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Oriental Insurance Co Ltd /

fy';ﬁm gxave S foife

, Subject / fawy ; Claim Intimation Letter / STaT HaHT Tx |

As per details below, km(lly arrange to depute the Spot/ Final su _ yor./ T

ﬁﬁﬂﬁm%mﬂmwm/mgw R B T W mmrwv. L

1 |Name of the Insured & Mobile No./ _ Cheardra_ Prdsz4, R, \-—'—“ /7‘
YRS BT A9 & HERd 6399003 o § Nk

|2 [ Vehicte No. /8T UP-S3 FL 59;2 | L
Pohcy No /Urf%ﬂﬂ W x A& & ‘ ‘ )l
4 |Period ofInsurance/aﬂT Gﬁﬁ[ : '3o-oJ-)\o)_5 -{4 -?‘ﬁ*of)-.zoM\ fﬂ}f:‘
5 |Date of loss & Time /G¥eT &7 ICRICAR 08~03~'1°7-6
ELR . | 0459 AM
6 |Place of Accident / AT &T Ty | ol a1l o
Name ofthcmNo/ Wﬂ@l - UP§3 :20/80—65_1517 ‘

ToaT T —fm:Q-nTr—r o
PR AN

&M | +3987%//348

ki lﬂsnmw%w_sz c X wnlN | -
09. Cause of Accident /Q"ﬁ?:ﬂ?ﬂ DRUT PR .(., GHCUJFTS' 2 )': T <73, }4_’{2\2} '
P, _) |
g;(‘)”ﬁ “/’?*ms <1 PLFFV N NA <7 o ¢ 07 :}, W3y 3(3, '

e

AE

s T AR e
: 0 : . . ° R . J T :

Date/ﬁ?f?:’_ %;f"o?)’l‘)l 6 ﬁqO(/)‘L P/?-“’on/l) P“A , il i

Signature of Insured nTﬂﬂR?-h' F - >'
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=" The Oriental Insurance Company Limited .

(Incorporated in India, subsidiary of General Insurance Corporation of India)

Regd. Office: Oriental House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delh+ 1 . 02

* MOTOR CLAIM FORM .
.. Div. Br. Office Addreséewﬁﬁkﬂ')é J 2 Certificate/Policy Ng‘Zgz g C@/ég_!jz'ozs/gsz v :}'
' N Peri;)d oflnsumncqgﬁ_f_ﬁgi_‘)fzfz 10 29 - 3 26 o

Tel. No. : v
Claim No. .

THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILI'
Please answer All relevant questions fully

L NSURED ‘
(a) Name :Jz@é%_&}fk ' - —_

G Address for correspondence DI+ YIike Y/ ¢ U Jd| av/<1d /) /<1 J/L/(\"Z (
T U(e) . Telephonet ¢ £ Y pos AR R Y

2. THE INSURED VEHICLE

Make & Year (Fz?égine. N}\(J)- HRITFFY SH 600362 Rcﬁiétra . ;3 i
" Heno SN MR LHAW 435S HE01163 UPS3 LS4

20285

(a) Was the vehicle in proper working condition? - M@ : , P
(b). For what purpose was the vehicle being used at ll&iée ol accident? PER S'ONAL : Vg E
(c) ‘Wastrailer attached? NA :
(d) Ifa Motor Cycle/scooter

1. Was a side-car attached Nﬂ

2. Wasa pillion rider carried N

ADDITIONAL INFORMATION(COMMERCIAL VIEEHICLE)

II.
A The foljowing questions need be answered in .comn);erq,ial v.gl]_.ic,]g's‘ only; i SO .

(a) - " Registéred laden weight TR T EAR '%“"V:'Ig'§*-??i YRS e L T £

(b~ Unladen Weight ' 5 / _

(c) Weight of goods carried/Load Challan No. : / .

(d) Nature of permit : / —_—_—_

(e) Nature of goods carried 3 / ~ e A

63} Was the vehicle plying for hire M Vi R

(g) If Lorry/Jeep/Tractor, was trailor attached? : / M N e

(h) Number of passengers carried G / g o

(i) fNumber of Passenger permitted AI // :

&
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name _&BM Eg” ) R”T

(b) Age . |
(c) Address ‘ 1 C 6,0 (4 Pon .
(d)] Is ‘he.Dl l\’Cl y :. * R ' A o ,‘ . ). »“ : "'";' v".i.'.i/.;)’,’#&tﬁ,??*lr ".?734.' ,’l ‘."A al l;_ l,"‘v y ’ 1# RS
I TR ¢ Owner R TG . ks
I ) paid driver? : — =
3 Owner’s relative or friend? i Rl e - 2”?: : -

(¢) 1fpaid driver, how long has he been in
your cmployment : .

