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% To / AAT ﬁ CoLta/
ance
~ The Oriental Insur
| Subject /FAWA :_Claim Intimation Letter /Tl FEAT A .
Sir/ WEIGY 23
As per details below, kindly arrange to depute the Spot/ Final surveyor./
ﬁﬁnﬁﬁm%wmm/m I B AT DY -
1 [Name of the Insured & Mobile No./ ANGITRA NISHVARKARMA
fouRe T W & Hiawd |, T800 366944,
2 (Vehicle No. /91T el | upsaCE - 6388
3 |Policy No. / utferit Tem 352400 | 31 |2035 | 96334
4 |Period of Insurance / 1T 3Gt 31103 la0as TO Jdo |63 ]2026
5 |Date of loss & Time /GdeT BT AP & | 14 |0g| 2026 10 30AM
T
6 |Place of Accident / GHCT T T KaNCNANPUK
MANDT KUMAR VISHWA KARMA

7 |Name of the Drwer,DLNo & Mobile No/
S¥aT B AW, 1 gd 4 & WEEE F 0-57-90930014858  F8mI06IAE

8 |Estimated Loss/ aﬂmﬁﬂ GG
09. Cause of Accident / G911 T BRI : %’{]“H\'g =i ‘Eﬂf@”mw lfngk a_

‘&T@l"%&‘ ‘ﬁl&‘ T AEG JON
RS NN

crﬁi%r WL TE T

10]Spot Survey /AdTe |3/ Wi AW FT M| \(n-

11 | Third Party Loss /qd19 U& gIf¥ / FIR No. NA

12 |Name of the Workshop, Address & Contact
No/abITq @1 T, Ul & TQRA MOTORS BAGHAUCNGHAT
Q05212331

Signature of Insured | SYRS® &

Date/m ’
el Lb[03]20ak




% The Oriental Insurance Company Limited . ‘
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

334
Div. Br. Office Address Certificate/Policy No. m&aoag ‘ S 6 3
Tel. No. Period of Insurance _,Q_LI_Q_?;_IQQQ_E'I_Q 20(03 \9026

Claim No. —

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

@ o : 5thGrTRB \ISH\ARKARMA
G . Telopbomens e \CTLL - MEDTPATTT. “PO- MEHARARNANGPUR
ZITENSUREDVEIﬂCLB

Make & Year gnhgin? l;I‘?. JRIFERSGR02198 Registration No.
assis No.
NERO | 2005 MBLI FN353SGA0A3LH UPSACKE - 63/

(a) . Was the vehicle in proper working condition? \je&
(b) For what purpose was the vehicle being used at the time of accident?'?&}{%gm&u&
{¢) Wastrailer attached? N1

{dy If 2 Mofor Cycle/scooter
1:. Was a side-car attached N1f

2. Wasapillionrider carried N1A

n ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:.
e)) Registered laden weight : :
(b) Unladen Weight

{c) Weight of goods carried/Load Challan No.
(d) Nature of permit

(e) Nature of goods carried i A
) Was the vehicle plying for hire : I\
ey If Lorry/Jeep/Tractor, was traitor attached?
(1) Number of passengers carried

(i) Number of Passenger permitted




3. DIRVER AT 1HE TIVE OF ACCIDENT

) N 3¢Mmmmm~ﬂ

S PORIREBIINDA

(¢) Address

(@) T the Driver ’
L Owner CKEMHEX

2 puid driver? : _—
3 Owner's telutive of friend? I

(¢) 1 paid driver, how long has he been in
your employment ;_ND

() ‘Washe under the influence of intoxication
Liquor or drugs? . NO
() Driving Licence Number PSH-20330014858%
(h) Issuing Authority :
(i) Dateol Expity :
§) Was the licence temporary/permanent ]
(k) Details of endorsement/suspension, ifany :
Nif

(1) Has he been involved in any accident before?:
(m) Hus he W by the policy?ifso, %’?%

4, OTHER INSURANCE

Details of other insurance Policies inde_Lnlfm you in respect of this accident

5. DETAILS OF ACCIDENT

Dt T Jeloziooa,  loianAM

o) PR

®) :

(©) Spood of vehicle at the time of accident >

(@)  Giveashortdescriptionoftheaccident  : 4% %ngk
(e) 1T any third party was responsible for this ﬁts- Lo I5 qug RGN m-‘;“;l\ ﬁ!{[ aa,;_

accident give the name and address ‘
6. DAMAGE TOINSURED VEHICLE .

(2) Full details of damage
(b)  Estimated cost of sopairs

B et e 'Imzn MOTORS BAGHAUCHGHAT

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(») Name :
(b) Address 3
() Full Details of personal injury sustained  :
(d) Name and address of any person/hospital
giving medica) attention 1o injured person N‘ﬂ
(e) Full details of property damaged
(4] Has notice of any claim been givea to yau?




¥ IRGURY 1O DRIVER OICCUPANY

@ W amvmm mu;mm IHjupay : NN
Q 1 yes, pive fifl] de T
9, WHENESS
) Give habies ahi m:wmvimm
Withesy, 3 ahy
) 1id & Police Constuble teke parficiian of
The socldent? ¢
©  Waysceident reported 1o Police? 1f mot Wiy - Nia
@) 11 yes, to which Police Station” y
(¢)  Dateand Diary No, v
10, THEFT

@) Date and Time

)  Place

1<) What was stolen?

@) Estimated cost of replacement?
) By whom discovered and reported?
(B Fas thefl been reported 1o Police?
@  When?

(h)  Which Policy Station?

q) C.R. diary Number

[
114l

¢ 8¢ 4¢ 4§ 46 &6

. se sy

Yowe the above named do hercby, o the best of mylour knowledge and belif, warrant the trth of the
" statement every respect and 1/We have made or in any further declaration the Company may
in sespoct 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 (uture

aosident shall be forfeited,
3T fgaw
Date___ 14 Ig}‘ 2009k Signature of the insured




pischarge Voucher ACCIDENT DEPARTMENT ClaimNo._______

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. OneRupee ~

Revenue Stamp

When Amount

'r.'_xeeedsks.SOOOI- ]

s ; ) ) . Y

Witness : SIgNAture ...ovviiiiieivininniienaennn
Name sssssanassss Brsassasassrrasds - & : ] ; .Occ,upation‘tbtllllllll;l.l\ls.llQl-l..n-.
Signature ......... TR T BE - Address ........... Rass b heannssds
Address “I'_‘l"""l‘l-”-’DI“@’PJ 6csacssnncancstacttsscsncnnannnna -

Bank Account Number ...5..oeune..s
Name oftheBm]k« li’l‘.tlll’.'l\lllt&&k

AN PR T TR N eh 2

G £ e el i

SR TREAIT,




