Period of Insurance
Claim No.

: 'HE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED

ame Papgla nlvc\rg ;
:dldre}:;s for correspondence AUTAR 'R)HTSOMD—{ k"ﬂ-\"(‘d ‘QMN - i .
~ clephone : ; ¥ T"\
2. THE INSURED VEHICLE
 Year Engine N(ﬁ’ 1LS530 Registration No.
Chassis No.82153 :
Hero 2028 UP$TR2320

- hie vehicle in proper working condition?\/'t})

hat purpose was the vehicle being used at the time of accident? Mm wt
railer attached? r’l R

otor Cycle/scooter
s a side-car attached ] A
s apillion rider carried N‘ n

UDITIONAL INFORMATION(COMMERCIAL VEHICLE)

~ing questions need be answered in commercial vehicles only:
: - istered laden weight {
) ‘nladen Weight :
“ight of goods carried/Load Challan No. :
~ure of permit f

- 1e of goods carried i
- the vehicle plying for hire ! F’TI-T

- Lorry/Jeep/Tractor, was trailor attached?

~ umber of passengers carried

~iber of Passenger permitted
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,we names and addresses of passengmlothar
~iness, if any :

-l aPolice Constable take particulars of
he accident?

- accident reported to Police? If not, Why? :

ves, to which Police Station?
te and Diary No.

10. THEFT

1> and Time
ce
hat was stolen?
‘imated cost of replacement?
- hom discovered and reported?
heft been reported to Police?
ien?
hich Policy Station?
< iary Number

\

o named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
“ment every respect and 1/We have made or in any further declaration the Company may
et of the said accident, shall make any false or fraudulent statement of any suppression or

e Policy shall be void and all rights to receive thercunder in respect of part or future

¢ forfeited.

01’ o&:u Signature of the insured W

G Scanned with OKEN Scanner



. he under the influence of intoxication

- vor or drugs?

~ ving Licence Number UPLF20)2.6 QOAGAAS
.ing Authority ue &y
- 2 of Expiry QX-)2r 2044
~ the licence temporary/permanent Peaymanent
.ils of endorsement/suspension, if any
" he been involved in any accident before?: P] R
/e been charged by the policy?If so, Why?:\

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT
290526 0330 Fm
£e SRPRAUR
--d of vehicle at the time of accident DHe . = AT
. ashort description of the accident O mm:;;;@;;[m
+ third party was responsible for this A JER N : &Q J'\T& e
T IR

Jont give the name and address ; J‘

te aind Time

6. DAMAGE TO INSURED VEHICLE

! details of damage
mated cost of repairs
1 and where can the damaged vehicle

nspected

.fm
Adress
~ Jetails of personal injury sustained
-+ and address of any person/hospital
-+ medical attention to injured person
~tails of property damaged
~ulice of any claim been given to you?
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The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

- >ceived Day of 200

- ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. :
2upees e :

| final settlement of the loss and/or damage caused through the accident to
tor Car/Vehicle Noype»f23209 insured under Policy No. of /&
- mpany and accident which occurred on or about I/'We give
-ue receipt to the Company in full and final settlement of all my/our claims
ture arising directly/indirectly in respect of the said accident.

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

L]
Signature W%Vl
OCCUPALION tviuvnssheniesnnint. i ST

AQArESs . oovurei i

R R R R R R R )

BEL P ORI I00000000000 00 . »
. R R R e S

Bank Account Number ........
Name of the Bank ............
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e Insured & Mobile NoJ
- ® P AW & WiEET A
 No. /98T W@
HP A R23209
- Uit d=r 252990 Q)
,:“.52358\.55 3afy 24--09+2S Ta 22A-09-2 6
55 & Time /GHeTT &1 AP &

“ | 2%-0826  0F:139Pm
ﬁﬁa%ﬂﬁﬁﬂﬁ T Sataka

._ 4
e Driver, D L ZA... & Mobile Zc.\ UPLy2024 AQO0303
| T 9™, St Td 4. & HieEd | RNKTT RET YRRy

3 | Loss / AT g1

:w>nn5m=~\w.m—.m.n_._.mﬂ mol_adqh...aﬂ,\m Mﬁ@.ﬂ_waﬁ %S
3 :
ae B R

ey /AT Wd ) Wi GFAR BT 10
“ty Loss /iid & 1+ / FIR No.

@ Workshop, Address & Contact

’\r A}
9P A, T & T | O MMOTOR _éo_z..o@ox
316163 3¢

N

ManuHevi

Signature of Insured /

010426
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