To / JaT ﬁ,
The Oriental Insurapce (;o Ltd/

f&

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

Subject /fd9q : Claim Intimation Letter / GIAT_gd-T UA .

Sir / WgIgd ,
As per details below, kindly arrange to depute the Spot/Final surveyor. LG
3 T AR ¥ IR, FUAT W /FEAA WAR g $3 T qawl 1 -

1 %:;;nTeofthelnsured&MobileNo./ §C\Vl"i’“\ Per)
YRS HT AW & HaEA .
i 91735236
2 | Vehicle No. /9Te< T ypsz el 9323
3 |Policy No. / TRt ¥ 252400 | 31 [ 302 [ 6¢ 29
4 |Period of Insurance / STHT 3fafy IS‘\L‘U’LS +o N“L,bb‘(
S Dateofloss&Time/gmiﬁTm& '0’03’20%, ) I P
qHg
6 |Place of Accident / GHe~TT BT RIM Samada el
7 |Name of the Driver, D L No. & Mobile No / MiYEsh (Rauyosies, L L 2eLk0 0%
SR BT M, S T . & AEEd |7 9rLs (3 <
8 |Estimated Loss / 3IgHIAA g1 g 3o
09. Cause of Accident / Bl PRU[: = < %1— ;.r\\\’ ng ?"('(T\I' "\H\: PR TER
YT TR NG5 ﬂ'\"'—u_"%-—;‘\ A, 3
A -hQ ic (\Hl S U i i I N e 21
N By e3IRe arss s TN %) <1w&@4‘ﬂﬁx”mm,u-.4
T 7)
10 SpotSurvey/W‘l'E' T4 / Wic FauR &1 A
11 |Third Party Loss /a0 U& BT / FIR No. N?
12 | Name of the Workshop, Address & Contact 56,{;/ awl'ohwlril» UG)’} @7 M
No,/GETITT FT T, UaT & HIGEH /B | @ead fadrynr, Dewrs
4. 99 6o 9326(‘,

Date / feAi® : !L’Ol -t
TlaY

gt et

Signature of Insured / dfHURE &



The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No, 2 52960 ( 3 lzaLL ‘ NPS))
Tel. No. Period of Insurance_| S h leol> ™ ( lL| 2024
Claim No.

THE ISSUE OF TH[S-I;bRM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED,
(@  Name : cav la Devi
(b) Address for comrespondence : ad Fulwoyipa B h»ﬂs-j
(c) Telephone / B ejk Gzl S‘)a( &L 3G

2. THE INSURED VEHICLE

Make & Year EngineNo. 1% T AGS[A ]SS LOLolS Registration No.
Reo> ChassisNo- g LT AW 578 soLerze€ RO TAS
910 V>

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

(d) If a Motor Cycle/scooter
1. Was aside-car attached
2. Wasapillion rider carried

(a) Was the vehicle in proper working condition? W é;}é

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commerclal vehicles only:

(a) Registered laden weight : !
(b) Unladen Weight i [ /

(c) Weight of goods carried/Load ChallanNo. : | I

(d) Nature of permit : \Wi ]/

() Nature of goods carried : vV /] /)
)] Was the vehicle plying for hire : / /
(g) If Lorry/Jeep/Tractor, was trailor attached? : / |4
(h) Number of passengers carried : /

(i) Number of Passenger permitted ] [




3. DIRVER AT THE TIME OF ACCIDENT

Name : ’@é; M"“DV)" CA\'OJ‘LYO‘)‘O\/
| 2

Age

Address

Is the Driver

1 Owner

2 paid driver?

3 Owner’s relative or friend? i E; Q E v

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

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

(g) Driving Licence Number . UP? Li=1 boos (NT°
(h) Issuing Authority 3 PesrH ™

(i) Date of Expiry : o= 98- 1=\

(§) Was the licence temporary/permanent ! V<y

(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?:
(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 - (D'-Ql "%L’Q/ (YA =
Place : Saprdse

Speed of vehicle at the time of accident g = 8 <
Give a short description of the accident -TE %% IT< 994 2[¢d 7 A4 KOG 20

If any third party was responsible for this
accident give the name and address

6. DAMAGE TO INSURED VEHICLE

Full details of damage g w
Estimated cost of repairs . QS
When and where can the damaged vehicle
be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name : /
Address : 7/
Full Details of personal injury ined g A
Name and address of any person/hospital / /A/
giving medical attention to injured person

Full details of property damaged /

Has notice of any claim been given to you? :




3. DIRVER AT THETIME OF ACCIDENT

(a) Name : (@ M'."'byl‘ Ce\'wm‘ov

(b) Age : 2\,
(c) Address - JVZ a Ll o
(d) Isthe Driver /

1 Owner

2 paid driver? - &

3 Owner’s relative or friend? : Pl

(¢) Ifpaid driver, how long has he been in
your employment

(f) Washe under the influence of intoxication

Liquor or drugs?
(g) Driving Licence Number . Uls L L= Lbooes (NT®
(h) Issuing Authority : Vs>
(i) Date of Expiry 2 NN SEESS
() Was the licence temporary/permanent : <y

(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?:
(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

(@)  Dateand Time . or®3 128, 02%0° P
(b) Place : <a poase
(c) Speed of vehicle at the time of accident

= S =2 N S ~ . < -
(d) Give a short description of the accident TTge A L AUy < [¢d B QA4 RO & 2™
(e) If any third party was responsible for this
accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage 2 Vb
(b) Estimated cost of repairs L QIS
(©) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : /[

(b) Address : /

(c) Full Details of personal injury sustained : A A

) Name and address of any person/hospital / /A/
giving medical attention to injured person  :

(e) Full details of property damaged
® Has notice of any claim been given to you? : /




8. INJURY TO DRIVER/OCCUP.

A7l'
(a) Was driver/any occupant injured? K) p(
(b) If yes, give full details [
§
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any : (
(b) Did a Police Constable take particulars of
The accident?
(c) Was accident reported to Police? If not,Why? : / (/
(d) If yes, to which Police Station? /
(e) Date and Diary No. :
10. THEFT
(a) Date and Time / ]
(b)  Place o | N
(c) What was stolen? A [ /A
(d) Estimated cost of replacement? / [
(e) By whom discovered and reported? / [l
® Has theft been reported to Police? / |/
(g  When? /
(h)  Which Policy Station? /
@ CR. diary Number i

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 forfeited.

Date

Pl 08 0

o Hiqd

Signature of the insured



ACCIDENT DEPARTMENT

Discharge Voucher ]
ischiarg Claim No.

Issuing
Office

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
in full and final settlement of the loss and/or damage caused throu
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 future arising directly/indirectly in respect of the said accident.

)

gh the accident to

RS- Onc Rupce
Revenuc Stamp

‘When Amount

Exceeds Rs. 5000/-

Witness Signature’,. "5 LT
NAME ..cevernerennrecnransaacnnns Occupation ......coevevnrneeeeeennnennn
Signature ......ocoeeeneereennnn AdAress ...ccvcieveervacnrencncacinnes
AdAIESS oervverrrenresnseeeenes .
Bank Account Number ................

Name ofthe Bank .......ccoovveennen..



