Certificate/Policy N
Period of Insurance ‘

Claim No.

Please answer All relevant questions fully

1. INSURED
Name PRIUP UM Voo,
Address for corespondence . :
~ Telephone
2. THE INSURED VEHICLE

Registration No.

Make & Year V Engine Nox

HEROJ202S

Chassis No. 52_9"{.

) Was the vehicle in proper working condition?Nf‘%

"'l'.i@} For what purpose was the vehicle bein d i i Pt,st m.‘
b) F g used at the time of accident? ub
Was trailer attached? |} e

| If a Motor Cycle/scooter
1. Was a side-car attached IR

‘Was a pillion rider carried

questions need be answered in commercial vehicles only:
{ red laden weight s
Unladen Weight
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‘Owner’s relative or friend?

(H Was he under the influence of intoxication
’ Liquor or drugs? £2Q

(g) Driving Licence Number :
(h) Issuing Authority :l_A_f

(i) Date of Expiry 1610203
() Was the licence temporary/permanent Pey N

(k) Details of endorsement/suspension, if any

(I) Has he been involved in any accident before?: N]
(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 Q2-Q3%-26 Qé!@(jpm
:<HHUT

Place

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

6. DAMAGE TO INSURED VEHICLE

Full details of damage Fr e find L 31:\(;
Estimated cost of repairs ¥

When and where can the damaged vehicle

be inspected

Name

Address

Full Details of personal injury sustained
Name and address of any person/hospital
giving medical attention 1o injured person
F@l details of property damaged

Hu notice of any claim been given to you?
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and addresses of passengers/other
i :

a Police Constable take particulars of

'he accident? i

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

If yes, to which Police Station?
Date and Diary No.

10. THEFT

(@) Date and Time :

(b) Place :

(c) What was stolen? :

(d) Estimated cost of replacement? ;

(e) By whom discovered and reported? ;

® Has theft been reported to Police? : Hip
(2) When? :

(h) Which Policy Station?

@ C.R. diary Number

I/'we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
forﬁgoigg 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 forfeited.

Date(J( + st 2 £ 4 1] Signature of the insured ﬂq 90 té
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The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees S
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 {gcurred 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.

S
Witness Signature 1%'7“”%‘ ot
B e cviivvisenieins Occupation ....

B i AdAress . ...iissiues ot U

LAAR LR R R A AR R AR R RS R e s

LA AR AR R R R R R A T R e

Bank Account Number ................
Name ofthe Bank .......ci i i
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~ As per details below, kindly arrange to depute the Spot/ Final mmr“ |
mg:mw Ut e /g W AR A A
ii“_nmofmelnmmd&Mobile No./ FRIUN [Kumpe Vespo
A P e T V. 9936 2294-9¢
B [STe T LPSHBLAETS |
3 | Policy No. / UTRRRY @ ZQZMQMMQ
4 Period of Insurance / AT 3raf¥ 21:0828T0 20-0S~ pl+4 ‘
5 Datzofloss&Tlme/ngEﬂ'l 71 fiaid & ity ¢ :
<o Q2-03-26 0¢iQ0Pm
Place of Accident / G BT RITT [¢ania
Name of the Driver, D L No. & Mobile No / m'{n_"u KUMpR. Ve fren
SR FT AW, T A LWEARA T | 1ypannaz¢a0)3208
8  Estimated Loss / ATAA 81

09. Cause of Accident / GHCAT BT PRI YT 2‘ & P (( a? (UR?Q ?
“ara SO i
»ﬁa&@m L . R

10| Spot Survey AT |d | ¥fe wdwR &1 49| | Bl

11 Third Party Loss /Gd19 G& 8113 / FIR No.

12 Name of the Workshop, Address & Contact
No/ahuity @1 A, v & e g | OHNY MOTOR, Keualy

.

— 1 918163¥0¢

at :06:03:26
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