
Sir/Hgl4.

<br>

2

<br>

3

<br>

The Oriental Tnsurance Co Ltd

<br>

4

<br>

Subject /1cy4: Claim Intimation Letter/ET Y

4a.

<br>

AS per details below, kindly arranoe to depute the Spot / Final surveyor. / |

<br>

1 Namne ofthe Insured & Mobile No./

<br>

HTTR T HTH & HIGIST .

<br>

Vehicle No. / qIgT HO

<br>

Policy No. / qtTit

<br>

T

<br>

Period of Insurance / dT 3af

<br>

5 Date of loss & Time GtCI I fHo &

<br>

Plae ofAccident/cHTT RIH

<br>

Name of theDriver, D LNo. & Mobile No

<br>

|8 Estimated Loss / 3qHIAT gf

<br>

09. Cause of Accident/tcT T OIRUT;

<br>

|10Spot Survey 4c H/ic Hur T HIH

<br>

|11|Third Party Loss /t y gHI FIR No.

<br>

12| Name of theWorkshop, Address & Contact

<br>

Date /f&i: 224

<br>

UPBSC895

<br>

2l03]26

<br>

fgteh sigh

<br>

to1H245O6

<br>

6344021931

<br>

Qo62

<br>

No

<br>

976o5734)

<br>

Signature of Instred / aHrrE

<br>



Div. Br. Office Address

<br>

Tel. No.

<br>

(a

<br>

(b)

<br>

(lncoporated in India, subsidiary of General Ipsurance Corporation of India)

<br>

Regd. Office: Oriental House, P.B. No.7037. A-2s/25. Asaf Ali Road, New Delh- 1 10 002

<br>

(C)

<br>

Make & Year

<br>

(c) Was trailer attached?

<br>

(a)

<br>

{b)

<br>

(d) Ifa Motor Cycle/scooter /

<br>

(c)

<br>

(d)

<br>

(a) Was the vehicle in proper working condition?a

<br>

(e)

<br>

Name

<br>

(1)

<br>

(g)

<br>

Address for coTespondence

<br>

Telephone

<br>

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

<br>

(h)

<br>

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

<br>

Please answer All relevant questions fully

<br>

1.

<br>

(i)

<br>

The Oriental Insurance Company Limited

<br>

Was a side-car attached o

<br>

The following questions need be answered in commercial vehicles only:

<br>

2 Was a pillion rider carried

<br>

Registered laden weight

<br>

Unladen Weight

<br>

MOTORCLAIM FORM

<br>

Engine No. HA|ESp4o349

<br>

Chassis No. msLIAcOQq?YH OJ32)

<br>

Nature of permit

<br>

1. INSURED

<br>

Nature of goods carried

<br>

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

<br>

Cerificate/Policy Nop9S/o) ofus1/4697

<br>

Period of Insurance 28lRs to 2919l9 6

<br>

:012+ 24S5

<br>

2. THE INSURED VEHICLE

<br>

Was the vehicle plying for lbire

<br>

Claim No.

<br>

Weight of goods carried/L.oad Challan No.

<br>

Number of passengers carricd

<br>

Number of Passenger permitted

<br>

IfLorry/Jeep/lractor, was trailor attached?

<br>

Registration No.

<br>



(a) Name

<br>

(b) Agc

<br>

(c) Address

<br>

(d) Is the Driver

<br>

(a)

<br>

(b)

<br>

(c)

<br>

(d)

<br>

(e)

<br>

(a)

<br>

(e) Ifpaid driver, how long has he been in

<br>

your employment

<br>

(g) Driving Licence Number

<br>

() Was he under the influence of intoxication

<br>

Liquor or drugs?

<br>

(c)

<br>

2

<br>

(h) Issuing Authority

<br>

3

<br>

(b)

<br>

(i) Date of Expiry

<br>

Owner

<br>

paid driver?

<br>

(i) Was the licence temporary/pcrmanent

<br>

(a

<br>

(b)

<br>

Owner's relative or friend?

<br>

(k) Details of endorsement/suspension, if any

<br>

(C)

<br>

(1) Has he been involved in any accident before?:

<br>

(d)

<br>

(e)

<br>

(m) Has he been charged by the policy?If so, Why?:

<br>

(f)

<br>

3. DIRVER AT TIE TIME OFACCIDENT

<br>

Place

<br>

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

<br>

Date and Time

<br>

Fulldetails of damage

<br>

Estimated cost of repairs

<br>

Speed of vehicle at the time of accident

<br>

Give a short description of the accident

<br>

If any third party was responsible for this

<br>

accident give the name and address

<br>

be inspected

<br>

Name

<br>

Address

<br>

7.

<br>

4. OTHER INSURANCE

<br>

When and where can the damaged vehicle

<br>

Eakh inh

<br>

5. DETAILS OF ACCIDENT

<br>

atve

<br>

Full Details of' personal injury sustained

<br>

Name and address of any person/hospital

<br>

giving medical attention to injured person

<br>

Full details of property damuged

<br>

6. DAMAGE TO INSURED VEHICLE

<br>

Has notice of any claim been given to you?

<br>

m

ehe

<br>

2|>/26

<br>

THIRD PARTY INJURY/PROPERTY DAMAGE

<br>



(a)

<br>

(b)

<br>

(a)

<br>

(b)

<br>

(C)

<br>

(d)

<br>

(e)

<br>

(a)

<br>

(b

<br>

(C)

<br>

(d)

<br>

(e)

<br>

()

<br>

(h)

<br>

(1)

<br>

Date

<br>

Was driver/any occupant injurcd?