(0 Was he under the influence of intoxication
Liquor or drugs? : : _

-~ (2) Driving Licence Number . UP'?? 20‘60(? / 2. '33 B

~~- (h) Issuing Authority s _GQonecPun, T
— (i) Date of Expiry 0D -o]- 2238 _
—— (j) Was the licence temporary/permanent : Ven.ent o _—

(k) Details of endorsement/suspension, ifany : —

() Has he been involved in any accident before?: e
(m) Has he been charged by the policy?1f so, Why?:

4. OTHER INSURANCE

+ © '~ Details ofiother,insurance Policies,il_\demnifyin yon nncs.ncrt;)%gp}}uie\m PR R ey
5. DE1/\ILS OF ACCIDENT

(a) Date and Time . 0b-~02 (¢ - Oj 'So ﬂﬁ?

(b)  Place VTR

(c) Speed of vehicle at the time ol accident b~ Qp KM pH S

(d) Give a short description of the accident -@a&’@l <G vy Umlle(HTI dl}f" c_,,‘ 2{7(2 i w-g«' 4'-\/ /8

(e) Ifany third party was responsible for this o A3, ‘"74“’3-'0)9)7_,
accident give the name and address : X /

6. DAMAGE TO INSURED VEHICLE

(a) Full.dctuils of damage Ayg 1-9 \r p—~ CS(TIM/P"R

(b) Estimated cost of repairs ‘l 29 Cllu
(c)- When and where can the damaged vehicle

be inspected ' &MM?OMUK

7. THIRD PARTY INJURY/PROPERTY DAMAGE

CE T Em ae | 4 1 RV @ VETRFIRR O PR RS BV Y EC BRI

(@) Name | N an PO A— ‘ o
) Y Addiess L A e iy "“',l"-)k#ﬁ?f!'y'-!.'?"-'% RIS
(¢} Full Details of personal injury sustainéd : / :

(d) Name and address of any person/hospital / N H\

giving medical attention to injured person e i
(e) FFull details of property damaged 4 M :
- Has notice of any claim been given to you? : / . T

/

38|
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R S N Y "ﬁ‘*.u b YR T L e :
N e ey '?_"?',»l’;«'”- \.'}"'KJ,":?A'_.* VLT T e l!‘-‘{ s o o

8. INJURY TO DRIVER/OCCUPANT
(a) Was driver/any occupant injured? D— .
(b) 1 yes. give full details VAKA —
9. WITNESS ,
@) Give names and addresses of passengers/other
Witness, ifany : .
(b) Did a Police Constable take particulars of '
The accident? AM- L
R v
! Tl S R | N .o ! S . \ ot :g' “!w"k J.,"A\’::;'/""'- S el '-"'g 5w '
(c) ©  Wasaccidént reported to Police? H tot;Why?3 v P AR BV 4 AR T T :
’ (d) If yes, to which Police Station?

(e) Date and Diary No.

/
Z

10. THEFT _ . _ .

(a) Date and Time

(b) Place /
" (c) What was stolen? /

(AN Fotimatad pnct nf ranlanamant? / -

(e) By whom discovered and reported? - : ) 2. A -
(M Has theft been reported to Police? / 4 e

(g2) When?

(h)’ Which Policy Station?

(1) C.R. diary Number

; 1/we thle above named do hereby, to the best of my/q_ur‘knox\(léd_ge and -;p’plieﬂ warrant the t of the
' T b e, e T RN W Y- 0 (R LY
DR : foregoing statement every respect and 1/We have made'9‘4‘zlﬁiff)’f'&ﬁ]?éﬁdédfmtlon the Cot.i ¢ yY¥may .
‘require in respect of the said accident, shall make any false or fraudulent statement of any sup  sion or
future

concealment, the Policy shall be void and all rights to receive thereunder in respect of. par

accident shall be forfeited.

Date. | )// 03/,40% 200

Signature of the insured C‘L’m 'pﬂ l<5l\ ﬂ..f"

i N T B [ e . : ‘ol
. . o, L (3" RO "94 v l' 2 'l?e‘ :‘*’)_ '-_J\ o ¥ Voo BT | L« G

C} Scanned with OKEN Scanner



v .

ACCIDENT DEPARTMENT . |
‘ Claim No._

\ <,

Discharge Voucher -

Issi !
Of;

The Oriental Insurance Company Limited
oad. New Delhi-110 002 s »

Head Office. A-25/27, Asaf Ali R I-
RAIGIRE Ey s ooy 50 SRR Ve ‘Lg/zl‘ﬁa‘-'q)r{)";t P A o
. 3 Received ‘ ' Day of 0.
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 through the ~ :ident to
: . insured .under Policy No.__ . of

We give
r claims

-+ my/our motor Car/Vehicle No.
the said company and accident which occurred on or about
the discharge receipt to the Company in full and final settlement of all m}

piesent of future arising directly/indirectly in respect of the said accident.
° o
Rs.
Witness Signamrec
NAME Lideeeeioeqerngransegromsion oa* 5 L g ;T,%g{,}%ﬂg)f,‘t:g{},a?&’.,;'.n_-'.-j-:_.-,-.r-_-'.,g g ‘;,;_- L
‘Signg:r‘tu!te P - T U Address Lo R S
AAAress . unwzasummens somunss UTUTUTUUPPPPPIPE PP

..........

Bank Account N_umber ..
_Namé of the Bank ........
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