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The Oriental Insurance Co Ltd /

i sifYuuee 'ﬂtﬂh Mﬁrﬁ%-s
Subject / fA9T :  Claim Intimation Letter / gIdl <1 U7.
Sir / HEIGY

As per details below, kindly arrange to depute the Spot/ Final surveyor./ CIE
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Name of the Insured & Mobile No./

SHYR® &7 91 & AEEd .

W A | 4934287
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2 | Vehicle No. / dTg< ST N2l (6 oY 4l Al

3 | Policy No. / UTferil w&m 052400312024 ]423472

4 |Period of Insurance / AT 3aft 3_'2[10[’2.025 +o ulo|zo2 4

S | Date of loss & Time /GHc1 &1 f&7i® & |A8lo4|2024, W .3OM
q9g

6 |Place of Accident / mﬁl?’-ﬂq W

7 | Name of the Driver, D L No. & Mobile No / | balVosd Kumay ,9434 2RSS
SRR BT AW, S W A &WERT T |\)ps9 2014000063949 |

8 |Estimated Loss / AT 81 & 4000 |

09. Cause of Accident !'Q'FfE?Tﬁ'Tf PROT: QYo b.?f{ m 4\ \ t:('}‘g ‘h
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10 | Spot Survey /AUIe Wd / Wic WU ®T -H R A
11 | Third Party Loss /i U&f gl / FIR No. N A 8 '
12 | Name of the Workshop, Address & Contact %cﬂ)q A LLQ—O F\ && V']C,H ) Qﬁ)ﬂﬁ(ﬂ
/AHTTT &1 A, UdT & WERd [P~
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MHERSSUEQF MAISIHKORMIISINOT FOIBE MAK ENAS AN/ ADMISSION OF LLTABILITY
Pleasc answer All relevant guestions! fully

l. ,INSURED
(@) Name ; - \ly A [ rd A
1(|b,:' ﬂhddrﬂﬁﬁffﬂh{:ﬂﬁfﬁpnndunuf - 4 ) Y & v y 4
(<) Telephone © AR R, Cl ', d Q a 'x

2. THE INSURED VEHICLE

Make & Yeear | Enginc No. N m Registration Mo.
oRmebsPLH " MBLHAWESISHEIg 40 | UPS2LT |
207 S 1RA (L |

(2) Was the vwehidle in properwaorking condition? y;)E S ™ 1™ P ¢ y o
(b) Forwhat purpose was the vehidielbeingused atthetime of acoitent? @ Jt Q &t) f\‘ R L \J t g
(c) Was trailer attached? N@
(d) Ifza Motor Cycle‘scooler

1. Wasasade-carattached N A

2 Wasapilhon mder camed

IL ADDITIONAL INFORMATION(CONMNERCIAL VEHICLE)

The following goestions meed be answered in commercial wehidles anly:

(a) Regrstered laden werght : 1,
(b) Unladen Weight : A\

(c) Weight of goods carmied/Lioad Challan No.

(d) Nature of penmat - \
(¢)  Namreof poods camicd : ﬂj\
(f) Was the vehicle plying for hare :

(2) If Lorry/Jecp Tractor, was trailor attached? =
(h) Number of passengers camied ‘

(1) Number of Passenger penmtted -

|



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

(a)
(b)

Ao DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Ape
(¢) Address
(d) Is the Dniver
1. Owner
) paid driver?
3 Owner's relative or friend?
(¢) I paid driver, how long has he been in

your employment

()

Was he under the inDuence of intoxication
Liquor or drups?

(2) Driving Licence Number

() Tssuing Authority

(1) Date of Expiry

(1)  Wnas the licence temporary/permanent

(k) Details of endorsement/suspension, if any

(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?1( 50, Why?:
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4, OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time

Place

Speed of vehicle at the time of accident
Give a short description of the aceident
Il any third party was responsible for this

:me_mm J,MH‘
accident give the name and address : !! !é FAN a‘mm“ ﬂppﬁ(ﬁ’M EJM IV‘%&W

_ 26, WISOAM
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6. DAMAGE TO INSURED VEHICLE

Full details of damage
Estimated cost of repairs

§W¢ow ¥ .

(c) When and where can the damaged vehicle
_w%

7. THIRD PARTY INJURY/PROPERTY DAMAGE

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

(c)
(f)

Name

Address

Full Details of personal injury sustained
Name and address of any person/hospital
giving medical attention to injured person
Full details of property damaged

Hus notice of any claim been given to you? :
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? -
(b) Ifyes, give full details - i

| 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? : N H
(d) It yes, to which Police Station?
(e) Date and Diary No.

10. THEFT

(a) Date and Time
(b) Place
(c) What was stolen?
(d) Estimated cost of replacement? -
(e) By whom discovered and reported? : m
(0 Has thefl been reported to Police? . =
(g) When? :
(h) Which Policy Station? -
(1) C.R. diary Number :

[/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 Z L | O 4‘ zog_b Signaturc of the insunc:-dfa=| : n




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited

i ~25/2 li -
Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Ki..
(In words Rupees )
n full and final scttlement of the loss and/or damage caused through the accident to
my/our motor Car/Vchicle No. insured under Policy No. of
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 ansing directly/indirectly in respect of the said accident.

R.S. Owe Rupee
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Witness . ' BALY
Name Abhd_be/f.d\ adar Occupation ... ... .00 i its
Signature .. flbkz 8 by @ ke o qur Addressii L. T ..
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Bank Account Number ................
Name of the Bank .......ccovvveenn.L.



