To/'\aaTﬁ'

The Oriental Insurance Co Ltd/

wuAl fafies

...................................................

Subject / fAYT : Claim Intimation Letter / Idl Jd+1 UH .
Sir / HEIeY

f ™ Rmu &

As per details below, kmdly arrange to depute the Spot/Final surveyor./ L]

SR, FUAT Wic / BIgad Hud FIged o1 o1 qaw1 o -

1

Name of the Insured & Mobile No./
T A9 & HiGSA .

KANHALY A 032 567292

Vehicle No. /9181 I&T

UPF4AP $3188

Policy No. / UTersil I

25 2yvo ,‘37 '”}6}9’89‘5 7

Period of Insurance / SHT 3G

I (o7 )2025 4o jg |07)202¢

Date of loss & Time /g'ffE:lT ) ﬁq'ﬁ? &
HHg

12| o [rong, {"VF“"\GLT q:oooﬁl)""

Place of Accident / GHeT BT T

S

7 |Name of the Driver, D L. No. & Mobile No / RAKASH  RAIVT [76¢0813224
®T A, S T . & HiGEd UPF 4202200005 F4-

8 |Estimated Loss / 3<HTG  §If . 20000

09. Cause ofAcc1 ent / Ca| ‘?R'UT' o ﬁﬁ S *g\q vy 4 ZJWHMC
L M2 (g A 2 W ¢ I ey

w%" ol("b oo Mf\
10 | Spot Survey /&I T4 / Wie Jq9uR BT 9 /,h"f}
11 | Third Party Loss /ddId 9& BT / FIR No. [

12

Name of the Workshop, Address & Contact
No./dHRIT BT ATH, UaT &
q‘l

QM Mmo7oAS SAERAWA  EAMHAL

209747 912063943

Py

Date / f&7i® : f‘{,D'l/oO’%
BIIER

Signature of Insured / STHIYR® &
Ch—S5 3T



(Incorporated in Indi

: a, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002
MOTOR CLAIM FORM
Div. Br, Office Address Certificate/Policy No. 2 $2Y 9o ‘3’ ‘f‘_"’% ’ 2823%
Tel. No. Period ofInsurance‘_"_""’ [po25 Jo | 6)o3 [pox
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer Al relevant questions fully
1. INSURED [ANHAZYP
(a) Name :
(b)

Address for comrespondence
(c) Telephone

V325432 yn

2. THE INSURED VEHICLE
Make & Year Engim? No. Haneg SHP vV} 2 R Registration No.
MERD ChassisNo. vy 8¢1 e 332 SH FOF 134 VPH4 AP
2078 +388

(a) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used at the time of accident
(¢) Was trailer attached? m
(d) 1f a Motor Cycle/scooter
1. Wasaside<ar attached

2. Wasa pillion rider carried

1L, ADDITIONAL INFORMATION (COMMERCIAL VEHICLE)

The following questions need be an
(a) Registered laden weight

swered in commercial vehicles only:
(b) Unladen Weight

)
(c) Weight of goods carried/Load Challan No. /
(d) Nature of permit /
(e) Nature of goods carried : [, A
® Was the vehicle plying for hire : (&
(g) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried : !
(1) Number of Passenger permitted g




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : AKASH _ RAIVT
(b) Age : z2 T
(¢) Address _FAEHPYR MYRRA  mMUKH
(d) Is the Driver

L Owner ) \

2 paid driver? : i

3. Owner’s relative or friend? g fRLEHD
(e) Ifpaid driver, how long has he been in

your employment X A

; S b

() Was he under the influence of intoxication

Liquor or drugs? :
(g) Driving Licence Number : VA TF 2023 00085 79-
(h) Issuing Authority : AR10 -  RAHNASY
(i) Date of Expiry ’ 2 ~12 - 20473
() Was the licence temporary/permanent
(k) Details of endorsement/suspension, if any : h,

[ %

(1) 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

(a) Date and Time : / flfb"l [302¢  <hx M(%_ "’-’0"!3
(b) Place : / ;
(c) Speed of vehicle at the time of accident : =3 23S kol

(d) Give a short description of the accident
(e) If any third party was responsible for this
accident give the name and address

——
———————

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage - R
(b) Estimated cost of repairs : Jovop ks
(c) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name 4

(b) Address 3 A

(c) Full Details of personal injury sustained : /

(d) Name and address of any person/hospital { !
giving medical attentjop to injured person - dLB’

(e) Full details of Property damaged :

(6] Has notice of any claim been given to you?




w s ?% u";“
8 INJURY TO DRWERIOCCUPANT
(a) Was driver/any occupant injured? : f li1a
(b) If yes, give full detajls . 77 —_—
9. WITNESS

(a) Give names and addresses of Passengers/other

Witness, if any A 2

/

(b) Did a Police Constable take particulars of /

The accident?
(c) Was accident reported 1o Police? If not, Why? / ’ P
(d) If yes, 10 which Police Station? i
(¢) Date and Diary No, :

10, THEFT

(n) Dute and Time N
(b  Place /
(¢) What was stolen? /
(d) Estimated cost of replacement? [/
(¢) By whom discovered and reported? | e
N Has theft been reported 1o Polioe? a{
(®) When?

(h)
(1)

Which Policy Station?

C.R. diary Number

1/we the above named do hereby, g
foregoing statement cvery respect and /'We have made or in any
require in respect of the said accident, shall maske any false or fray

concealment, the Policy shall be void and all rights to receive 1
accident shall be forfeited

Datculgg i 20 2

to the best of my/our knowled

gc and belief, warrant
further declarati
dulent statement
hereunder in res

the truth of the
on the Company may
of any suppression or
Pect of part or future

Signature of the insured

———



