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The Oriental Insurance Co Ltd /

St fafies

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

Subject /9T :  Claim Intimation Letter / GTdT g1 UH .
Sir / A8IeY

As per details below, kindly arrange to depute the Spot/ Final surveyor. / EIES
el T fraww & aquR, U wie ) BEAT SRR Rrgw oI B et o

v

1 |Name of the Insured & Mobile No._/ RORO L YPB BV
dHYRS $T AW & Mg . F4293040 49
2 | Vehicle No. /9Tg< @I VESTBW 353
3 | Policy No. / UIRRY T NG [202b) 3001 [ 0/46535/59415 F+
4 |Period of Insurance / ST 3rafr 03-0)-yo0xb TO bL-02-2003
5 |Date ofloss & Time /G¥e+T &1 f3iP & 27 -3-10xb T. £ DOPN)
g
6 |Place of Accident / GHEHT BT T VQ‘FTQW ang=
7 |Name of the Driver, D L No. & Mobile No / RPHLL \VAD PV
&1 A, 31 Td . & Aaga
|8 |Estimated Loss/él'ﬂ'l:l'l'ﬁﬂ' GGl

 Cause of Accident /§d€7ﬂ BT SR :
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pot Survey /AIe Td / Wie AR BT ATH NA
hird Party Loss /Jdid & g1 / FIR No. N A
Name of the Workshop, Address & Contact SHRTNGET WeERD
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ate / foTip ;21320 Lé Signature of Insured / SHIYR® &
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*2% The Oriental Insurance C imi
(Incorporated in Indi idiary St (e
Regd. raed n india, subsidiary of General Insurance Corporation of Indi
egd. Office; Oriental House, P,B, No.7037, A-25/25, Asaf Ali R?:(TNJ D:lgl'f)llo 002

MOTOR CLAIM FORM

Div. Br. Office Address

Certificate/Policy No.M|§ / n0Lb] F00] fol / 4bS 3{;/]

Tel. No. Period of Insurance O3 -0) ~D01L Toy - 7

O
Claim No. “D L~ )_o},',}L »

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

1. INSURED

@ Name . RPHVL \l RDH\/

(b) Address for correspondence :

(c) Telephone : OEO RIH K WS HI N 9 U) H’L

2. THE INSURED VEHICLE
: Makgb& Year Engine No. H PUEFSHA Lo b:H Registration No.
Chass:sNo.MBLHM ')'D—‘%HH 623 5-4_ UPS?'
Bw3sS3+

e vehicle in proper working condition? \[ 31

at purpose was the vehicle being used at the time of accident? \[(‘75
ailer attached?

’ _otor Cycle/scooter ko | 33

Was a side-car attached *~/ Cg{

Was a pillion rider carried

DITIONAL INFORMATION( COMMERCIAL VEHICLE)

: 7
‘eight of goods carried/Load Challan No, : /
ature of permit . 7 J:
ature of goods carried : / :
a8 the vehicle plying for hire ' [N T
orry/Jeep/Tractor, was trailor attached? / /

f passengers carried ! yi
Passenger permitted




~(a8) Name
(b) Age
(c) Address
(d) Is the Driver
1. Owner
2 paid driver?
3 Owner’s relative or friend?
- () Ifpaid 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

M
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DIRVER AT THE TIME OF ACCIDENT
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Has he been involved in any accident before?:
(m) Has he been charged by the policy?lf so, Why?:

4. OTHER INSURANCE

5. DETAILS OF ACCIDENT

0 -3-300b T gLoohN)

ated cost of repairs
 and where can the damaged vehicle
nspected

6. DAMAGE TO INSURED VEHICLE

PS /PCR_(SSTMPIT

.
.

al injury sustained
y person/hospital

to injured person . :

7. THIRD PARTY INJURY/PROPERTY DAMAGE
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8. INJURY TO DRIVER/OCCUPANT
(a) Was driver/any ocey

pant injured? /Nm e ; o
cily 7 7 ) :

(b) If yes, give full details

e s

: 3 7 ‘ 9. WITNESS :
(a) ije names and addresses of passengets/other : '
. Witness, if any : ' [

(b) ~Did aPolice Constable take

particulars of
The accident?

‘ (©) Was accident reported to Police? Tf not,Why? : / /\I

(@ If yes, to which Police Station? :
(e) Date and Diary No.

10. THEFT
(8) Date and Time : /f
(b) Place : : 7
(©) What was stolen? . 7 =
(d) Estimated cost of replacement? : £ :
‘ By whom discovered and reported? : 7 A ]
as theft been reported to Police? —

s on

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

i ion the Company may
have made or in any further declaration t /
ntf :l‘llerszn\ir(f i?:iti:ctl:mr;td sllﬁlllem:ke any false or fraudulent stat?ment of any suppress;ortxmoz;
;’olic‘; shall be voi:i and all rights to receive thereunder in respect of part or fu

Signamfc of the insured_ (}Zﬂe\k 1 yc(nfm/




~ Discharge Voucher

| - ACCIDENT DEPARTMENT

i ' Claim No.
Issuing
Office

The Oriental Insurance Com Li i
pany 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 : /We give

ge receipt to the Company in full and final settlement of all my/our claims
¢ arising directly/indirectly in respect of the said accident.

OneRupee
Revenue Stamp

s ‘When Amount
P . Exceeds Rs, 5000/~

Lo he 5 Signature o ol Yodw

sstadeancsnanasanaaa

= \ Ocopation.. il it i s vhanaissihanis
Address .. ieiiicsaatin e s s sainatidnasss

asssssssssraRRILARRLLIREIRIR LIRS

smsessssesssvis B R N R N N R N R N I

Bank Account NUMbET «...covuienannns
Name of the Bank ....c.ovviiiiiiiianans



