To/'\aaTﬁ:,

The Oriental In.surapce CoLtd/

fe sifkuuea

Subject / fAYA :  Claim Intimation Letter / STAT_ ol U .

Sir / WgIgY, .
As per details below, kindly arrange to depute the Spot/ Final surveyor./ 7&%
Y DI TR DY -

Y T A & IR, $UAT Wic / BIgId

1 [Name of the Insured & Mobile No./ Ravindra waiohra

[ 1 W & AR 211893235y -

2 |Vehicle No. /dTg= W& OPSF 877487 (05 1BY166%)
3 | Policy No. / GTferet I 2s2400[3t[>e2c[28 71

4 |Period of Insurance / AT 3[@f¥ lq-7- 28 —— & jQ@5 1~ 2.6¥

5 Dateofloss&Timelngm & 3—-s-2=2¢ 1% 2=An
|6 PlaceofAccident/?,'ﬂE‘*lTWW : ; ko;ladw

Awbrial, kKumayr MIidhoe

7 |Name of the Driver, D L N(_). & Mobile Nq/
SI8AR &I A, ST T . & HiGrsd UPS F202200]2 S5

8 |Estimated Loss/\’rlﬂTITﬁ'a' g ]\4 V(% .
09. Cause of Accident /GHEAT T BRU:  ETTH] offd TNt TS F=51 37T
f 2R S=51 =3 U S dwwm: A ST &owg 77 S T

R aen fTf zm <€) ARITRS T AT OFTS & Tt

A fear  forady m‘g SR @TTeTRa & 1)

10 |Spot Survey /HTC |d / Tic WA HT AM| NA

11 | Third Party Loss /?[?ﬂ'q U&f BT+ / FIR No. N

12 (Name of the Workshop, Address & Contact Karhav Awde mob) &  Pedee ds
No./d@heITq T AT, UdT & HIGIgd /B | ytka haugrek o Aldd hanth pla g

4. 9455909934y
¢ : |
Date / f&5i : Signature of Tnsured / STHIURTG &



. .The Ofiental Insurance Company Limited
] (glél_cox:pgra}ted in India, subsidiary of General Insurance Corporation of India)
egd. Office: riental House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Certificate/Policy No. 2S240°|3 1] 242¢ pa wik:
Period of Insurance fa-a-2 g e 1Q ~)-26
Claim No.

Div. Br. Office Address

Tel. 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 : : lethy & '
) Address for correspondence : v)))- Dhee f’d‘h Thano~ ~ I nd
; - v port - Seaye an Bavi na;}u
(©) % Telephone . Kuysghinagsy VT 21 Y= Cr '
- : A2. THE INSURED VEHICLE
Make & Year EngineNo. WA/ TFOSHF 18797 Registration No.
go Chassis No.= o0 :
wE MBLAAW Y1y s HF 16858 u P S HBYIE
SH 1 \uggqg-”a&&)

(a) Was the vehicle in proper working condition? ' ﬁP?n YES
(b) For what purpose was the vehicle being used at the time of accident? f (L J Vs=

(c) Was trailer attached?
NI

(d) Ifa Motor Cycle/scooter
7.1, Was aside-car attached i 57

5. Wasapillion rider carried

L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight
(b) Unladen Weight . :
: !

(c) Weight of goods carried/Load Challan No.
(d) Nature of permit ——————’—‘QL‘/
: a2

(e) Nature of goods carried

® Was the vehicle plying for hire :______—‘_*7_,_,_“

(€3] 1f Lorry/J eep/Tractor, Was trailor attached? :

(h) Number of passengers carried : :]Y e

Number of Passenger permitted : ;

®

o




~ Details of other insurance Policies indemni

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name . Ambsnh Kupar minhree
Eb; :gz : T
c ress : 1 . n
§ T e e aaa b e g e
1. Owner :
2 paid driver? :
3. Owner’s relative or friend? t

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

(f) Was he under the influence of intoxication
Liquor or drugs? z >

LupPS® 2-22=-01255C

(g) Driving Licence Number

(h) Issuing Authority

(i) Dateof Expiry

() Was the licence temporary/permanent

: o — O~ 20317

(k) - Details of endorsement/suspension, if any MD
(1) Has he been involved in any accident before?: ¥
(m) Has he been charged by the policy?If so, Why?: A}

4. O’I'HERINSURANCE

fying you in respect of this accident

5. DETAILS OF ACCIDENT

g —5-222C ne. 3o P

(@) Date and Time . :
(b)  Place el lpDavdl.
(©) Speed of vehicle at the time of accident g u--4ygy
(d) Give a short description of the accident ~ Y
(e) If any third party was responsible for this NN P latn = o 6 on E
accident give the name and address . oy e o/d f s I bt N
) &1y onsl 15 eiroor )
6. DAMAGETO INSURED VEHICLE
(a)  Full details of damage . A s & n prede P
(b) Estimated cost of repairs : gsoD@ :
(c) When and where can the damaged vehicle Kan hav wle medy /e P ojcecly UnJce. h®
be inspected i h 0 ) )
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name I
(b) Address ; ; : /
(©) Full Details of personal injury sustamec_i : <
(d) Name and address of any per.son/hospxtal f‘
' giving medical attention to injured person  : Y
(e) Full details of property damaged : /

@

Has notice of any claim been given to you? :



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : Ny
(b) If yes, give full details :

) 9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any '

(b) Did a Police Constable take particulars of
The accident? ! \V

©) Was accident reported to Police? If not,Why? :

(d) If yes, to which Police Station?
(e) Date and Diary No.

10. THEFT
(a) Date and Time x
(b) Place :
) What was stolen? : _ :
()] Estimated cost of replacement?. : \C
(e) By whom discovered and reported? : N
() Hastheft been reported to Police?
(g) When? ‘
(h) Which Policy Station?
) C.R. diary Number ‘ B AR

to the best of my/our knowledge and belief, warrant the truth of the

I/we the above named do hereby, . ¢ e and b eation the Company e
ing statement every respect and I/We have made or in any er declaration the Company

fg:l%r(:r;i 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. : . |
- Signature of the lnsuredM

Date__(o_';s_:z—c————zoo



Discharge Voucher ACCIDENT DEPARTMENT

Claim No.
Issuing
Office
The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Ali Road, New, Delhi-110 002
Received Day of 200_____

From THE ORIENTAL INSURANCE COMPANY LIMITED, thesumofRs.__
i D

(In words Rupees S
in full and final settlement of the loss and/or damage caused through the accident to
my/our. motor. Car/Vehicle No. _ | 1 insured under Policy No. of

about J/We give

the said company and accident which'occurred on or
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.

R s e AT ; ; Ono Rupee
\ - - ST Revenuo Stamp
) j When Amount
Exceods R, $000/-

Witness | LRt RO :
3 ey i Occupatlon oooq'_'ouotuo!ll!"IO"""""

NAME oo rinssorsnasosonesnarasices T v
Signature ..........:- AV AdAress ...oovnrvsssasssnnsssnnesseees
. : 5 j ot : X \ o eeeeeen T LA L LR R R R R
Address lllllllllllllllllllll ll" . i ‘\ N ‘ e .l'.l...i..ll"... 0000000000
e : : 'Jf;“Baﬁk,Account NIUVBEH 5 o) s brsiiaak

. Name of the Bank .o.eveeereereesnennene



