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Oﬁemal House, P.B. No.7037, A-25/25, Asaf Ali Road,NW

MOTOR CLAIM FORM

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

Certificate/Policy Nomwjm]zag‘l 8L
Period ofInsuranceﬂ,S r]]- 2 ¢ I'ﬂ ﬁ" "*»

Claim No.

(@) Name

1, INSURED
PN

(®) Address for correspondence

(c) Telephone

T SRRnR GottRy IR

2. THE INSURED VEHICLE

Make & Year Engine No‘pm3 Registration No.
Chassis No:)‘%& 2
Hero)ro2s s BR-21RISS3 e
(a) Was the vehicle in proper working condition?\,‘b)
(b) For what purpose was the vehicle being used at the time of accident? Puwm!uk

(¢) Was trailer attached?py,
(d) If a Motor Cycle/scooter
1. Was aside-car attached I , R

2. Was apillion rider carried g3 [

Unladen Weight

laden weight

(€)  Weight of goods carried/Load Challan No,

’ﬂm of permit
goods carried
: ﬁl}dlhlo plying for hire

of

, was trailor attached?

?fm' carried

g .:J' G

LA

er permitted

| B ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

%m questions need be answered in commercwl vehicles only:

J‘;

e or an se e e=

G Scanned with OKEN Scanner



A nr’p'ﬂ”’.’n;‘r*:”g -

Owner’s relative or fhy?

@) 1f paid driver, how long has he been in
your employment

() Was he under the influence of intoxication
Liquor or drugs? : '}J 0

(g) Driving Licence Number

(h) Issuing Authority

(i) Date of Expiry

(G) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?: A
(m) Has he been charged by the policy?If so, Why?:

30 -09- 2040
maneant

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time : Q6:00An
Place :
Speed of vehicle at the time of accident
Give a short description of the accident
1f any third party was responsible for this
accident give the name and address

—

6. DAMAGE TO INSURED VEHICLE

and where can the damaged vehicle

o

7. THIRD PARTY INJURY/PROPERTY DAMAGE

’  injury sustained
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T T

§ubiect/ﬁ'qtl': Claim Intimation Letter / GTdT a1 UF .

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

R T AR & IR, FUT WIE / BRAA HIR FYF FI I TR B

Name of thé Insured & Mobile No./ SUB[A—SH kumpr
e 132086231

Vehicle No. / 9Tg= & v BR 29 [T 8530
Policy No. / UTFeRIt T 2&7%01.34!297615525?

Period of Insurance / STHT 3@fy S-11+)8 103 a4+ 11+2¢&

Date of loss & Time /GHeT &1 feAid & e ¥ole) .Pm
i 05-03-2¢ X

Place of Accident / m CIRXIG] ey L\" nQa '

Name of the Driver, D L No. & Mobile No / MST

SRR F1 AW, 31 0 4. &« WET 7 | Bp-2820020000 1343

Estimated Loss / qTa 14

09. Cause of Accident / §'EfE=IT DT BRI :

Spot Survey /H9Te Td / Wfe YIaqR BT ATH

Third Party Loss /et U&f 81 / FIR No.

Name of the Workshop, Address & Contact

No/AHRIY BT A1, yar & Wrarga W

VRAISHNO MOTOR. KKushimag
16142134

Signature of Insred /9
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ccupant injured?
| details

: 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? :

If yes, 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

Ig statement every respect and I/We have made or in any further declaration the Company may
In respect of the said accident, shall make any false or fraudulent statement of an

lment, the Policy shall be void and all rights to receive thereunder in respect of part or :
shall be forfeited. BAY 1

Y Suppression

Signature of the insured_
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The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received Day of
‘rom 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
insured under Policy No.

Signature S‘Mﬁk

J?.“I‘O"FIPDIOQ"OD'.-' OCCUPatlon B R

tee s s enns
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