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1 |Name of the Insured & Mobile No./ k-,; ' ?86093“/57/'5
WURS FT 9 & WA .

| T Aumaash M

2 | Vehicle No. /qTE H& UV?& AVQ? i

3 |Policy No. / UTferRft T L9590/ q;} ng// 3496

4 |Period of Insurance / ST 3afey oq/og)grnr/; pé/og/ﬁ/

S |Date ofloss&Tim'efgﬂ'(.""lT o1 e &
qHa | 30/0“1),,% .60 @M

\6'\Place ofAccidentlgﬁ?qTWW : q“@— th;g' E};}"g % FEY

7 .|Name of the Dr1ver,DLN0 & Mobile No / E b@{?o}},m 395
SR o1 AW, wa Ao mawd A | Paposh s Siecdin 3850939995
lEstlmated Loss/\}lﬂmﬁ?{ ETE'T Q430 gv iy n(}ar

09. Cause ¢fiAccident / Q'Q 3“ L)'j}/ 7 }’cld 4)',5? 5% ofhi—
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10| Spot Survey/'\“q'I'E Id / Wie 4G &I ¢ITF[ ;, ki

11 | Third Party Loss /JdId U& 11+ / FIR No. ,/?/4 J

12 | Name of the Workshop, Address & Contact /s ‘
No./@&ITa ST T, UdT & WaTSd /B By FUS ’Q‘w M””/f
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The Oriental [nsuran

(lncomomlcd in India, subsidiary of cnczrgi}zlgsi e R
Regd. Office: Oriental House F+2 0.7037, A , ASt
MOTOR CLAM FORM 2 .5%';gfyf‘ 25
ffice Add {ﬂ QlﬂL“}: Ccrliﬁcatc/l’olicy No. VAVA L / ,‘Q(/'5 7({94
Div. Br. Office Address, /
period of Insurance O‘l 20% 225 Je 6(/049%
ol N Claim No. L
e A ,
! : [SSION'OF LIABILITY
2 OF :ORM IS NOT TO BE TAKEN AS.AN ADM )
THE ISSUEOF TRES Pleasc answer All relevant questions fully

INSURED

(a) Name
(b) Address for comrespondence
(©) Telephone
2. THE INSURED VEHICLE

oo Jfc1dZSIE (o138
612

hassis No.
ciusise i) SwSIZSIES)

icle in proper W

orking condition? W%) i
at the time of accident? LA/SKN E%)';W‘}.Q

hicle being used

(a) Was the veh

(b) For what pu
(c) Was trailer attached?

rpose was the ve

(d) Ifa Motor Cycle/scooter
1. Wasa side-car attached

der carried”
MATION(COMMERCIAL VEHI

mmercial vehicles only:

PR

Was a pillion i

2.
CLE)

IL ADDITIONAL INFOR
The following questions need be answered in cO
(a) Registered Jaden weight

(b) Unladen Weight :
(c) Weight of goods carried/Load ChallanNo. :
(d) . Nature of permit e
Nature of goods carried

(¢)
f) Was the vehicle plying for hire
(3] If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried
Number of Passenger permitted

U]
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3. DIRVER AT THE TIME OF ACCIDENT 4,11,

El:; g . Pazosh  Scupaya
Age T Al £
(¢) Address : - . o7
(d) Isthe Driver —
1 Owner
2 paid driver? : ) T
3. Owner’s relative or friend? : Veelahugo™
(e) If paid driver, how long has he been in ‘ 'ie
your employment Sl
() Was he under the influence of intoxication
Liquor or drugs? : /’M L
(2) Driving Licence Number LS P 46 0] OFID A F5
(h) Issuing Authority : Faststqbhja) '
(i) Date of Expiry ) . 09]of 2039 - Ml ME°
(j) Was the licence temporary/permanent B O T navanend
(k) Details of endorsement/suspension, if any *": B
() Has he been involved in any accident before?: . A0
(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 accidet

5. DETAILS OF ACCIDENT

(a) Date and Time
(b) Place
(c) Speed of vehicle at the time of accident
(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 : LAX i?ﬂ? Eﬁ) Jt? i
(b) Estimated cost of repairs 2 ’ RS R
(©) When and where can the'damaged vehicle ’\ a N

be inspected : L VA J‘m W

7. THIRD PARTY INJURY/PROPERTY DAMAGE*

(a) Name : (ztﬁj. Hlx ?n—u '/a\flvn ‘
(b) Address : 1&1;'; :&(L Yorm ’ﬂa Ak ( e R. f))
(c) Full Details of personal injury sustained : o AR T
(d) Name and address of any person/hospital e

giving medical attention to injured person  : . !M,él
(e) Full details of property damaged :
) Has notice of any claim been given to you? .
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?
(b) I yes, 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? 1f not, Why? : / /T/U :

(d) If yes, to which Policc Station?
(e) Date and Diary No. : :
3] 4y
3
10." THEFT o
(a) Date and Time ,
(b) Place {
(c) What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
® Has theft been reported to Police? K
(g) When? : /
(h)  Which Policy Station? ./
(i) C.R. diary Number i v

I/we the above named do hereby, to the best of my/our knowledge and Ibclié;ﬁtwarrént 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 g_espect of part.or future

accident shall be forfeited.

Date O:I.Z 651 209(:; _
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(In words Rupees,
in full and fin

the said comp
the discharge receipt t
present of future arising

Rs.

Witness

?I’/\R'I'MEN'I‘ g

The Oriental [nsurance Company Limite
ffice, A-25/27, A f Ali Road, New Delhi-110

mage
insured un
on or-about __—

d final settlement O ur claims

al settlement O e loss and/or da

No.

o the Company

directly(indirectly in respect of

i} aim No. __——

=~
oo

¥
i- 002
Day of 200

Received s i st
NSURAN CE COMPANY LIMITED, th‘?sum OVf Rs. __——

caused through the accident to

der Policy No. __ —— of
5 I/We give

f all my/ou

the said a¢ dent..:
AT

One Rupee

Revenue Stamp

When Amounl

Exceeds Rs 5000/-
SigAtUre ..osesoteseree e
OCCUPALION «ocvveseesmessset =77
AQress ... zibieenesenmiessies

o--.o--..uu----- -----------

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

Bank Account Number ... -
Name of the Bank .....ooeeeemeerees
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