<br>

Ifyes, give full details

<br>

Give names and addresses of' passengers/other

<br>

Witness. if any

<br>

Did a Police Constable take particulars of

<br>

The accident?

<br>

If yes, to which Police Station?

<br>

Date and Diary No.

<br>

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

<br>

Date and Time

<br>

8.

<br>

Place

<br>

What was stolen?

<br>

INJURY TO DRIVER/OCÇUPANT

<br>

Estimated cost of replacement?

<br>

By whom discovered and reported?

<br>

Which Policy Station?

<br>

Has theft been reported to Police?

<br>

When?

<br>

C.R. diary Number

<br>

9 WITNESS

<br>

1226

<br>

J/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

<br>

foregoing statement every respect and T/we have made or in any further declaration the Companvy may

<br>

require in respect of the said accident, shall make any 1alse or fraudulent statement of any suppression or

<br>

concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

<br>

accident shall be forfeited.

<br>

10. THEFT

<br>

Signature of the insured

<br>



Discharge Voucher

<br>

Received

<br>

Rs.

<br>

Witness

<br>

Name

<br>

ACCIDENT DEPARTMENT

<br>

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

<br>

(In words Rupees

<br>

Signature

<br>

Address

<br>

Claim No.

<br>

The Oriental Insurance Company Limited

<br>

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

<br>

full and final settlement of the loss and/or damage caused

<br>

my/our motor Car/Vehicle No.

<br>

through the accident to

<br>

the said company and accident which occurred on or about

<br>

insured 'under Policy No.

<br>

of

<br>

the discharge receipt to the Company in full and final settlement of all my/our claims

<br>

/We give

<br>

present of future arising direct ly/indirectly in respect of the said accident.

<br>

Day of

<br>

Issuing

<br>

Office

<br>

Signature

<br>

Occupation

<br>

Address

<br>

200

<br>

One Rupee

<br>

WhenAdip

<br>

Exceeds Rs. 5000

<br>

BankAccount Number

<br>

Name of the Bank

<br>

Net

<br>

Dunt

<br>



Ihori
<br>

er Trhafe I iited

<br>

osof(eeifcate loidT

<br>

Progra P'ropesai Iiwo-\Whecler Packace Contract - Bndled

<br>

tielarge stee A1DL:

<br>

Site C st AD

<br>

NoBtisvc Giodet

<br>

t &HihHieted rice ATtrr hitceest

<br>

Mbtie No

<br>

1235 NS As 0LS: Thx cAEs coTS
N A

<br>

Fcg
e Muite cs Sped eing )R

<br>

RENe k:t

<br>

1414 DP44070

<br>

otectrkal

<br>

lcrearies ADV

<br>

riave1lire archase

<br>

Agreenent

<br>

Father1oband Nsne

<br>

AKBAN SrNG!

<br>

Chassis Na.

<br>

MBUHACO9ap40112!

<br>

Elctrical Arcessarics:DT

<br>

NI

<br>

Branch 0fice of

<br>

TIPlcase:Hir-Perchase

<br>

uts cosrod ins idust: fNd thel & pr

<br>

ha
e houtoM aho thus the srye hotrg as cflectine

<br>

Cits /istriet

<br>

Neaiee iaina

<br>

MOTHER

<br>

Mast

<br>

Year af f

<br>

CNGIrCBLIuci AbV

<br>

SeatingCapaxity

<br>

PisCoe

<br>

24103

<br>

fide lys ssitg n the Cetcate Aidisote arising out of or

<br>

ress:D-.sstrs hagar. tcxruL (Ithar Pradcsk. (*994), Jadia

<br>

4N SINGH#aest the ARS Ns. ISCP646944s

<br>

HF DELEX

<br>

Cubsc Capacity Vehfche Typ

<br>

ie iAFTChez Drceurt 00 GSICG5T ,S5Ta9 49 Tetal its I(D: 29T68

<br>

N

<br>

| A63.28
T *022.27120:1.09.3% 1o 0246-272025-0-28 To 20294272029-4-24 Io 200--27

<br>

Total AD

<br>

0fered Paypent (incl (ST

<br>

VERE9IN ISCOVIEACT HAVE AVAt O TP COVERAGE TAKEN EROM AN NSURANCE CONtANY VALID UPTO 202-03 1DE1A1.5 ARE AS

<br>

13927

<br>

Unar Praes

<br>

Peckase End bate

<br>

Mdtrghr ef 20227

<br>

ctkle fox sny ppone ochet thana) lue or Peward b)CaTage of poods tother tbact saunplest petsocat oggaz:s ch

<br>

Trais g Am purpucia coneten with Motie Trode

<br>

dryvep otbcrwe thas ss cccatc2 th ths Shet

<br>

ay sko drive the vchice and that scha perso satitfics the tEgrermcnts cf Role 3 of t

<br>

ving hos am ctlective driving ficctsc at he tic of the accd zrt and is bot dzualiid i

<br>

Leamn Lcense may 2

<br>

11L 0tNTABIUIN: Lins of the atKsunt aftcCoranys coGntaiy it TCspectef any cne Iqucst or senes of reetsarising oct of ood ccat: Uo to Rs - 1E Se

<br>


