ental Insurance Co Ltd / : — et
P i O . i = '.~ “lv"""hi-}lkﬁ KJ "\.;,\‘ .~ :...: ."'I.V:‘. 3 AR ~

Subject / TYS@ : _ Claim Intimation Letter / QAT [T U -

ir/'q—{s;la'q 7 N
As per details below, klndly arrange to del utc the Spot/ Final su  yor /:ﬁta
ﬁ&nﬁﬁam%a{w?mWE/m TFR Fged &3 d TR B -

Q NN
RRDERER A

I —\N'\me of thc Insured & Mobile No./
aﬂmm &1 M & AEEd . q D39 6650 09
2. | Vehicle No. /fﬂE:{ e : L3 PS ~ : T412 g
3 | Policy No. / UTIerdl dT ?_Czy_@/gl /Qo /I986_? . ]
.| Period of lnsumnce/a:ltﬂ rafy kég 5 7‘0 OI/OG /,9026
L5 ¥ *‘H’

6 | Place of Accident / GEHEHT BT R e \_,)té\g 1

= | Name of the Driver, D L No. & Mobile No /. FQT\”’*"S

.DHCOHOSb&THanmW ' L[L)Mz'é @G‘\c‘f\%‘k\ G%)’&W

T

iﬂ&396£\\.a
gIsaR &1 -, -spr T H. & AIEEA | 1 QP&_ML&&Qngg_._..-_-_?_.'

' —8 '7I‘<I.imated Loss / a{ﬂﬂTﬁTﬁ 3”5' \ '

ﬁo)Spm Sm\’t‘)’/m"lé /QI-HE 3’3T7ﬂ13{ TN ,
ﬂ {T""‘”"““’ Loqslﬁ?ﬂﬂ & ETF"TII‘IRN ki

l- Name of the Workshop, Address & Contact

jN o [AHTY BT ATH, U & HiaTgd /B T

Eodiin Jond\ ko Sl -
Date / fGHT® {’)ZIJ'OLA . a =

BdiGiY

1. | _.1 GQK@YZUqé,_._.._._“__._._._-._.

Signazurc of Insurcy ~ \Wﬁi(m )
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g R
\\{\ Ty ‘""i{.
""‘@:'The Oriental Insurance Company Limited . \ “’;\\_‘ 'y
(Incorporated in India, subsidiary of General Insurance Corporation of India) _ AN i
Rebd Office: Oriental House, P.B." No, 7037 ‘A« &.K%vlfzﬁbﬂwé\\* el ;. AN :

. \‘

MOTOR CLAIM FORM

Div. Br. Office Address W Certificate/Policy NoW/g 31 j..Zo2.€/ l@ Q’Cg N ‘
Tel. No. ' Period of Insurance (§2 Zoé:z’g 62):[9 o f/o B/}Zﬂl’e .,
‘ b

Claim No.

T Il‘ ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILIY o«
Please answer All relevant questions fully : \,

I. INSURED

@ Name SATISH Lo AD)IRA SINGH -, |

(b) Address for correspondence
(c) Telephone pond U”\ 6‘,@67 M}j—h&&‘l C\ Kes P » )
e 929 66&%»7

2. THE INSURED VEHICLLE

-

Pl B S . Ot : \ . i 8
. Make & Year IR ’Enumc Noﬂﬁb?ﬁzg‘gg!%}?féﬁ‘ # Reugmfe. r"o ) B e -

: ;"\GK o PR Chassis NO}-‘I[Z[JAHJ'QSJ 6/0 1/.9.5 - v FS\% PI

16 25 L4326

¥
a) Was the vehicle in proper working gondilidﬁ” y 6:f v ;
Eb; For what purposc \\l'a% llhg vehicle being used al‘lfhg Litiie o acerdem? Pb&yGNQL US&
(c) Was trailer attached” ’/\ﬂﬁ-
" (d) Ira Motor Cycle/scooter ,
1. Wasaside-car attached Nﬁ i ' : .
7 ; Wax'n ;w_:’l:'ign ndtv carried ﬁﬁ = y
I ADDITIONAL INFORMATION(COMMERCIAL VEHICLL)
The following questions need be answered in commelcml vehicles onl)
(a) wlslcmd laden weight : , ‘ o ;
(b) Unladen Weight ST S NP il |
(¢) Weight of goods carried/Load Challan No. : // -
. (d) ., Nature of permit - - SPNEPOTE ! U AL M I
(e).” Natule ‘of goods cartied ORISR T ‘WW‘#‘""%‘}&"A TR AR
(O~ Was the vehicle plying for hire . .. / H- ' R
(2) If Lorry/Jleep/Tractor, was trailor attacked? : ) ; o TR e
(h) Number of passengers carried . o /
(i) Number of Passenger permitted e /___ o

C} Scanned with OKEN Scanner
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3. DIRVLRATTIILTIMLOI ACCIDLNT ‘ ;o

(a) Name \5’4 15 ﬁ cr I”‘ALMA S) N‘q /7 ks
_(b) Age Ay L8 . \ 4l
c) Address | fﬁ - M aél . - , \ T )
Ed)) Is the Driver . . &- B M’ GW_\P&\N
1. Owner S <227 =il MV T \ ;

