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The Oriental Insur’mce Co Lt RCE T . o
Subject /faTa . Claim Intimation Letter / ST} a1 T .
sir /ARG, |

As per details below, km(lly arrange to depute the Spot/ Final surveyor./ fid

R T R0 & AR, PUAT WE | BT Hﬁwﬁg‘mmﬁaﬂmm&\ =

—_— —_—

1 |Name of the Insured & Mobile No./ ( :
| |dYRS . &1 AW & WEgE Ao léir dﬂ,” %3577%82/5

2 | Vehicle No.j/?ﬂ%q Jem PS'?) r'},/%q_
3 Policy No. / TTITeRIT T L ‘quw/Slm_G_[zf%Q_- 7
4 |Period of Insurance / T 3/@fer RJ ~aYy~2202% 7—0 26 O —~ QC’ZIFC
5 |Date ofloss&Time/@'EfE:ﬂ F1 Ao & 15/ 03/$?6 [2, 130 ,’)M
qqg ‘

6 |Place of Accident / GHEHT BT RIF 'T{\_J/Q 4’\”5}3/ )’/’C/ ’\5

7 |Name of the Driver, D L No. & MobileNo / (1757457 1T 63(?1@ (S
SRaR &1 AW, T T . & AlaSd G jgzw"oo 3078

8 |Estimated Loss / SIATG BT L2&7
09. Cause ofAccndent /'Q'ﬁf_'ﬂ?ﬂ W m&@/qa%ﬁﬂ /77/(_/ U//

7 «4/ ﬁ%ﬂ’cﬂﬁy %Qﬂofb%ﬁ“’) Q[
é‘”“& “‘K <f % & </rh5r W@r & 215/ ,

10 [Spot Survey /AUTe T4/ Tic AU HT A4

11| Third Party Loss /Jd1d U&f BT / FIR No. Qé '
12 |Name of the Workshop, Address & Contact (_fC)“f/ 72k 7‘7{‘?4/
No./@SITq 1 =T, Udl & HIGTS e [BI Lt oMo Q'-{_goo [
4. .
2RI\ 2 UL

2ire of Insurcd 7 @}z, RS

Date/ i |7/ 3/‘9—2Q | Sign
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x:l'?v'\ .h\'_( ' ' ' ' . 5
O The Oriental Insurance Company Limit:d
(Incorporated in lndm, subsidiary.of General Insurance Corpx ration of India)
Regd. Office: Oriental Housc P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM a

Div. Br. Office Addméﬁ@@lgbgu P Certificate/Policy Nggwm/g; /20)6/?:5’3({
Period oflnsumngeg ;E ~o H _QJZ;_Y To Qéﬂ "Qo%

Tel. No.
Claim No.

THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer AIl relevant queslions fully '

y g "o B e
E N} INSURFD

(@ Name: ' .. . o U S Ry o T
(b) Addrtss for coucspondcnce H ARY \;4 /de(ﬁ'/@ L’LDK#k)fPU(
(c) Telephone G CAARRII ‘ —

‘ 2. THE INSURED VEHICLE

Make & Year Engine No, H “\\E }‘K”Léé f)?ﬁ b Registration No.
ey SHASSEIEG "'\BLHI%JZQ_BRHLbLB LP3SFH3414
20625 | % - l'

(a) Was the vehicle in proper working condition? \/E:g . ‘
(b) For what purpose was the vehicle being used at the time of accident? PER 5@[]//2 L USE—
(¢c) Was trailer attached? /YA

(d) 1fa Motor Cycle/scooter
1. Was aside-car attached /[/ﬂ

2. stzlpllhonudcrcarrled/]//f) i
Mo SN, ATR I

I, . ADDI ﬂ()NAL INIORMA ﬂON(COMMERCIAL VEI]ICLE) .

The following’ qucshons nu.d be answeled in commexclal vehicles only

(a) Registered Jaden weight S : '
(b) Unladen Weight : i/

(c) Weight of goods carried/Load Challan No i / )
(d) Nature of permit ) e - )

(e) Nature of goods carried ; / AN

0] Was the vehicle plying for hire o 7 V H

(2) If Lorry/Jeep/Tractor, was trailor attached? . / . ’ T

(h) Number of passengers carried g // -

i Number of Passenger permitted
gerp
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- (m) Hashe been charg,ed by the pohcy”lfq Why?

s
i oss

3. DIRVER AT THE TIME OF ACCIDENT

J

(a) “Name e = __ui- ; \«M@K____
PP o 2
E(l)) Is the Driver J’:LQQA\/A-— —ﬁ USlffﬁjj_Ldj lzﬂM yu

