To/ QAT H,
The Oriental Insurance Co Ltd /

fe siftuves gwailw u-t fafies

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

Subject / WY : _Claim Intimation Letter / Z/aT Fa=T U7 .

Sir /

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

A T R & R, FU Wie /| BgAa FIR Fgea s ¥ aawn ¢ -

1 |Name of the Insured & Mobile No./ Mb-Sherd. Anzos
T 9 & HiESd .
: 722683 6124
2 | Vehicle No. /dTgqd d&IT UP60 5 ’BH- 1423
3 |Policy No. / UTfer#it W& 962400/34/2026/109<E
4 |Period of Insurance / STHT 3af¥

r0S.2035 do 0G0 5024

5 |Date of loss & Time /GHeT &1 fi® & ¢ ’
- 0405 2026 o 02:30 fr7

Place of Accident / GHCHT BT VI Sikhonclha 4% o

Name of the Driver, D L No. & Mobile No/  |/D* 5%a>d Ar 5o
| : . = J23683&124
PR @AW |p0) 000 20000255

Vo

EltimatedLosslalﬁq'lﬁﬁ B‘Iﬁ _45 46, Dk @.m.c)—

9. Cause of Accident /mﬂ m% ,ghaﬁd: Dnsor AT D
donZ. I < a  mEl Y &I T Zr%i{v
N G WY T 3\ @:‘n‘c T ERE oM

<~

S B & o el e T e e

¥ “_{. m'a- ﬁ’m ﬂfﬂ'\" PI AH fl')t/éu.- L'//X/[Lt.'dl_z

g R g
SN HOJambiled 57Gelne
¥ 930839+ 95F-

ture of Insured / THIUYRS >

271 '3‘/‘(//</} |
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k«) The Oriental Insurance Company Limited

(Incorporated in India, 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 SSS cad~ Certificate/Policy No.265 2400/ 34/ 2626 169 56
Tel. No. Period of Insurance_ )5-.04- 2026

Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED

(@) Name 2 % igj\ﬁg vd Lfufa-
(b) Address for comrespondence : kv Aoy PU——
(c) Telephone i 1onE 836120

2. THE INSURED VEHICLE

Engine No. /1 4/ { ;/é' AHAH 66925 Registration No.
Chassis No. /7 /2/, } ) 9 2 1 SHAS2 507 ¢ PJQ— By

1427

oper working condition? yf'f St
s the vehicle being used at the time of accident?

W_.

<A

N(COMMERCIAL VEHICLE)

vehicles only:

A/ //
o

Z
L
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3. DIRVER AT THE TIME OF ACCIDENT

g 16 Choad Pndor
(b) Age 3_b!' of {99

(c¢) Address

(d) 1Is the Driver
L Owner : Va0 7)7 5 %
FA paid driver? g 5
3 Owner’s relative or friend?

.

(e) If paid driver, how long has he been in

your employment ; n ﬂ -
(f) Was he under the influence of intoxication

Liquor or drugs? { ~NA -
(2) Driving Licence Number : -
(h) Issuing Aut.hority . lo- 10-0f- 20272
(i) Date of Expiry . : o DBlHD 202 F
(§) Was the licence temporary/permanent s Loy rZon 7

(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?:

4. OTHER INSURANCE

~ Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

and Time 04082026 do £92:20 Poy-
: ) Py —

“vehicle at the time of accident

short description of the accident

hird party was responsible for this
' ‘name and address

6. DAMAGE TO INSURED VEHICLE

vehicle

JRY/PROPERTY DAMAG
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8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured?

~ Ifyes, give full details ',,;f//
| 9 wmmss,//

; hﬂlve names and addresses of passengers/oth

Y £
h ‘,'F. 1tness
LR

to which Police Station?
Diary No.

it of my/our knowledge and belicl, warrant the truth of the
ave made or in any further declaration the Company may
ke any false or fraudulent statement of any suppression or
ights to receive thereunder in respect of part or future

"_ ' Signature of the insured R/ é ) 7&K
S 2

’
I

e

ﬂ .
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

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

Received Day of 200
E ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

23

«d final settlement of the loss and/or damage caused through the accident to
r Car/Vehicle No. insured under Policy No. of
mpany and accident which occurred on or about I/We give
e receipt to the Company in full and final settlement of all my/our claims

ure ammg directly/indirectly in respect of the said accident.

Signature 3.0 ST LN
OCCUPALION ...evvnsunsunscnsnnnsnnssanas
AdAross . ¢ iR Siir e araanans

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

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

Bank Account Number .........c.co.vue
Name of the Bank .......c.ccoviinnnnne
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