&I UP 53 CA - 0504
3 |Policy No./ Tferl} T&m 2095 |160L |0 [4657H5] 490511
4 |Period of Insurance / 10T 3GRY 04-104-12025 “TO 03 | 04| 2026
5 |Date of loss & Time /§de~IT &7 3P &
wwE 02 (03| 20d6 ot 30 AM
6 |Place of Accident / §HewT BT RIF KOTWA

7 {Nameaofthe Drives, BL No. & Mohile Mo/ IMANNU_SHARMA 8838 140533
SRR P AN, S @ A WA | oo gonIqo0INNA

;‘ I 8 |Estimated Loss / SIF[WIfa w1fr

: 09. Canse of Accident / GHeT BT BT : J & Q6L TR IRR SRINEE W X

/ IR T T Rer A B -
Jft Ty RN o gz a1

L
&

Spot Survey FIC WFJ | wias o1 o NIR
11 | Third Party Loss AT Y& 11 / FIR No. NI
12 |Name of the Workshop, Add &C
bt @1 A & e i | 1O KO MOTORS BAGHAUCHGHAT

No Tq @7 =19, YaT & HiSSd /B

g, f 80531933%9
o : Hda W&m?
Date /feAi% ; 5‘!03'&0&5 : : Signature of Insured / SR ¥

TR




@Tbe Oriental Insurance Company Limited

A £ Tndial
(Incorporated in India, subsidiary of General Insurance Cosporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110002

MOTOR CLAIM FORM

CertifientePotior ',MLDI%S*SIMGSW
Period of Insurance QIH 04\'&0&?% 0?"04‘\&6%

Claim No.

Div. Br, Qffite Addrese

Tel. No.

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

Saainats B e

; ' 1, INSURED, o :
(3) - Name : :_ SANDEEP KUMAR SHARMA
(b) Address for correspondence : :
€c) . - Telephone : VILL — H H.RW E\{ PU,K

Makod Your gﬁging I‘I{j." ARLLEPPGGOAT 62 Registration No.
. assis No.. :
NERD | 9084 MBLIPGOBPHGOBLES \IPSACA-O504

(a) Was the vehicle in proper working condition? Nes,
(b) For what purpose was the vehicle being used at the time of accident? moduge
() Wastrailer attached? \NYR SHRY
 {d) Ifa Mator Cyclofeimter:
fo Way wsidowar attached N|R
2. Wasa pillion rider carried Nig

IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
EeY) Registered daden woight .

) Unladen Weight

(c) Weight of goods camed/Load Challan No..
) Nature of permit

(e) Nature of goods carried

o Was the vehicle plying for hire :
ey rfmwmmemmmmmmw
{o}¢°  Numbors! PasSengEs CaiTd- -
@) Number of Passengerpermitted

s eewy

oo ) U o 4o ae
Z
s




3. DIRVER AT THE TIME OF ACCIDENT

{a) Name

(b) Age
(c) Address
(d) Isthe Driver
1. Owner : SHSU"K
2 paid driver? !
K Owner's relative or-friend?" : i —

(¢) If paid driver, how long has he been in
your employment :_NB

(f) Was he under the influence of intoxication
Liquor or drugs? : N §)

i) Driving §oonce Nowber + UPKA -200300049084-
(h) Issuing Authority H

() Date of Expiry 200 33

(§). Was the licence temporary/permanent _Petmenend:

(k) Details of endorsement/suspension, if any N1

(). Has he been involved in any accident before?: N1Aa
(m) Fashe been-chargedbythepnlinyﬂfm;fﬁy?: e

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT
@  Datcand Time :_20[03] 969k 16430 AM

()  Place ; :_ROTLR :
{c) Speed of vehicle at the time of accident : . ;
(d) . Giveashort description of the accident %w?ﬁwqﬁaﬂgm (AT Qﬁ‘ a’ S{%“

® If any third party was responsible for this ﬁ— m‘— -Q\TW =6 g;; 59 Eﬁ % :

accident give the name and address

(a) Full details of damage . ; :
(b) Estimated cost of repairs :

o i e i ks e MIOTORS BAGHAUCHGHAT

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(@) Name :
(b) Address A :
() Full Details of personal injury sustained -
{dr  Wameand address of any persan/hospibds ®
giving medical attention to injured person N‘ﬁ
(e) Full details of property damaged ;
® Has notice of any claim been given to you? ;




& INJURY TO DRIVER/OCCUPANT

() Was driver/any oce upant injurcd? o '\“n )
S I ven, pive full dendle ! R S O L O LR
9. WITNESS
(n) Give names and addresses of passengers/other
Witness, if any T - S
18] M 8 Palice Canatahle talee martienlars of I
I'he acoroent? ]
(c) Was accident reported to Police? Ifnot, Why?: [ Nlﬂ l
(d) If yes, to which Police Station? ] =
(e) Date and Diary No. ]
10. THEFT
(a) Date and Time
(b) Place | I
(c) What was stolen? | |
) Tstimated \,("f|n"it"!r!:u,f.'0':'ct"<'|f" I , -
(c) By whom discovered and reported? : [ NN [
) Has theft been reported to Police? : IRALLL —
@) When? | — e
(h) Which Policy Station? [
(i) C.R. diary Number | B B

I/'we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoing statement every respect and I/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 receive thereunder in respect of part or future

accident shall be forfeitcd
- s
T ST ATHI
Date_ MS,I _Q.E_J_ﬁwc;(v Signature of the insured o




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited

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

Received ' Day of 200

From THE ORIENTAL IN SURANCE COMPANY LIMITED, the sum of Rs. =
(InwordsRupees-" ) it i e SR B ¥
I Tuif and finai SEMicMent o the 168S snd/or damage catised through the accident to
my/our motor Car/Vehicle No, - 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 fiture arising directly/indirectly in regpect of the said accident

I

RS. : One Rupee
Revenue Stamp
3 4 WheuAmounr
Exceeds Rs. 5000/-‘
' 77(!-\

. ST GHIT S
Witness : Signature .................. S
Name. ....... ey RS i Occupation...................,..........
Signature ........................ Address ........................_. teenids
}iksz.%’gﬁ w#a » 2 B aR i » e - ««M«««k«%ﬂ««xax:(««am«-w:«««a“

Bank Account Number ............... .

: NameoftheBank.,.,........,.........

B R s S




