G
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MOTOR CLAIM FORM
1259 -
Div Br Office Address___§7 56}?\')T‘ Certificate/Policy No. {{{_{z a0 [3/ /251 {/ /(3
Pclriod of Insurance ,,}//Of/ﬂ 25 7e Zc/or/l’}./‘
Claim No.

Tel. No.

THE ISSUE OF THIS FORM IS NOT .TO BE TAKEN AS.AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED /v/.ZTKDMﬁ(
4 DRAZ. AALAON

() Atress forcomospondence - 23/395, RAMSIEE R Co BT,
(¢) © Telephone S : 9639202654 -
2. THE INSURED VEHICLE
Makc&'Year | Engine No. HAJFHS DD 653/8 - Registration No.
['/f/”/ZOzf Chassis No. p1 8 L H L) 93/571: feolS szﬂﬁgcl;

(a) Was the vehicle in proper working condition? Y£% _ )
(b) For whal purpose was the vehicle being used at the time of accident? félfoﬂ"é LEE
(c) Wastrailer attached? PMA
(d) IfaMotor Cycle/scooter r'lql'q

. Was a side-car attached

2. Wasa pillion rider carried M

L 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 . Pl ~
(¢) Nature of goods carried ) 2

Was the vehicle plying for hire :

M

(&) If Lorry/Jeep/Tractor, was trailor attached? P
(h) Number of passengers carried . o
(1) Number of Passenger permitted : P




()
(b
(c)
(d)
(c)

(a)
(b)
(¢)

(a)
(b)
()
()

(c)
O]

3. DIRVER AT THE TIME Of ACCIDENT

(2) Name

(b) Age : ET KOMAL Ve RIMA -
(€) Addresg 2z =

- DA, o RAT:
() 15 the Driver /2 Mbﬂ% .
Owner : Y5,
paid driver?

N
Owner’s relative or frieng? :«
(e) 1 paid driver, how

long has he been in
your employment

—_— Mo
(N Was he under t .

he influence of intoxication
Liquor or drugs?

1.

(g) Driving Licence Number
() lssuing Authority

(i) Date of Expiry ) H . -

() Wasthe licence temporary/permanent tx LFERMA Mé—A{Z ‘

(k) Details ofcndorsemcnt/suspensiqn. ifany 14

(1) Hashe been involved in \i’%_\

any accident before?:

(M) Has he been charged by the policy?If so, Why?: B~
—L - thceene \K\

4. OTHER INSURANCE

Details of other insurance Policies indemnifying

You in respect of this accident Vilil

5. DETAILS OF ACCIDENT
Date and Time

» : o 4] 2046 .

Place 3@

Speed of vehicle at the time of accident : - )

Give a short description of the accident : T T 3 a
1

ITany third party was responsible for this
accident give the name and address

6. DAMAGE TO INSURED VEHICLE .
. Feof-
Full details of damage H Cmmq :
Lsumated cost of repairs

: 2 /e
When and where can the damaged vehicle SOKYANSHY AOTO P 7 AP LROM .
be inspected :

7.

THIRD PARTY INJURY/PROPERTY DAMAGE

Name
Address

Full Details of
Name
giving
Full de
Has no

personal injury sustajned

and address of any person/hospital
medical attention to injured person
tails of property damaged :
tice of any claim been givento you? -




8. INJURY TO DRIVER/OCCUPANT
()

\\f;\s driver/any occupant injured? : /
(b) 1t yes, give full details : :

il B
) ) 9. WITNESS
(@) Give names and addresses of passengers/other
Witness, it any :
(1) Did a Police Constable take particulars of
The accident? g VA%
/ \'\ e
) Was accident reported to Police? 1f not,Why? :
(<) I{ yes, to which Police Station?
(<) Date and Diary No.
P
10. THEFT
(a) Date and Time
(b) Place
(c) ‘What was stolen?
) Estimated cost of replacement? A
(e) By whom discovered and reported? . i -\‘?\
® Has theft been reported to Police? : \
(2) When? .
(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
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. .

Date lell 2026

Signature of the iasured

SITH




wal Insyy ance Co Ltd /

TSRO S R

A Subject / uy . Claim Intimation Letter/lalal SEEIRE R
(HBIEY

As per details below,

kmdly arrange to depute the Spot/ Final surveyor. / =
STIER, PUUT WIC / BleAd waaR Frged ov & arawr a3 -

i1 .\amc of the Insured & Mobile No./ AWT Lo Mf v E
SRS BT AW & AR 323920265 Y o
2 Vehicle No. / T8 ST LI32PKS L j
i & \4{»\%;{' No. /el e DSy ] 3/ [2624) 16359 - ) ;
|
4 tpPeriod of Insurance / STHT G{GﬁI S )05 [2028 T O 20 IOS'/L"ZC
'“ \DAtLofloss&TlmL/’grYf—c."?\'aﬂm & . olyfod [ 21e2e ' L"—goiﬂm
. 89d | o A
o | | Place of Accident / gﬁa:n DT RIH . A@]Q’WW g )
AFIE 7 ROMA R VERPTH
i1 T\ ame of the Driver, D L No. & Mobile No / VA1 2009007 /@ 9P
EIEERET ?rq:ﬁm:f & AESd | Q239 3006 £4.
S \Lstlmated Loss/ G{ﬂqlﬁa 5”3( /‘Z/W R FESET

1
|
(
I Amf
757 ;,prgz’w’.n@wz( 27 ]
‘!09 ;Qix;?sﬁe_ofAccxdent/ Jﬂg\'%‘ Ziﬂ‘T';}} o b 277 ?;6,__,.”737
% (/Cj/@x// TS 757 21 ./ﬁ:r@éﬂ’zz’ 7o GRTL Wd&{/fﬁ‘ 771¢ ,ﬂ;(9~

R Jé‘/

101%;)0t Survey RGTe T3/ T HIUR BT kil

ST N S

11 Third Party Loss /AT U& T / FIR No. ‘ » &

RYANEHS BoTe B3] 2] 3
17 \mm of the Workshop, Address & Contact 511,0474/#,‘0//_}‘, KAl RATH, Logyo] bl 7%&;
No. /DT & ATH, Tdl & Iilalga [

4 | 992 5005252 .

Date / AT : 6@ [04) Lv2E ‘ Signatuge of Insured / THURS &
mw;) AT T (H M2




AT I

ACCIDENT DEPARTMIENT

Claim No.

Issuing

i(L\'L‘l\"(R!

Office f
I |
The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Ali Road, New Delhi-110 002
Day of 200

|
"

-words Rupees
mojul

"iom L ORIENTAL INSURANCE COMPANY LIMI

TED, the sum of Rs. )

divour motor Car/Vehicle No.

)
Fand final settlement of the loss and/or damage caused

through the accident 1

the sand company and
the discharge receipt to the Company in full
present of futue arising directly/indirectly in r

Iy
(AN

Witness
Niame

NG IRUNS

accident which oc¢curred on or about

insured under Policy No. of

_I/Wc—ngc
and final settlement of all my/our claims
espect of the said accident,

One Rupee
Reveaue Stamp
Whea Amauni
Eacoeds Rs 5000,

Bank Account Number ., .
Name of the Bank



