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Subjcct/ﬁw:_r Claim Intimation Letter / gdl_Jd-T LER
Sir / qéiaﬂ
’ rveyor. /:ﬂ%

per details below, kindly arrange to depute the Spot/ Final su

ﬁﬁ@ﬁw%mmm/m ﬂ%nvﬁgaﬁmﬁaﬂma@nﬁ

1 [Name of the Insured & Mobile No./ MO‘/'CLWM /ﬂ’\waﬁ/
dATYRS BT 99 & HiEga . 121042 84K6

2 | Vehicle No. /dTg<l H&HAT UPS52LE §G&C

3 Policy No. / UTFeTt LG | 2624'60[3“28 D'GT.-’ I

4 | Period of Insurance / §THT 3faf¥l 04| U‘F( 2026 0% , 04(9'026

S | Date of loss & Time /§‘E‘.E7-IT &1 feaid & 2R '03‘ 2028 :
bk Time St20fMt

6 |Place of Accident /?,'EIE:IT DT HYIH Pa}heff d@P'C(

7 |Name of the Driver, D L No. & Mobile No/ | & VP52.20]qr004q2 $
SIEaY &1 W, 8 T 4. & ®WEsad 9 [Molammed Anway

9200

8 |Estimated Loss / 3IHATHA BT | ‘ J -
09 Cause ofAccndent /§'Ef27ﬂ'f-'b'[ W\ﬁw_ ?q :
%ﬂ Trr 3‘—?( ST £, (HTTC
GZ?T’( P s=s AR R

10 | Spot Survey /&I U4 / |ie JdgY BT 918 NiA
11 | Third Party Loss /Jd1d & BT / FIR No. NIA
12 | Name of the Workshop, Address & Contact gk H'Q.kohlo‘sﬁ ex
No./@H 21T $T ATH, UdT & HIGISd /B -
= poterd e 11210552909 )
Date / f&IiP :13(0 3{ 2026 jﬁsolgﬂatgr% of Insured | SR & &

gl




‘“ .f” Thc Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No0.7037, A- 25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
E ‘ ‘
Div. Br. Office Add.IESS CCI’tiﬁCﬂtC/PO“C}f NOZSZAVOC{K‘ ‘ 2026 I.-( G
-a2lo ‘ 2072
Tel. No. Period of [nsurancccq ’ OCH 20 Zg Og | 4;
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Pleasc answer All relevant questions fully
-_— oy
1.

(a) Name . Mo \/\G,WLMCQ AV‘ W 0\6

(b) Address for corespondence : '
(c)  Telephone i - Meha hajhar O-MMMTM

2. THE INSURED VEHICLE
[ Make & Year Engine No. i )g ‘ 3 g flegistration No.
Chassis No.
Heome Toce Rp | ™ 0 6400 UPS2CERQ SHS
2029

(a) Was the vehicle in proper working condition?\l-elg |

(b) For what purpose was the vehicle being used at the time of accident? Pér &Obkuﬂ WL

(c) Was trailer attached?

(d) If a Motor Cvcle/scooter
1. Was aside-car .att:;u:l:uizc;lL‘I\\{/‘r

2.  Was a pillion rider carrie P! f ﬂ:

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commerc:al vehicles only:

(a) Registered laden weight _

(b) Unladen Weight : | !
(c) Weight of goods carnied/Load Challan No.

(d) Nature of permit :

(e) Nature of goods carried : & Vi
(H Was the vehicle plying for hire ; ‘f__\
(2) If Lorry/Jeep/Tractor, was trailor attached? ; :
(h) Number of passengers carried :

(1) Number of Passenger permitted \;

e e




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name _Mcbammad  Auwad

_ (b) Age : + 2
(¢) Address - YMelahat Whear QU-])
: (d) Is the Driver - 3-

i Owner ; GLU neo

2 paid dnver? '

¢ | Owner's relative or fnend?

(¢) If paid dnver, how long has he been in
your emplovment

()  'Was he under the influence of intoxication
Liquor or drugs?

(g) Dnving Licence Number :!} ' S P 2,0 }q s1efe; q q 212

(h) Issuing Authority oq | 20l q

@) Date of Expinv 28loq[2029
() Was the licence temporaryv/permancnt W(ﬂ(@k—{- 5

(k) Details of endorsement/suspension, if any ﬂm

(1) Has he been involved in any accident before?: N[A

(m) Has he been charged by the policy?If so, Why?: ﬂ_f/“

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a)  Date and Time 23(0%\ 202G \‘me 05. ZO‘DW\
(b) Place . ‘@daU@

(©) Speed of vehicle at the time of accident . 20— '(0
(d) Give a short description of the accident :
(e) If any third party was responsible for this —;1 m

accndent gne p¢ namiy and address ——
= TR ' ( »’ C

3 }_ﬁz. W 2? 6. DAMAGE TO INSURED VEHICLE
g 5—'3" (a) Full details of damage f T 3M Q\ 84/'-*‘

(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle %
be inspected : Ml i \q U L__'J e&

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address T
(c) Full Details of personal injury sustained

(d) Name and address of any person/hospital
giving medical attention to injured person

(e) Full details of property damaged

(f) Has notice of any claim been given to you? :

N [A




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : ‘\\ O
(b) If yes, give full dctails

\\3_—_—

9. WITNESS
(a)

Give names and addresses of passengers/other

Witness, if any

(b) Did a Police Constable take particulars of

The accident?

(c) Was accident reported to Police? If not, Why? & ! / \‘

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

10. THEFT
(a) Date and Time _ :
(b) Place : F 1
(c) What was stolen? : |
(d) Estimated cost of replacement? : T ' A
(e) By whom discovered and reported? : h | \
() Has theft been reported to Police? : | \
(2) When?
(h) Which Policy Station?
(1) C.R. diary Number

I/we the above named do hereby,

to the best of my/our knowledge and belief, warrant the truth of the
foregoing statement every respect and I/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any

false or fraudulent statement of ‘any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited.

- SToFATC
e 28|03 o |

- Signature of the insured
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j;‘ Discharge Voucher ACCIDENT DEPARTMENT

J Claim MNo.

. — gy —— L me e -

| Issuing |
| Office .‘-

The Oriental Insurzance Company Limited
Head Office. A-25/27. Asaf Ali Rozd. New Delhi-110 002

Received Dav 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 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.

LI

Rs.
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Witness Signature ez i“:Z_Hd<
NAIMIC - oo i 55 it S8 S Occupation ............

STILEr 11115 PR PR Address ............. S
AGQATESS o v e sunis s i e S e T S S S R

Bank Account Number ... ... ...
Name ofthe Bank ....._...... ...
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