ﬁ’
lenta) Insuran
ceC
. \‘rﬁ'h'qvm Saee oLt

Orj

Vehicle No. / CIRG) TRa

3
4 | Period of Insurance 9/ / o
|5 |Date of loss & Time gi;:;:r:ﬂﬁm M/Z‘JW
T & |o2[ouf2026
6 |Place of Accident / §‘ETE:IT BT T ”—ﬁl—/’//
[ Name oi%lTlqu;gvg% %;N; :%N%/ M£i3é‘3—0230006651
8 |Estimated Loss / [HTAT g1 R | 320
09. Cause of Accident / GHCHI BT PRO:  cntee] GXE & g% MU

& 22 & Tegaue it & or@ TSl o SRl
grﬁaammw a5, I £5r aTa & % T2 IR

R AR e

.

Date/ﬁ:ﬁa;:c’é’/;oq/'zaz_é
&R /ng KumesT

TNIS = 2R ST & SR PR ITE |
10 | Spot Survey /IIC ¥d / Wi Jaax T M A
11 | Third Party Loss /qciid U& g1 / FIR No. B /
12 | Name of the Workshop, Address & Contact :’\}Z;LBH;QB S ”"Cici”b(,
No/dH=Ig T A1, IdTl & MNE T 2R3N
|l 63&6LZ13Y4

Signature of Insureq / YRS Cg
T 3ANn J0masT
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The Oriental [yygym®° (1:0 Llll;)l”cg,lqorwmt;‘?cw Delhi- 11 0002
fAll ’

- (Incorporated in Indi idi e
ia, subsidiary OFGC‘“;?/ZS, Asaf A

Regd. Office: Oriental House, P.B. No.7037. A-

MoToR cLAM FOR 0 /3] [2026 / Q&0 £0
No. / _ ’0/287((

Div. Br. Office Address, . tc/POlicy
(o) Certifica 15
é—@ﬁlﬂd_ﬁm g-2024 70

Tel. No. Period of Inst
Claim No-
LIABILITY

F
THE ISSUE OF THIS FORM IS NOT TO B TAKEN AS AN ADMISSION Y
Please answer All reevant questions fully

@ Name 1. INSURED ‘ ’
() Address f ; b “fagor , [Khajant, GuieP
Q) timrories il chay P ——

;98 9

2. THE INSURED VEHICLE

Registration No.

Make & Year Engine No. H 11 F '

_ No HFAIFCSHT78743 € -

Hero ChassnsNo.mBLHanq9sHTc')_|L|i UP53¥m
3831

202S

proper working condition? Y F S
Pey ponal WAL

(a) Wasthe vehicle in
sed at the time of accident?

(b) For what purpose was the vehicle being u
(c) Was trailer attached? N A
(d) If a Motor Cycle/scooter

1. Was a side-car attached NA

2. Was a pillion rider carried VA

ADDITIONAL INF ORMATION(COMMERCIAL VEHICLE)

IL
The following questions need be answered in commercial vehicles only:
@ Registered laden weight : y,
(b) Unladen Weight ] —
(c) Weight of goods carried/Load ChallanNo. —~
(d) Nature of permit : -7
(e) Nature of goods carried -
® Was the vehicle plying for hire : —~“NE
(g If Lorry/Jeep/Tractor, Was trailor attached? 7
(h) Number of passengers carried : J
(1) Number of Passenger permitted : ) /
e
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3.

K h qJ' a h 1 /G KP

(a) Name '
(b) Age .
(c) Address g
(d) Isthe Driver .

1. Owner

2 . paiddriver? -

3. Owner’s relative or friend?

(e) If paid driver, how long has he been in ‘
your employment H
(f) Was he under the influence of intoxication
Liquor or drugs? : LS

(g) Driving Licence Number :
(h) Issuing Authority : uz

(i) Date of Expiry : - 05 =
() Was the licence temporary/permanent ://

(k) Details of endorsement/suspension, ifany :
(I) Has he been involvedinany accident before?: ///
(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you 11 respect of this acciden

5. DETAILS OF ACCIDENT
. e -
(a) Date and Time : o) o 26

Place . .
E:)) Speed of vehicle at tl?e time of accﬁentt : -‘ig% = K%"‘ T aR I 3
d) Give a short description of the acciden WE im_é? e e T <

(e) If any third party Was responsible for this a
accident give the name and address . enxd, ATl ®m

6. DAMAGE TO INSURED VEHICLE
AL PER T ETMATT

70y

(a) Full details of damage
(b) Estimated cost of repairs

d where can the damaged yehicle " |
O T el 2200 2L LpmARYPYD_

be inspected

—_— 7‘ THIRD PARTY INJURY/PROPERTY DAMAGE
/

o el /

SS . . . .—\/
(b)' ?:1111 Dcctails of personal injury Sl:/:;z;ita
() Name and address of any pers° ol e
¥ iving medical attention t0 injured P S A

Full details of property damageiwn - yoil J j

E:)) Has notice of ¥ claim been & \
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8. INJURYTo prJ"Ewooa)? o

(a) Was driver/any occupant injured?
(b) If yes, give full details

' 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.

(a) Date and Time : /——'7’"”"
(b) Place :/__,————7——"‘—’/'
(c) What was stolen? :_’______..—-———7——

(d) Estimated cost of replacement? .
(e) By whom discovered and reported? : A ;g}__

® Has theft been reported to Police? : /

(g) When? ! /

(h) Which Policy Station? . : /

0] C.R. diary Number : {/ B

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.

I/we the above named do hereby, to

”

Datc@é/gﬂg_o;_(ozoo Signature of the insured_ S0l hlpay’ KOy o7]
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Discharge Voucher

d »
The Oriental Insurance Company Delhi-11 ;
Head Office, A-25/27. Asaf Ali Road New L¢ 37

ACCIDENT pypp ARTMENT

Claim NO-——

Issuing
Office

Y ay
rvibly,
Ny

2

-
-
-
-
~

200

Received

Dayof ___
MITED, the sum Qf Rs.

From THE ORIENTAL INSURANCE COMPANY L

to
of

. ge caused through the accidgnt

(In words Rupees

in full and final settlement of the loss and/or dama policy No
3 der Policy . .
insured un s T'We give

my/our motor Car/Vehicle No.
the said company and accident wh

the discharge receipt to the Company in
present of future arising directly/indirectly in respe

Rs.

Witness

ich occurred on or about ' .
jement. of all my/our claims

full and final sett :
ot of the said accident.

One Rupee
Revenue Stamp
‘When Amount
Exceeds Rs. 5000/-

Signature &mm%’mm ......

Occupation ..........coevvvvvineeeeennnn
Address ...ooovie e

sese
------------------------------

LIRS
------------------------------

Bank Account Number ................
Name ofthe Bank ........ovvvvvennnnn
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