; gd\:v(;)fl:wcr? ﬂW

3, Owner’srelative or frlcnd')
(¢) Ifpaiddriver, how long has.hc been i’n

your employment

Was he under the influence of intoxication

-+

(0 ;

Liquor or drugs? - w o
(g) Driving Licence Number _L)_E)’_’_S_’)_/Q ). S GO LA 78
(h) Issuing Authority A ZMED&_ _
(i) Date of Expiry C’—L— Oé—/ 2.0.4-2— o o
() Was the licence temporary/permancht LoV gt
(k) Details of endorsement/suspension, 1f any
(1) Has he been involved in any accident before?: P

) o4 on ILR INSURANCE LB o ,
rr" " 2 ' o : e ks
Detalls of‘othcr insurance Policies |ndcmmfy1ng you in rcspccl ol"thls accicent

5. DETAILS OF ACCIDENT

(a) Date and Time \(/ 00/9\09—6 (2, 30 rD[‘_f)
(b) Place : 70 /rM PH
(c) Speed of vehicle at the time of accident ﬂéﬂ 5 #’— L ;~ f‘r;)/
(d) Give a short description of the accident : amkatah ﬁ
(e) Ifany third party was responsible for this J ”C'q'.l Q <7, 7C G7¢2 W J’I'—C"(S
' accident give the name and address T 7) 5742}' dr}’ da(/] 21
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage ﬁ C ) r& C& /rIM Pﬂ‘é—
(b) Estimated cost of repairs ] g‘/ 7
(c) When and where can the damaged vehicle
be inspected /\///';)\/U /A T/KJMJ (AW/@PMK
. 7 < THIRD P/\RIY INJURY/PROPERFY DAW’ ";L i
. fa e gt l’ et '.4‘.‘,",, SR A ' )
(a)  Namd E Ay el B e § ‘ '
(b) Address ; / ' T
(c) Full Details of personal injury sustamed ' Zh =
(d) Name and address of any pcrson/hospltal / i
giving medical attention to injured-person : 4
(e) Full details of property damaged / i T
Q) Has notice of any claim béen given to you? : ,/ . -
'y
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8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? R W

If yes, give full details

9. WITNESS
Give names and addresses of passengers/other
Witness, if any :

»Did a Police Constable take particulars ofl".-"". CBe T i ey B i 3 i § SN
. The accident? RS- B L ’
oo G : {,“v'l- A R Ly ) ’,"., X
Was accident reported to Police? Ifnot,Why?: = / /Vﬂ B
’ - $.7
(d) Ifyes, to which Police Station? . : / .
(e) Date and Diary No. ; / -
10. THEFT
(a) Date and Time :
(b) Place v : /
(c) What was stolen? : 74 )
(d) Estimated cost of replacement? - / o
(e) By whom discovered and reported? g / N/ ﬁ’) AAAAA
0] Has theft been reported to Police? : / /V 771 L
(g) When? . / %
(h) Which Policy Station? ' : /
) C.R. diary Number : / Lo -
, : 7 . L ; ,“'-, . . RJEPYRES . bl g
3 1/we lhe.-abO\"r(-:'('n‘amedv_do hereby, 1o the best oftmy/our knowledge ‘and belief, warrant the truth of the -

foregoing statement every respect and I/We have made or in any further de:laration the Company ray
require in respect of the said accident, shall make any false or.fraudulent stat:ment of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder 'n respect of part or future

accident shall be forfeited.

Darelj,t/e%f o2& 200
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ﬂmm&:m
Office

. <The oqmmmﬁm_.f,ﬂ_g.ww,ﬁ.mq,am9?8& Limited’ e ooli

Head Office, A-25027. Asaf All Road. New Dz} 2 252 002
. | Day of 200

AL INSURANCE COMPANY LIMITED, the sum of Rs.__

_ )

Jor damage caused through the accident to

‘nsured unde@Policy No.__. of
[/We give

Jour claims

3

,
A

Wo.oa?ma
From THE ORIENT

(In words Rupees 3
in full and final settlement of the loss and

my/our motor Car/Vehicle No.

the said company and accident which occurred on or about
eceipt to the Company in full and final settlement of all my

directly/indirectly in respect of the said accident.

present of future arising

One Rupee
Revenue Stamp
When Amount

Rs.
Exceeds Rs. 5000/

- Witness , s G Signature ... BT
NBIE oo g b s 20T R T QQEUPEHON ..
SHENALULE .o seereeeenneeseeers _, AATESS 5 eveeresisbones st -

AQAIESS vvvveeeeemnnnnees

Bank >ooo..__._,: Number
Name of th@&Bank ......ooovvvvveeneenns

ol



