10$ he Oriental Insurance Co Ltd /

r £ siftuved waive su fifies
Subiect /RITT : _Claim Intimation Letter / GTaT I uA.
Sir / WEiad ‘ Fiiad =
As per details below, kindly arrange to depute the Spot / Fina surveyor. -
Y T AU & ATIAR, FUAT HIiC [ BIgTd FRA B TR Y -
1 |Name of the Insured & Mobile No.{ WWW
YRS $T 99 & A9sd H.
2 | Vehicle No. /dTg< TGS CIeu B 44 D\O'

Policy No. / UTFRRIl &I

JEIGe0[ 332036 | €6 BST

| W

Period of Insurance /?ﬁq'l Gﬁﬁ[

Fo 13 Q8 — 1T1d-E

wn

Date of loss & Time /GHeT &1 &P &
qHa

T390 — 4 o vy

Place of Accident /§'ﬁ27ﬂ Caks |kl

a TNE
SGEYL IS

Name of the Driver, D L Ng. & Mobile Nq/
TEQR ST A4, S TH . & WA |

TR 9ETG, BB ® T36
ulty Q2RO ER U Y

8 |Estimated Loss/mﬁﬁ g+ N K~Q &gﬁ?\fb o0
09. Cause of Accident /'Q"ﬂ-&:ﬂ\ff ??UT: Q@ W E\QF\ Q&&‘ M\\;}) \Q\"\onk @LOX\\.‘;&
at ggm\}r (\\”ﬂ\ﬂ\ SN 14 C:\XQ%M AR Q‘\i‘\"*\""y\
A M ComC QY P i I \‘1
R Y (Y L
&wpactd %ﬂ Sl W U‘{“\
10 {Spot Survcy/?qu"a Hd / Wie GIG FT M

11

Third Party Loss /?Fﬁ'q ge&f T / FIR No.

NO

12

Name of the Workshop, Address & Contact
No./@HXY &1 -H, Ul &

H.

}Q‘Ql/ 3’//65 (;\,Q(./

®2a98euicy @B LRI 6

Date/ﬁfﬁa? -

2 0% D6

[BSlLak

Ay

Signature of Insured / SHIURE &

o~

e L
) o e & g ¥

1
T
1
|




& The Orienn! bnureree Compeny lémted - 0 of Inc2)
Tcororad i Endke, subwidiny of General Iosurames Corporaton @0 P70
?\:gi'::_ ;f—t’v-c::_ S, B.B. No.T037, A-25/25, Asaf Al Read. New Delhx 110002

-

MOTOR CLADM FORM

SO AdEes @"‘EQ'; " CercficrePulicy NogX 5:_?5{::'02 3L_’ e?ﬁ.zﬁj 0(/85:7
peied of loseramee. <20 ¢ LI |9 §2<2¢

Clainz Nov

¥
o

[l
fr
7
.
;

TET NSUT OF TEIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Florse ameaer A7 relevant quescons £l

L DNERED o~ .
: QA= KoRQTz.
r admass o comaoemdemee

b
4]
6

23 TSI Regiszation No.
e ~ <\~ > Y oY SN
.y | CasNaMBLA B ReSHmMOLeT ONBURD

2635 | |Huq

- . 2 . A
£ Wes The bl 2 rorer werkome comdeen”? Ye = )
SO For e s Turnose was D e bomg wsad 1 the tone of aceidieer” ’{Q\QG L\,Q C’S@
o WisTriermadhed?  are}
= ™\ =k

T Wt Gadie oo

iy N o3 A
1. W g sasor amehed A= .
Wes poulioe ol orrmed o

5 ATDTTIONAL INFORMA TIONICOMMERCIAL VERICLE)

The i
2 - 3 ATRI Y A
) Wi I esinde memg Re e . TM
) Toncte, WS Tlr rmchad? 7 /&
S ESSI IS Smd N

Nizrmives of DRI norrninad .

" el

—_—

e e e A

e



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : QL\QVQL}U ’ﬁa] {LAS‘?O{)

(b) Age : LT YRR i
(c) Address I aq Maly sOmgnor)
(d) Is the Driver

1. Owner

2 paid driver?

3 Owner’s relative or friend?

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

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

(g) Driving Licence Number U MUQ?QQ WGQCQZ/Q
(h) Issuing Authority ; S~8 RTO
(i) Date of Expiry i 1603 . 20&/

() Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
() Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?:
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Details of other insurance Policies indemnifying you in respect of this accident
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(b) Place _ ) QYT t(./ (—-/; q%/;:

(c) Speed of vehicle at the time of accident : \
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(b) Estimated cost of repairs . -5 Ta i,
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7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address o )
(c) Full Details of personal injury sustamefi
(d) Name and address of any person/hospital
giving medical attention to injured person '~ .
(e) Full details of property damage(.i .
Q)] Has notice of any claim been given to you? :
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8. INJURY TO DRIVER/OCCUPANT

() Was driver/any occu inj
ver/any pant injured? : fr——
(b) If yes, give full details ! : /L H-
i ) 9. WITNESS
a) Gx.\'e names and addresses of passengers/other
Witness, if any :
(b) Did a Police Constable take particulars of
The accident?
‘ _ 3]
©) Was accident reported to Police? If not, Why? :

£t
@ If yes, to which Police Station? S
: /

(e) Date and Diary No.

10. THEFT
(a) Date and Time 3 /
(b) Place . /
(©) What was stolen? :
(d) Estimated cost of replacement? :
(e) By whom discovered and reported? : AlE
) Has theft been reported to Police? : /
(2) When? : /
(h) Which Policy Station? : J
1) C.R. diary Number 3

I/we the above named do hereby, to the best of my/our kn.owledge and belief, \\'fmam the truth of the

foregoing statement every respect and I/We have made or in any further decl:n'zmonr lhc'Compan): r:ao);
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accident shall be forfeited.
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Discharge Voucher ACCIDENT DEPARTMENT
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 through the accident to
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.

Rs' One Rupee

Revenue Stamp
When Amount
Exceeds Rs. 5000/-
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