To / AT H,
The Oriental lnpurapce (;o Ltd/

Huel fafes

........................................................

Subject / AT :  Claim Intimation Letter / QIAT AT 9A.

Sir / H@ley,

As per details below, kindly arrange to depute the Spot/ Final surveyor. / SiE]

R W Ao ¥ SWR, T Wi /1 TRTE IR Fged 73 Y @ B -

1 |Name of the Insured & Mobile No./ Abhig el Yodwy -
&1 9 & HIqIgd .
. §386186053
2 | Vehicle No. /dTg-T H&T UP LI CF-Qdzo
i & L = - A9434
3 |Policy No./ WIferil wwm 952400/24]90>6/21903
4 Eeriodof[nsurance/m 3afe 1.06.90 5 C 4—0 10.04-2024
e 5 |Date of loss & Time /G¥eT FT féi® & | £, 02, 06100 P77
E = s 1 .
6 |Place of Accident / gd‘&naw‘rwm 7:77777 ™MaWoy L Roy—
7 |Name of the Driver, D L No. & Mobile No / AV YADAV C73832212'i\)
SRR P AN AL LHIA T | ()pr9.90190013404
8 |Estimated Loss/w G‘Iﬁ _45 Ja'd/”/ D~
09. Cause of Accident /'g'ifET'lTW %ﬁ“{(m ?‘ é- ST§
B} X ST Cy\‘ ?' %'- EXG :%' ]
a‘mf’s m SeZ_ Sar §°»9< m'ér@ & Tadr (|

AT o =R &SR J%\ W_L m‘ T g,
Sn| Toy o ST K S AVIC B >y

|Spot Survey /4TS iﬁlwrc IR BT mg,}d/ém V2w ke
Third Party Loss /d4 U& &1 / FIR No. . NA— :
Name of the Workshop, Address & Contact BN Droye™Moh (ed

|n Jaim’fcl &1 9, Ud1 & HiEgd /B
e 9205394157

AT 769

Signature of Insured | YRS &

> AL
”/86 '\ )2;6,//,
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; {b) For what purpose was the vehicle being used at
~ - 4e) Wastrailer attached?

(‘Q )
@”ﬂw Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)

Regd. Office: Oriental House,

MOTOR CLAIM FORM

P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

Div. Br. Office Address N\ (2 G)\\ér" Certiﬁcate/Polﬁcyﬂ(Q Jg—_ao_bleO 20 / 21903

Tel. No. Period of Insurance ftCZ d6.2 026
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
@  Name @'o\mx oK fadty:
®) Address for correspondence seqa— X\ Z' )

(c) Telephone

2. THE INSURED VEHICLE

Make & Year Engine No. ARIAEBENAGOS S 2 Registration No.
WE RO Chassis No. MRBLWAW2 0 gnpc.oSAs  (UPS D CF
9025 V438

(a) Was the vehicle in proper working condition? ?/GS._
he time of accident?

) ‘l{z‘l;_Motor Cycle/scopé( AANY \’V? CL6/(AJJ"

‘Was a snde—car attached

(a)  Regis : 20 ff) —
\‘ ‘ kp . ". ! proy U
(OF Wcightofgoods carried/Load Challan No. : /ﬂ P
(d) Nature of permit : a0 b
(¢)  Nature of goods carried : [Py I
()~ Wasthe vehicle plying for hire A

(03] If Lorry/.lccpfl' ractor, was trailor attached?

(h) Number of passengers carried

@) Numbcr of Passenger permlttcd
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name 3_&_%#/ 74
(b) Age —
(c) Address i Dhmay) Deorur

(d) 1s the Driver

1. Owner
2 paid driver? :
3. Owner’s relative or friend? : K La },‘%U G e

(e) Ifpaid driver, how long has he been in
your employment - NA-

() Was he under the influence of intoxication

Liquor or drugs? : : M A=
(2) Driving Licence Number :
(h) Issuing Authority ,Qf o~ 4 7 Q3 2026
() Date of Expiry L C$ 092022
() Was the licence temporary/permanent : %’) r22onen <_l— -

(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?:
(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

Date and Time {3-05 2026 Je o6 2Q0 P77

Place B 24\ huwdi yo)-
- Speed of vehicle at the time of accident

“Give ashort description of the accident : N 2
my third party was responsible for this Wwr 59y
cid ent nge the name and address :

6. DAMAGE TO INSURED VEHICLE

:@ﬁ;ﬂ’\k Sude—
: DK -

e givihg médnéal af
(e) - Full details of p

® Has notice of a
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(a)
(b)

8. INJURY 10 DRIVER/OCCUPANT ‘
Was driver/any occupant injured? :

If yes, give full details : —
= o am—

(a)

(b)

©
)

©

9. WITNESS
Give names and addresses of passengets/other
Witness, if any -

Did a Police Constable take particulars of
The accident?

Was accident reported to Police? If not, Why? : /

If yes, to which Police Station?

Date and Diary No. :
/ 10. THEFT /

Date and Time :

Place . / g y
‘What was stolen? shm -

Estimated cost of replacement? :  AEH

By whom discovered and reported?
Has theft been reported to Police?
When?

Which Policy Station?
C.R. diary Number

ﬂwabovc named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

2 A

statement every respect and /We have made or in any further declaration the Company may
in respect of the said accident, shall make any false or fraudulent statement of any suppression or
1, the Policy shall be void and all rights to receive thereunder in respect of ‘part or future

: forfeited.
Signature of the insured 3'” . i 343 )1 'gi
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/
Discharge Voucher ~  ACCIDENT DEPARTMENT
; ' Claim No.
[ssuing
Office

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

- Received ___ Dayof 200
- From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
- {In words Rupees B = _ )
~in full and final settlement of the loss and/or damage caused through the accident to
~~ ‘my/our motor Car/V ehicle No. insured under Policy No. of
' the said company and accident which occurred on or about I/'We give

: ﬂae discharge receipt to the Company in full and final settlement of all my/our claims
ptcscnt of future arising directly/indirectly in respect of the said accident.

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/~

o Signature 3'” C’}aailﬂ‘}zj

vvesirisirinnnen 27 hie o Occupation ... Sr L A
B S NG AJAIESS 1vannrsnisiisssstisaiatasninnasas
L { { { A

- j! | B 1 secssnasncen Nseessssrasess et enene

. i yimo 12N
L : LR RS A’y /.(:)'/;7, ttttt sass s T EE LY aese
e Bank Account Number ................
Name of'the Bank ............ R
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