%Wﬂm’\“‘\\ Nt i s P

[ ——

SM YIS GSTN:09AHWPG0569P1ZE
= |AUTHORISED DEAL R

4 ~ AUTOMOBILES . «Hero|
Kasia Road, Chhawani, Padrauna (Kushinagar) & : 05564/245445, 9307236635

,No. 3254 Date_JAd "0995116’
Name /’?Cr/f;ﬁ/é Ml :
Add. QM 76k 90 €2 A L
S.NO. PARTICULARS QTY. RATE  |q¢ — P L
s et | | e ] | e
fporddL g M gv0 \n O'M’ :
[chov -1 3eQ
K96 62
vee)) 8/ 4
wed s
- 28526
B
1424~
157 <as
BRT T
?orerr
TOTAL éde«a/ o | |

Ao Ay

C} Scanned with OKEN Scanner

s, NS s
| hop, Address & Contact
[12 ‘Name of the Workshop : .

—— w——er TTIT O.



L X
\
/

To /A, e
The Oriental Insurance Co Ltd / i
fd é
...................................................... .-. | | §l
Sir / HEEY ‘ L
As per details below, kindly arrange to depute the Spot/ Final surveyor. / Eir] § ‘
R M favur & erquR, Puar | Wigad wda Prgaa s @ amaen & - %
1 'Name of the Insured & Mobile No./ q‘ Fm Jﬁ b w’ '
! P A9 & WEgA A
4 ;
1Vehlcle No. /9189 GBI Lpsv 6k96 62
3 Policy No./ TR Fm mefoens | veer) o/ #6375 | 4198/
%4 Period of Insurance / 19T 3@fyr 2/ )63 | 2L v (BN * - 2924
S Date of loss &Time@ﬁ?ﬂ'l &1 e & ﬂ-—oz - os2h 4ol fm
qHg
6 Place of Accidentlg'ﬁzmﬁm - dq&ﬂ?’ 4,%&{ s
7 | Name of the Driver, D L No. & Mobile No / Rasjal 4l ;
SRR BT AW G A WA T |5y 0 /3 /924~
8 Estimated Loss / mamﬁa I

09. Cause of Accident /§Ef2'-‘ﬂa-,1 PRO: g 2 ,,”6' i -
STgT T ¥FF TR 9w I @R Q;-&% &
czﬁ'g o AR [reaa é’i?a‘é?.«;
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Name of the Worklhop, Addrou & Conhct
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The Oriental Insurance Company Limited
(Incorpora}ted in India, subsidiary of General Insurance Corporation of India) : . ;
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002 i -

i

MOTOR CLAIM FORM
Div. Br. Office Address : e )i Certificate/Policy No.
Tel. No. Period of Insurance

Claim No.___° ¥ 0% - "“

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully o

1. INSURED o
@  Name : Rafat  ALe
(b) Address for correspondence R e : et
(c) Telephone 5 gl 20 /8 /1AR9— il
2. THE INSURED VEHICLE .
Make & Year EngineNo. j/ Al &7 P 44—&'7 )

. Chassis No. ., AN 203 PHL&}’G)ZI

(a) Was the vehicle in proper working condition? @ g
(b) For what purpose was the vehicle being used at’f}é time of accident? HBAUHIL
(c) Was trailer attached? Loy g e

(d) If a Motor Cycle/scooter A LD
|. Was a side-car attached "

2. Was a pillion rider carried } [N

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles o
(a) Registered laden weight :
Unladen Weight ,
Weight of goods carried/Load Ch:
Nature of permit oA

~ Nature of
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(a) Name

(b) Age

(c) Address i
(d) Is the Driver

|l Owner 5 aloNK—
2. paid driver? i fke e
3 Owner’s relative or friend? :

(e) If paid driver, how long has he been in

your employment

(f) Was he under the influence of intoxication

Liquor or drugs?

(g) Driving Licence Number
(h) Issuing Authority
(i) Date of Expiry

() 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?: g =

DIRVER AT THE TIME OF ACCIDENT

Ragrah Al

:

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

4. OTHER INSURANCE

5. DETAILS OF ACCIDENT

: (a) ~ Date and Time
3 (b) Place ,
(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident
(e) If any third party was responsible for this

accident give the name and address

Full details of damage
Estimated cost of repairs
When and where can the ¢
be inspected

“
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£
! 8. INJURY TO DRIVER/OCCUPANT
(a) Was driver/any occupant injured? /,.\ \P‘/ﬂ
(b) If yes, give full details i R B
; 9. WITNESS M
(a) Give names and addresses of passengers/other a

Witness, if any o

(b) Did a Police Constable take particulars of

The accident? : . oty
/ \
(c) Was accident reported to Police? If not, Why? : q') /)
(d) If yes, to which Police Station? : : /
(e) Date and Diary No. 3 (/ : ;
10. THEFT )
(a) Date and Time : : : /7 :
(b)  Place - e o ; S
(c) What was stolen? - B
(d)  Estimated cost of replacement? ; A /
(e) By whom discovered and reported? Ll e P
® Has theft been reported to Police? il :
(g) When? s KL v .
(h) Which Policy Station? 7 s ; / :
@ "C.R. diary Number ; : : e

I/we the above named do hereby, to the best of my/our knowledge and

foregoing statement every respect and I/'We have made or in

require in respect of the said accident, shall make any false or ulent

concealment, the Policy shall be void and all rights to re
accident shall be forfeited_. e

pue | Q@ ~00 w2 el S |
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Discharge Voucher ACCIDENT DEPARTMENT ' e
Claim No. !

Issuing
Office

The Oriental Insurance Company Limited N
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002 : ;

| Received ' Day of ' g
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of R,
(In words Rupees ; ’

‘n full and final settlement of the loss and/or damage caused through the a

| my/our motor Car/Vehicle No. insured under Policy No.__
2 the said company and accident which occurred on or about Bk
the discharge receipt to the Company in full and final settlement of all r
present of future arising directly/indirectly in respect of the said accident.

i

Rs.

Witness
NAME ©veveneneinenemensnsnsoseses
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Indian Union Driving Licence :
Issued by Uttar Pradesh

UP5720030341392

Issue Date  Validity (NT)  Validity(TR)" g
26-11-2021  31-03-2030 e 2
e et wg
Name: “ Holder's Signature a
e RAJJAB AL 5 & ¢
Date of Birth: 01-04-1970 Blood Group: Organ Donor: <N =
Son/Daughter/Wife of:  SAMSUDDIN ANSARI :6,
Address: - . . -
BASAHIY A BANBIR PUR KATHKUIY AN, PADRAUNA
PADRAUNA KUSHINAGAR 274303
- DLNo: -UP57 20030341392 UPDLO00006301988
Invalid Carriage (Regn Numbers)” v
' Hazardous Validity*  Hill Validity* '
e -
T |
:
o o
: i Dateof | Vehicle | Badge | = Badge | Badge & |
- Vehicle and iy liseu: ,iCategory [Number’ | Issued Date’ |issued By’ E |
% | MCWG | UPs7 30-08-2003 | NT &
ey | LMV | UPs7 30-08-2003 | NT e}
Wi | : i
MVSD f ;
I 2
}
$

: LWW

:thergéncy Contact Number
L e » UP57 KUSHINAGAR
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