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The Oriental Insurance Co Ltd /
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Subject / fAYY :  Claim Intimation Letter / ETdT SCEIRER

Sir!qﬁm,

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

R T fRavor & uR, uar Wie / BIgTa YR FrgEgd o B wawr 3y -

I Na?ne of the Insured & Mobile No./ m\llﬂ m\’ﬁd&'\}- ggq.org_qg |
YRS &1 919 & Alaga . b : gor

2 | Vehicle No. /dT8+ H&T W0s2 &F 4194

3 | Policy No. / UTRRA W@ 0524001311 2026 [11443

4 |Period of Insurance / AT 3fafer 67 |6 S|202.S Yo 66[6S 202 ¢

5 |Date of loss & Time /G911 &1 féAid & OZ|[OSIEZZOFE (S WigoPm

HHY

6 |Place of Accident / GHET BT T Fe s Ty )

7 |Name of the Driver, D L No. & MobileNo/  |SATYANARAYAN, 30644345 4
SR BT 79, 8 TA . & WEE VWPS2 202200144 <+

8 |Estimated Loss / 3=HTd g1 o S600

09. Cause of Accident fg'ﬂ.E:ITEﬂ PRUT: T Qk‘ T A & '%,\ (’Yﬂ”
PTG, vIme 650, G 71 BT Tet K=o
AV A B S

10 (Spot Survey /AUIE Hd / T¢ HIYY BT ATH N A

I1 | Third Party Loss /a9 Y& B / FIR No. N A

12 |Name of the Workshop, Address & Contact | 5 apa A W0 Rpency, Bay 1y, |
0./ABIT BT T, IdT & HIGSS /B 221219 89 < §

q‘

0s|pS| 202t ANANY "AGY
Date / ﬁﬂ'ﬁﬁ - Signature of Insured / dHIYRS &
T R




Q'ﬂm Orental Insurance Company Linutad
(corporaied i todka, subsxdary of General insurance Carpomition of ndia)
Regd. Office: Qriental House, PR Na 7037, A2525, Asal’ Alt Road, New Delhe 110 002

MOTOR CLANM FORM
D, Br. Office Address St i Certificare hﬂky-mwt ,‘?U"E 6 l l\ %‘B
Tl No Enﬂ;ﬂmm*t_o 30 S12024 o o¢Jos f?,azﬁ
LLLL I LU

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABRILITY
Please answer Al refevant questions fally

. INSURED

e MULAVA ADAV .

:b'; ;Mm tor comespondence : - tnau¥a Ra A

< - e e O S NS -

> THE INSURED VEMXCLE
it > RO \ Registration No.
REY0 Made LaYP | PN MR HAW2208H S R0 UPS 24 F
478 N

(a) Was the vehicle in proper working condition> YES VES
(b) For what purpose was lhclwhi-n:lue being used at the nme of accident? PE R..Q, Q N R L .

(¢) Was tratler attached? A'ﬁ

(@) ra Motor Cycle scooter
1. Wasa side<car attached N A

r X Wﬁlﬁlﬁmrhkn‘uﬁtd Mh
IL ADDITIONAL INFORMATION{COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles oanly:
(a) Remsterad laden weight : e
1) Unladen Weight .- -\

(<) Weght of goods camied/Load Chatllan No.
(@ Nature of permit :
(¢) Nature of goods carmied : g
(0 Was the vehicle plying for hire :
(2) If Lorry/Jeep Tractor, was trailor attached? @
(h) Number of passengers carred :
(1) Number of Passenger permitted




.

(a) Name
(b) Agc
(¢) Address
(d) Isthe Dnver

L Owner

% paid dnver?

3 Owner’s relative or friend?
(¢) If paid driver, how long has he been in

your employment

Was he under the influence of intoxication
Liquor or drugs?

0

(8) Dnving Licence Number

(h) [ssuing Authonty

(1) Date of Expiry

() Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any

(I) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?:

<

Details of other insurance Policies indemnifying

5. DETAILS OF ACCIDENT
(a)  Dateand Tinme Si2.0724 1R ouM
(b) Place : L )
(<) Speed of vehicle at the time of accident : e A B : \ |
(d) Give a short description of the accident :Jﬁﬁ_ﬂﬁ AN Ha 7m Q wedch\m& B’Um
(e) If any third party was responsible for this h,wh ran Q V‘Hdl . - :
accident give the name and address . N f:’c %} v 8 b aPPea }’GC‘ ’346#11
6. DAMAGE TO INSURED VEHICLE
(a) Ful_l details ﬂfdamage' - \ L_ %‘ d-’\ ?f—\ \’W\ﬂ.\l Q']‘( L
(b) Estimated cost of repairs - A x

(c) When and where can the damaged vehicle
be inspected . Léigz'ﬁ 5 2i} c: !2

THIRD PARTY INJURY/PROPERTY DAMAGE

7.
(a) Name
(b) Address
(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital
giving medical attention to injured person
(e) Full details of property damaged
(f) Has notice of any claim been given to you? :

DIRVER AT THE TIME OF ACCIDENT

OTHER INSURANCE

you in respect of this accident

\

\

N\
\

T R R T T e W L T.'h_



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver any occupant injured? : 6J 0
(b) If ves, gave full detmls : Z! a

) Myes. gveluidam e,

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 [\\
(d) If ves, to which Police Station? : \
(©) Date and Diary No. '. \

10. THEFT

(a) Date and Time : \
(b) Place . \T
(¢) What was stolen? - =
(d) Estimated cost of replacement? - \ i
(e) By whom discovered and reported? : m -
(0 Has thefl been reported to Police? - \ gl
(2) When? : \
(h)  Which Policy Station? : \
(1 CR. diary Number : \

Ive the above mamed 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 of
concealment. the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited.

Dllc_D_S_LO S 3(12_6 Signaturc of the insurcd W L llﬁ




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road. New Delhi-110 002

Received Day of 200 A
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees )
in full 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 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 arising directly/ indirectly in respect of the said accident.

RS* One Rupee

Revenue Stamp
When Amount

Exceeds Rs, 5000/-

SR - Signature SNV 08 UVIS
Name %?:'m\?ﬁ“l 872, % A Occupation .5, . 08
Signature—smmme A ﬁ"k Address’,, .. ....... .S .

AT oo smcosomommmnocnnscos SN s

Bank Account Number ............ ..
IName Ofi the B ank s .



