Certificate/Poliéy Nofm.

Period of Insurance =2 * Ot
Claim No. @

TﬁElSSUE OF THIS FORM IS NOT TO BE TAKEN AS .AN ADMISSION OI' LIABILITY
: ; " Please answer All relevant questions fully

i | ' 1. INSURED 5 : | b
Address for correspondence : VILL-QHURTY A |cOSI0- I Lub\&\, et
Telephone i ‘ o

2. THE INSURED VEHICLE

Registration No.

Ell'nlgim? NI&)"I"S?BG
i Chassis No.
Herof20183 s UPSTBNI34

(a) Was the vehicle in proper working condition?\f(a
Perso nou Uye.

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

(c) Was trailer attached? rJ R

(d) If a Motor Cycle/scooter
- 1. Was aside-car attachedN' R

2. Wasapillion rider carried N )@

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :
(b)  Unladen Weight
(c) Weight of goods carried/Load Challan No.
(d) Nature of permit
(e) Nature of goods carried
) Was the vehicle plying for hire
If Lorry/Jeep/Tractor, was trailor attached?
Number of passengers carried
Number of Passenger permitted
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under the influence of intoxication
$£q

Issuing Authority
- (j) Was the licence temporary/permanent
(k) Details of endorsement/suspension, if any
Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT
29-0%-26  a130fm

(2) Date and Time

(b) P ; 1AL
(c) Speed of vehicle at the time of accident 2
SACIILEIR ] AFIS G

(d) Give a short description of the accident o .
If any third party was responsible for this  «f m m U A B
. I R GER B

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a)  Full details of damage : :Ex_‘[}nd_@ Side

(b) Estimated cost of repairs

(c) When and where can the damaged vehicle
be inspected
(a)  Name : 7

- (b)  Address :
(c) Full Details of personal injury sustained ~ :

| N'a:‘ne and address of any person/hospital
~ giving medical attention to injured person  :
* Full details of property damaged {
‘Has notice of any claim been given to you? :
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If yes, to which Police Station? -
Date and Diary No.

~ (@)  Dateand Time
()  Place : \
(¢)  What was stolen? : \
(d)  Estimated cost of replacement? : \
(e) By whom discovered and reported? \
()  Has theft been reported to Police? Nl A \
(g)  When? \ \
(h) Which Policy Station? : : \ \
- (@  CR 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.

DateQ) *(QG 16 om0 Signature of the insuredm&
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The Ofiental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

© Received_ Day of 200_
From THE ORIENTAL IN SURANCE COMPANY LIMITED, the sum ofRs._

& ~ (In words Rupees _ B
“in full and final settlement of the loss and/or damage caused through the accident to

my/our motor Car/Vehicle No.ﬁgg?l‘ggﬁﬁ insured under Policy No. ol
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. '

e iy Revenue Stamp
! ‘When Amount
. Exceeds Rs. 5000/-

Witness : Signature @T—@lﬁ ﬁvﬂ_% |

i RS. One Rupee

Name .............. Occupation ...
Signature ......... B Address ..,

I I S R R
H A

Address : : .

Bank Account Number'
Name of the Bank ..........c il
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TdY9Y : Claim Intimation Le

~ As per details below, kindly arrange t depute the Spot / Final
_;wiﬁmw%aﬁ'\m FUAT Wie | BIETd cael

" [Name of the Insured & Mobile No./ OIN DRMAL hosax
- i3 bl i 201592 %236

2 | Vehicle No. /dTgH WT i _ HPSM! v 63346

|3 PolicyNo./m Ripeiil mS[ZOZS[}(‘TOI!Gl & 357D 84

4 | Period of Insurance / AT 3rafer 90.0%-26 T 24 -QF-26

5 Dhteofloss&Time/’gﬁEqT &1 fadie & 290326 'o'-HBOPm
a9

6 |Place of Accident / GHCT BT VI | LAy lo-

7 NameoftheDrlver,DLNo & MobileNo/ | DIN DRHOL (roSar Fan
S 71 W, S @ A & TIRT T | ypsy7 ol+AQ 1S 4

8 |Estimated Loss / ST BT J

09. Cause of Accident / DT PRI :FAAT e N a l% Fl;ﬁ ?GH%E

2 o gy TR

10 | Spot Survey/‘W\fE ¥d / Wic JduR PT A Bla
11 | Third Party Loss /o U& BTN /FIRNo. | wpp

12 | Name of the Workshop, Address & Contact \ \
f draga me | eehno Pnotor k%\r\«m&ﬂ

No./@HIY &1 919, IdT &

A. L 63I R
.Date/ﬁ'ﬂfﬁ' 01046 Signature of‘Insured /'qﬂm%nw & : .
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