I——

—

T()r‘a?"f"

The Oriental Insurance Co Ltd /

f oiftgued §RANY &

(SRR ,'m O Clamia Bubinsaiion pciicr /mt MY (e P
sir/ H8I&d . 3
As per details below, kindly arrange to depute the Spot/Final surveyor. /
R W N wmmwlmmmmmmﬁ
i 4193 |
i | Name of the Insured & Muobiie No./ KUNH L \| H"Dﬂ\( F0543% 193 .
fAURT BT W & Hi@ET [
]
2 |Vehicie No. / Gig3 WG UP 59 CE - 8434 \
; i
12 ooy s, /AR TN 9592400 |31 12096 | %/_\
4 |period of Insurance / ST 23l Q1412025 TO 8 l4~|3026 4‘
s Inzee oftoss & Time ¥ET @1 AP & 30|03[2096 101 30AM ‘5
qHqyq
Piace of Accident / WTEFT L [TPTPKA
7 |Name of the Drlver, D L No. & Mobile No / NTPTN NADRY 5431433
SRaY ¥ 99,51 ¥ S WERE
i 3 NLO4 - 200H000486

Estimated Loss / mﬁﬂ ETﬁ

09.

Cause of Accident / GHET BT BT : 7\ m&mﬁ S UNT BT Qe e
tﬂroﬁ{ %:zr\%r T foar B ORAS T

aﬁ

Tl A Rear |
10[Spot Survey /iTe. W/ Wie WA BT =m=r mn
11 | Third Party Loss /1 U&f 81 /FIRNo. | \p
2 o g e Vankstop Addiess & Costaet | TERRA MOTORS BAGHAUCHGHAT |
..’f e 8059199342
ST GEEICE
Date /T = | | 04| 209, %;gnﬁm»mii TR S

BYdlER




Regd. Office: Oriental House, P

Div. Br. Office Address

Tel. No.
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E\w" The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Tnsurance Corporation of India)
B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Certificate/Policy No. 2 5 a4 )l)\ 3] lQODE \ 1932
Period of Insurance 3 lﬁﬂ: |&0&5 TO 8)‘ 04(3036

Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer Al relevant questions fuily

1. INSUKED
Name . KUNRL NADAY

(a)

©  Taamers o I\TLL- NONTR PATTT PO - PATHAK
2. THE INSURED VEHICLE

| Make & Year ""| Engine No. HR _LL. EARHLR2E5E Registration No. !

[HERD| 8035

Chagste Nio

MBLHAKI2IRHLIZAHR fupsacE- 8434]
” i

{a) Was the vehicle in proper working condition? g
(63 vior what pumpoac was the vehisle bomg used at the time ol accdent? Penaomnoduge

f ¢) Was trailer attached? NIQ
{d) 1fa Motor Cyclesscooter

L

Was a side-car attached N1ft

Was u pillion ridercarsied N1

i

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(2)
(b}
(<)
(d)
(f)
&5
(h)

X/

Registered laden weight

Unladen Weight

Weight of goods carried/Load Challan No.
Nature of permit
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Was the vehicle plying for hire
if Lorry/jcep/ Tractor, Was Traiior antached?
Number of passengers carried
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(a)
(b)
{c)
(@

3. DIRVER AT THE TIME OF ACCIDENT

_\LIBI&_JEDFJX
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Name
Age
Address

Is the Driver ‘ .
amer _ELMD]}—LEE/

!

2 paid driver? :
i Owaer's reladveorfriend? :
B i St =) ,\m.,r;,-u AL LL ILL N(\
N S

6

your employment

Was he under the influence of intoxication
Liquor or drugs? o t\f(\

Driving Licence Number :_&LMMDQSA&E————

I "

(h) Issuing Anthority - b e
() Date of Expiry 63 \ | [m

(;) Was the licence temporary/permanent .-PE-!YT\QT\GJT\'

Hw IS 41 CHAUSCs nu'\!lw_‘ubnm if auy ] v mﬂ

(1) Has he been involved in any accident before?: Nlp

{nuty. Fus he been chusged by the poiiey T ss, Why?t N1A

£ GirEsat SRSURKAILE.

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

5 DETAHSOF ACCIENT
) Datoand Time 3o0loz]acat 104 30AM
b) Piaced . 1 '_PTPH&KH
(©) Speed o vehxc ¢ at the time of accident :'\F 8 9 :\E
{4y Give ndig ripaton of thoaeidont zg‘tﬁl iii @’ %‘f?{{ﬂ Gl Q‘%é‘
(e) If any thlrd,pa,rty was responsible for this, Q{Q% "ﬂ_ ﬁwr:&)‘ t“:ﬁ ‘ﬁfg T G\@EE RGN Q‘ﬁ»
accident give the name and address Y o Q
— I Y e
o7 DAMAGETOINSURED VEHICEE -
(a) Full details of damage 3
{by Estimated cost of répairs :
(c) When and where can the damaged vehicle k ‘
be inspected : I@? F\ M D‘TQRS \—B H G'IH HUQH C“H HT
7. "THIRD PARTY INJURY/PROPERTY DAMAGE
(2) Name :
{b) Addrcss
fc) Full Details of personal injury-sustained
(dy’ Name and address of any person/hospital
aivino medical attention 1o iniured nerson  : ‘\ﬂ A
(c) Full.detaiis of property-damaged o
1) Has notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? :
®) If yes, give full detils : N1A —
9, WITNESS
(@) Give names and addresses of passengers/other
Winoss, ifany : {_,_/—
{b)- Did a Potiee Constable take particuiars of
The accident? i DT\ AP
() Was accident reported to Police? 1f not, Why? : NJE,_______——-———-
{d) If yes, to which Police Station? K
{£) Datc and Diary Mo. : e
10. THEFT
(a) Datc and Time R
{b) Flacc ;
{©} What was stolen? ’ [
(dy~  Estimated costof replacement?
L) Ru wham dicrnverad and renorted? : I = ,
() Has thieit been repociedito-Folies? 3 T N{H '
(&  When? : | l
@)  Which Poticy Stanon? | |
@) C.R. diary Number [ /

Iwe the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoing statement cvery respect and I/We have made or in anv further declaration the Companv may
require in respect of the said accident, shaii make any faise or frauduient statement-of any suppression or
concenkment, the Policy shall be void.and all rghls to receive thereunder in respect of parl or fulure

accident shail be foifeited. ™
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Date % " 0O 4~! 2002k Signature of the insured
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Discharge Vouchet ACCIDENT DRPARTMENT
Claim No.

Issuing

The Oriental Insurance Company Limited
11ead Office, A-25/27, Asaf Ali Roud, Dew Delhi 110002

Az it

Received Nay of 200

(R

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
{in words Rupees. ¥
tu full and final settlement of the loss and/or damage caused through the accident to

wiyrour motor Lan  eiucie No- insured under Folicy Wo. of
the said company and accident which occurred on or about I/We give

proeent nf fatnrs arsing direstlufindine il i woenort of the sadas
srocopt of St arisine Slseotlyfindicnetly s espost SESRE SR

the discharge receipt to the Company in Full and final settlement of all fryfouE-clanss
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‘When Amount
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3
One Rupee
Revenue Stamp
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NAME <eeveneeaeemmennnrmaaennneens OCCUPALION --vveraaneeeamnenae e
SIEBAMTL < ermneeeeees BAEEFESS weirwnmiminnin Seieme

Address

Bank Account Number ......... arpaa
Name nfthe Rank




