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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

- /we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the i
ﬁmegoiqg statement every respect and I/We have made or in an  '
ent, shall make any false or fraudulent statement of any suppression or

nt, the Policy shall be void and all rights to receive thereunder in respect of part e
shall be forfeited. ° L fumre

'

Signature of the insured ™
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To/amﬁ’

The Oriental Insurapce Qo Ltd /

f snfegues

Subject /f¥T ;  Claim Intimation Letter / TaT Y[l UA.
surveyor./’-ﬂ%

i : he Spot/ Final
As per details below, kindly arrange to depute the Spo ina :
R T AU & IGUR, FUAT Wic / BIEId frged HI1 BT ATHIT BN -

1 %ﬁeofthe;:_lrs%iMOblleNO:; NART T mp'DDeSH:?ﬂ
YR TS : BIISEFIFQLE
12 [Vehicle No. / JT8T T
L{" . L PSR 2% 2%
Policy No. / qifeit Sam ZSZQ‘OO!:'BL!ZO L 1'}.7"}.
(4 /Period of Insurance / AT 3afer 04 04 +)S TG 03-09 L4
5 {Dateofloss&Time/g'd"d?T &1 feTid & ' o
pas 0%F(03|202¢  0%i00Pm
;‘6 JPlace 0fAcc1dent/§ﬂE?T$f@ﬂ=f ST
{7 fI\ame of the Driver, D L No. & Mobile No / :
LR LR T
'8 ’Estlmated Loss / SIFHIAG g1 e

(09. Cause of Accident /?ﬁf—d:"m PR ?@ ¢ ;ﬁ
«Ifﬁ*"a” E}%é 3 %m o &7
Pl W@Mﬂ

Fore oS

|
|

IlﬂfSpot Survey /AT Wd / Wie GIGR $T T
11| Third Party Lossffj?ﬁ'q u& ETETIF[R No.

12| Name of the Workshop, Addrc & C
( :o/aénmq BT 719, m&%ﬁ)m VMMNO MOTOR Kug |

R _,m_v914u33$5$;__j§?ﬁj
GTeTat

Date / fé<ie .- 1 03+
6 Signature of Insureq | YRS ¥

FEIIER ,
(ﬁqé‘
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The Oriental Insurance Company Limitefi
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received Day of
1 THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
words Rupees

insured under Policy No.
- 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. One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/~

3 i ‘
- Witness : Signaturm.c;.jgi.z

e Occupation ...t

gL
. ¢ os Venads Siianie SIS EER

RN BT B8 SR S0 T

BT 009 000000607056 094 00
--..'c-..'.---.--..--q-o;un---\.\—t' )

Bank Account Number
Name of the Bank s R
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