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"paid driver, how long has he been in

'your employment

(f) Was he under the influence of intoxication

I iquor or drugs?
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(g) Driving Licence Number
HpLr

~(h) Issuing Authority
1-Q9+-204L

(i) 1ate of Expiry

Peurranent

(j) Vas the licence temporary/permanent

(k) Details of endorsement/suspension, if any

rla

(I) Has he been involved in any accident before?:
(m) Ilas he been charged by the policy?If so, Why?:

4. OTHER INSURA"'CE

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

5. DETAILS OF ACCIDENT

Date and Time

0%:00m

Zmn.&lg
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Place

Speed of vehicle at the time of accident

Cive a short description of the accident
11"any third party was responsible for this
accident give the name and address

6. DAMAGE TO INSURED VEHICLE

Full details of damage

;E—L'&IJ_L&HL‘

I stimated cost of repairs

Vhen and where can the damaged vehicle
be inspected

7. THIRD PARTY INJURY/PROPERTY D

Name
Address

Full Details of personal injury sustained

Name and address of any person/hospital
¢ ving medical attention to injured person

Full details of property damaged

- Fas notice of any claim been given to you?
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T/we the abovce ~creby, to the best of my/our knowledge and belief, warrant the t uth of the
foregoing statcr cspect and I/We have made or in any further declaration the Coripany may
require in respec ‘accident, shall make any false or fraudulent statement of any sup >ression or

Il be void and all rights to receive thereunder in respect of par: or future

concealment, th
accident shall be 10

D‘Ww-’ 16 & Signature of the insured_ﬁ&ﬁ&

e

G Scanned with OKEN Scanner




JRHARUDDLH &1%
£903136313

LPSIBpd330

Policy No. / UTFerit &

252400]31]2026] 2% 1

Period of Insurance / &t srafr

20:-04-1S Ta 19-04-26

Date of loss & Time /g8eT @1 f¢Ti@ &
qqq

20-03-26  Q%.909Pm

MorA«cident/grfaﬂTﬁrwm Lo i
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Spot Survey /A9TE 9 / Wie WA BT A9

11

Third Par'y Loss /Jdd U& 81 / FIR No.

12

Name of the Workshop, Address & Contact
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G Scanned with OKEN Scanner



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

_ Day of 200

- Received
From TIE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees
in full and final settlement of the
my/our motor Car/Vehicle No :

loss and/or damage caused through the accideﬁtrtﬁ
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.
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Exceeds Rs. 5000/~
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Bank Account Number ................
Name of the Bank :
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