o/'\aaTﬁ,

The Oriental Insurance Co Ltd /

SUHl fiifiRe

--------------------------------------------------------

Subject / f9 :  Claim Intimation Letter / GIdT YT UH .

As per details below, kindly arrange to depute the Spot/ Final surveyor./ LiE|

ﬁﬁﬂﬁﬁ'ﬂm%m,m WIE | PR qIAR g T BT AT B -

1 |Name of the Insured & Mobile No
YRS B7 Ty & OlEIgd .

RAJENDARR GUPTA
8601668833

2 | Vehicle No. / 98 H&T

UPS53 FL28YS

3 |Policy No./ UTRIE} W@

252400 /3! /2026 /3—7’134

4 |Period of Insurance / Citen] 3rafy

2Y-09-202S —— 23-09-204

5 |Date of loss & Time ¥ BT R &
HHqg

4oy /2026 €200 pm

6 |Place of Accident / GHEHT BT R

BISHUNPUR KHURD , SONEARSA BAIAR

7 |Name of the Driver, D L No. & Mobile No

&1 9, St T . & A9Ed =

SHIVAM &GUPTA , UP53202460sM13¢
§60422453s

8 |Estimated Loss / GlﬂTITﬁ?‘[ HIE]

1015 >

09. Cause of Accident /QﬁE:ITEF[ PRUT: > Ly XL loo (2 wheeler) aﬁ—Sﬁ «3‘
e gty F R B R ww o Bra Tezr | S
ST qieT R® E PR e Gody gz b dd ol
GITTH & s | B oITHT sokmlbe D suae 3 o T

10'Spot Survey /I ﬁ/wﬁj AR BT 99

AT SHT XL loo am &t o RTHT _Gokmlhe F o5Ba o | 2 P

va STET RIS o % o3|

11 | Third Party Loss /qd10 U& 81T/ FIR No,

N- A

12 (Name ofﬁle Workshop, Address & Contact
No/ahRITY BT 1, UdT & HEIZS /B
4.

DP+ Moty MMM evea
Colloge
T 4835Yy0gy N

Date / f&=i® ; ZD} ‘4/20%
BHIIER
Rogee”™

Signature of Insured | YRS &

ﬁw‘“"
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La. _‘ DAY

‘ (l}\_cnqmrmcd in India, subsiding
Regd. Otlice: Oviental Hous

MOTOR CLAIM FORM

Do B, Ofiee Address

The Oriental nsurance Company Limited

Y of General Insurance Corporation of India)
¢, P.3, No,7037, A-25/25, Asal Ali Road, New Delhi- 110 002

9¢ uyoo/&!}ZOZé/s? oy

Certificate/Policy No.

1ol No, Period of Insurance ZV’OQ,Z!QS - ZS/DQ 120214

Claim No.

THEISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

Addicess tor comrespondence
Telephone

HI

1. INSURED —
0 Name : EQW] € )?G/M g-g u’ﬁlell

2, THE INSURED VEHICLE

“lahe & Year EngineNo. Yb 352
| Hel O Chassis No. ‘31/7?5
25)9e p202s

e ettt

Registration No.

VPS3F)
2845

() Was the vehicle in proper working condition?
(1) For what purpose was the vehicle being used at the time of accident?
(v Was trailer attached?
«h Ia Motor Cyele/scooter
. Was a side-car attached
2. Was a pillion rider carried

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

Ih¢ following questions need be answered in commercial vehicles only:
() Registered laden weight :

{8 Unladen Weight
Weight of poods carried/Load Challan No.
(hH Nature of permit _—
() Nature of goods carried AN
(i Was the vehicle plying for hire : RS
() If Lorry/Jeep/ Tractor, was trailor attached? : = -
(h) Number of passengers carried : -

Number ol Passenger permitted
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name . SHIVAM g!UPTA
(b) Age ; 20 yeavs old
Efl)) ;\siﬁtls)brave,- " BAzKUNTHPUR, SARATYA, §oRAKHPVR
1. Owner
2 paid driver? : -
S Owner’s relative or friend? Owner s som

(1)
(b)
(c)
()
(c)

(e) Ifpaid driver, how long has he been in

your employment : No

(t)  Was he under the influence of intoxication

Liquor or drugs? . N 0:
¢) Driving Licence Number . yPS22024002)13 6
(h) Issuing Authority 3 GoR AKHPUR
(i) Date ol Expiry : 26-03-204S
() Was the licence temporary/permanent : Parmanent _ -

(k) Details ot 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

Date and Time . |y-o04y— 2026 , g o0 IP.{V‘

Place v . BISHUNPYR KHURD K SONBRRSA BAzZAR
Speed of vehicle at the time of accident : 30 km/hy

Give a short description of the accident : § xL Joo Bi‘kE HIT My 2IRE AND RUN *

If any third parly was responsible for this
accident give the name and address

6. DAMAGE TO INSURED VEHICLE

Full details of damage : (9'8 Pe( 8,8717")‘)7@_/?’

Estimated cost of repairs : /D/CQ

When and where can the damaged vehicle
be inspected : gzg © 2 3 [))Q(mkg

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name : i

Address R -
Full Details of personal injury sustained ~ :__ ” e =

Name and address of any person/hospital V\ ' )

giving medical attention to injured person O\)

Fuil details of property damaged : ~

Has notice ol any claim been given to you? : -
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8. INJURY TO DRIVER/OCCUPANT
) Was driver/any occu inj /
ver/ pant injured? :
) Ifyes. give full details : - l‘\)'ﬂ\
| Give 9. WITNESS
() tve names and addresses of passengers/other
Witness, il any : -
(h) Did a Police Constable take particulars of /
The accident? : T \ Ve
H)
() Was accident reported to Police? If not,Why?: /’
(h Ifyes, to which Police Station?
() Date and Diary No.
10. THEFT
(a) Date and Time
() Place :
(¢) What was stolen? : //
() Estimated cost of replacement? : N
() By whom discovered and reported? "\) i
(1 Has theft been reported to Police? : 1
() When? : r/
() Which Policy Station? :
o C.R. diary Number

|/ ve the above named do hereby, to the best of my/our krowledge and belief, warrant the truth of the
inregoing statement every respect and 1/We have made or in any further declaration the Companx may
|~\1\ril'e in respect of the said accident, shall make any false or fraudulent statement of any suppression or

. necalment. the Policy shall be void and all rights to receive thereunder in respect of part or future
cident shall be forfeited.

1ate ZO/V/ZD%_ZOO Q”l

Signature of the inls/uxed'

G Scanned with OKEN Scanner



- pischarge Voucher ACCIDENT DEPARTMENT

ClaimNo._____

I[ssuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-1 10 002

Received ) Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees - i : )
in ull and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No._ ) insured under Policy No. _of
the “aid 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.

Rs. e ma ek : One Rupee
— Revenue Stamp
‘When Amount
Exceeds Rs. 5000/
AY

I Slgnatu;e/..@ﬂ ..........................
NGIED sesnsencessmsreninsersorsss Occupation ........oveveveiinininineninn
CHO1ALUTE cvveseennmreeneseeeees Address; s . sisiinadaidsiod baanso s
D e i sk ket G L

Bank Account Number ......

Name of the Bank

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