/

To / JdT ﬁ'
The Oriental Insurance Co Ltd /
fe ST wu fafires
Subject /YT . Claim Intimation Letter / GId] gdHT UF .
Sir / AgIgY ,

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

fed T o & AR, YA WS / BIRTA . GIR Frged S P gawdl B -

1 %z;qn_}e of the Insured & Mobile No./ GANESH QINGH
YREH HT AH & dlalsa .

= A65p86212]
2 | Vehicle No. /dTg- H&IT UP 592 CE 6RT2
3 [Policy No./ TR 25200 |21 |2024 | 18510
4 |Period of Insurance / AT 3raf¥y 21-05-20214
5 g_zg;ofloss&Time@mmm& 98- 032008 b a0 PM
6 |Place ofAccidentlgﬁEqTWWﬁ Q’W%&W e H]
7 |Name of the Driver, D L No. & MobileNo /| HANESH SINGH

SHA &1 9w, 3t U9 . & A | UPS220190000000, 8650862121 |
8 Estimated Loss / SHTAE g1

AS PER esTIiMAaTe

09 Cause of Accident /§"§E¢IT$T DRI : Jq

@&“Wﬁi

& c‘d/\<"(" J\b\

T g mraﬁ

J&me%rﬁﬁl*
AR [&T

oD

HS

10[Spot Survey /Ete vﬁlm WRR &1 AW NO g
11| Third Party Loss /1T U& g1 / FIR No. No
12| Name of the Workshop, Address & Contact . P AUTOMOBILE , HATA
No./@62I1T ®T A1, TdT & MaAEd /B J -
4. KuSHINAG AR

Date / feAi® : Q'_]o—O'B":ZOQB
THIER

127 9“1‘7325

A g .\m
Signature oiiinsured /
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Name - GENEIY SINGH
AdZress fyrcomaspondsns T G A urSe, LAanQ £ AL, OoetA uf QTTuge2
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3. DIRVER AT THE TIME OF ACdDENT

(&) Age: _GANEN 01 NuH

EC)) ﬁﬁZress :T,'ﬁﬁtﬂ “‘992

(d) Is the Driver ML BAKHARA KHASH, GAUR] GAZAR JEOR1A
L Owner
2 paid driver? \j €S

3 Owner’s relative or friend? : ’ INE

T

(e) Ifpaid driver, how long has he been in
your employment : N 2)

() Was he under the influence of intoxication
Liquor or drugs? ] N o

(8) Driving Licence Number : : Up .5 2 ISOOOOOBO
(h) Issuing Authority : DEoRIA
(i) Date of Expiry

03~0|~2039
() Was the licence temporary/permanent . PERMANENT
s (k) Details of endorsement/suspension, ifany } o
(1) Has he been involved in any accident before?: : | —/NO
(m) Has he been charged by the policy?Ifso, Why?: / '

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time : ) "(\)3"‘2‘32L ., 0100 PM
(b) Place G L AL ey 3 |
(c) Speed of vehicle at the time of accident :

(d) Give a short description of the accident R ﬁﬁiﬁl%iﬁdﬂ‘ﬁﬂ ﬁffiﬁrﬁm @%&‘ %
(e)

b
Ifany third party was responsible for this [ »TCig ﬁ} TR I 0] Rm\ﬁaﬁﬂd ﬁﬁm oI
accident give the name and address Ry d | .

6. DAMAGE TO INSURED VEHICLE

Full details of damage : AC  DAD Neer, st AT

E?))) Estimated cost of repairs , PV VOO AT

(c) When and where can the damaged vehicle  *J.f« AUTOMOBILES , HATA, KUAHRINAGAL
be inspected : 271857712 25

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : IP
(b) Address ) -
(©) Full Details of personal injury sustained Ao

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

() Full details of property damageq :

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

-




8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? ) , ArA
If yes, give full details : J L
T
9. WITNESS

Give names and addresses of passengers/other

Witness, if any
(b) Did a Police Constable take particulars of

The accident? arf)
() Was accident reported to Police? If not,Why? :
(d) If yes, to which Police Station? /
(e) Date and Diary No. [

I
10. THEFT

(a) Date and Time : I
(b) Place : ’
(c) What was stolen? : /
(d) Estimated cost of replacement? b /
(e) By whom discovered and reported? : / £17)
() Has theft been reported to Police? : / / {
(g) When? 4 | €
(h) Which Policy Station? : /
) 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
foregomg statement every respect and 1/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.

Date ,Q 71-0 3"' 20£é Signature of the 1nsure‘ll=%{'g "QM




ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company 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 (o
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.

RS. Ono Rupee

Revenue Stamp

When Amount

Exceeds Re. 5000/
Witness Signature - ‘ n
Namie 30 eie. St snalnbde Occupation ......N ..
Signatuire .. 80 e 8L Address ............... 0NN )L

Address .......... e S ‘

Bank Account Number
Name of the Bank ....

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