2 paid driver? : U W "
3 Owner’s relative or friend? ;

_ " .(e) 1 paid ‘drivei, how long has hé been ih % < . 0.; "'-“? i@"i"}"’ "“ d e e
e Cyour employment . :

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

(g) Driving Licence Number l/‘ pS 5 2.0‘5@ 0 0.CLS a -
(h) Issuing Authority ) ' QWMHV -
(i) Date of Expiry coLl]ps] 20929 . 1 -
() \Vasthc licence tempoml)’/l)clmanent : i Efl fGA—:’LGé}HAm '
(i) Deoaile ofendorsement/stspension; it any _bh—‘_\ ﬁ

- (1) Has he been mvo]ved n an_y accident before?:
(m) Has'he been charged by the policy?Ifso, Why?:

4.  OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident : . b

5. DETAILS OF ACCIDENT

ﬂJ%Qf)t_goHM ‘ F

(@ ., Date and Tlme L. s

(b) ‘Place : v SR RN b [ e T , R
(e} Speed of vehicle at the time ofdcudent : &) 3 & M BH——-—— __»/\ & “ ~N |
(d) Give a short description of the accident . : : f éf"S'QUJ\_QQ 237' i

(e) If any third party was responsible for this ' ! —

accident give the name dnd address HIMETF CH &7 y rFF. %‘“NJ‘J?‘ G 371 qqé dTr
r SN
. 6. DAMAGE TO- I{\lSURED VEHICLL - S . (
: i : |
(a) Full details of damage ﬁ) & }, E K < .f Z 1 /X 797—5 ?
(b) EEstimated cost of repairs

be ipspected

" (c) When and where can the damaged VC[]ICIL
- aBYp peetoRL LR KHT VJ’?\

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name it
(b) Address - A
(c) Full Details of personal injury sustained o ‘f
(d) Name and address of any person/hospital \:-‘,
giving medical attention to injured person - AL T L e | - : A
r(e) 4 Full defails; orplopenly :damaged + -, oo -—N.}J %}1{ '\’&—L eI '¢r—~4 BRI |
(f) Has notlce ofany clalm been given lo.)ou” : e &
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? . RS

(b) If yes, give full details _ C 3 kAN , ' —'
9. WITNESS - : S
(a) Give names and addresses of passengers/other - / N
’ Wnncss ifany : o

(b)' Did a Police Constable tfll\e particulars of
The accident?

AL

() Was accident reported to Police? lfnbt_,Why? g

(d) Ifyes, to which Police Station? : ' / o ' .l
(e) Date and Diary No. . & v a » v : :
P ’ NG, ‘1‘11[,‘1+T"W' TSR T

(a) Date and Time A
(b) Place ' : /
-(c) What was stolen? : o / T
(d) Estimated cost of replacement? : / . '
(e) By whom discovered and reported? . [ - ' e _ : ;
€3] Has theft been reported to Police? i / I&JH_ B » . ]
(g) When? : . / 7 _ : :

(h) Which Policy Station? : : 7 ___
0] C.R. diary Number : /
‘ : . ' J - . s |
\
I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the 1 of the ;
forcgomﬂ statement cvery respect and I/We have made or in any further declaration the Con ¥ may :
require in respect of the said accident, shall make any false or fraudulent statement of any sup JJon or
concealment. the Policy shall be void and all rights to ICCCI\’L thereunder in respect of pay future

accident shall be forfeited.

S Uade
LT \. g %ynaﬁ%ﬂﬁ{m'ﬁﬁu = ( Nf\ S

.
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ischarge Voucher

ACCIDENT DEPARTMENT

Claim No._ \kk
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a® e N Vo3 5y o Vel O '\.:l;‘ -"‘o"\';:' %‘-.‘i{?é’#v':')!'w'r",ﬁ-“!"‘."j".-r o g "' §
T ' Iss ¢ !
' Of |5 %
. *.Jﬂ‘;
%\
3 :
Head Ofﬁce, A 25/217, AsafAh Road \ew Delhl 110 002 \
Received . Day of 0
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sumofRs
(In words Rupees )
in_full apd [lnal settlement of the loss andfor damave gauged thlough the sident 1o _
my/o-m mmon “CarfVehicke No. =~ %+ ""?"#l‘ns&ret’]bfuﬁ'dﬁr }’ohc'y No: “4: & of T
the said company and acc:dent which occurred on or about . We give -
the discharge receipt to the Company in full and final settlement of all m»  r claims :
present of future arising directly/indirectly in respect of the said accident. :
RS' One F -
Reve
Wher
Excex
Witness Signature ..... E)d\dfq/ MM% '“WQ'\
NAME coeuenvrreevirrsssrrisssnesas Ocoupation viuveesvavssasio:s axsasies
Signature .........oevvvviinnn Address ........... T ‘
AAIESS oooveesiessissieanerr i e
. ' l sy :/ s ’ |‘ ""’. i ;) ."',, .4‘ Wﬂm‘\m&l}“}“ N“l“bel ‘\!t ;‘-..‘._.--\ -
! Name of the B"ml\ .......... S S
- EE e



