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id driver?
‘Owner’s relative or friend?

."pruid driver, how long has he been in
your employment

V{as he under the influence of intoxication
Liquor or drugs? NQ

(g) Driving Licence Number U
(h) Issuing Authority H
(i) Date of Expiry Q1 -Q%4-20
(G) Was the licence temporary/permanent - Pervanend
(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?: Hlﬂ
(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
A1 00FPm

Date and Time : VA G,

Place R o
Speed of vehicle at the time of accident : ~ £ [

Give a short description of the accident

: 4 (5 o
If any third party was responsible for this ) 3
L e e B AR g 3

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

L}
Full details of damage ZFT' 1 M LcS! de

Estimated cost of repairs
When and where can the damaged vehicle

be inspected BV a)

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name
Address
Full Details of personal injury sustained
Name and address of any person/hospital NI R
giving medical attention to injured person
Full details of property damaged

“Has notice of any claim been given to you?
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- Was accident reported to Police? If not, Why? :

ifya, to which Police Station?
Date and Diary No.

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

lwe 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 or future
accident shall be forfeited, 2 i,

Date .l_i_m;lj___m Signature of the insured_&%_w :
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| details below, kindly arrange to depute the Spot/ Final
AR, FUUT | BTgTE LIe]

1e of the Insured & Mobile No./ Ver
YRS $T 919 & WiEgA . %'EQSEQ?
12 Vehicle No. /T8 8T LPIA IS,
3 Policy No. / UTfoRft T ZSZ‘I’OO!M‘,ZGMZ‘S?SL
4 Period of Insurance / ST 3@fy 9«2 2273 AL-OF-26
5 Date of loss & Time /GHeAT &1 RAI® & R .
ol 12-03-26  OHi00Pm
6 | Place of Accident / GHeHT $T I Seileyarsbt
Name of the Driver, D L No. & Mobile No / RJ'P@»V&M
FER BT AR T A LWET T )ypan) 494000 2460
8 Estimated Loss / SHTAG g1

109. Cause of Accident / GHeAT BT BT : ?‘ ()ﬂai l?)\Fn;r} ?{&‘M}
Zom f«vu oot @ amm Fofte

10 Spot Survey /ATe |d / Wie IR &1 919
Third Party Loss /a1 U&f &1 / FIR No.

12 Name of the Workshop, Address & Contact

o 1 g | MO MORR k%"*"ﬂm
: 9161631104

Signature of lnm /

~la

=
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The Oriental Insurance Company Limited

Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received Day of
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees e
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.

Witness Signature A’\ \I(M\
e ieeeiissn s, Occupation
B e croseeesinsnsnnins AdAIess ... uuiiunseiannsnns

---..-----n..-----..---\-\--‘uuﬁth

----va..a--~uc--‘--..\--n-n-s~‘tws

Bank Account Number
Name of the Bank
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