To/ 'QT:IT ﬁ
The Oriental Insurance Co Ltd /

mmm

Subiect/faW: Claim Intimation Letter / ¢Tdl_Jd-T UZ.

Sir / HBIEY

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

R T RRu & IR, FUT Wie | BEAd GIW FIged $9 P qaRT FY -

1 |Name of the Insured & Mobile No./ pp TEEV KUMA/
SIS L 5 Q‘m * 9 4050 54229

2 | Vehicle No. /m'\q.@ﬂ UPIUP LIS

3 | Policy No. / UTTerRl} 2524 o )9 2e2d Jo.0gU 7

4 | Period of Insurance / AT 3@fiy VylhelRes2¢ 73 12/)e ) 2024

5 | Date of loss & Time /HeT &1 AP & VS A A VI
qqgq

L\Place of Accident / GHEHT BT WM 7H¢ “hA 7

t Name of the Driver, D LNo. & MobileNo/  |ATAY KUWAR — 3477 C8375
TRR P AW, T . & g n/»?qaoo,?m%w,%

LEstlmated Loss/ G@Tﬁﬁ' iG]

4/’7 # 2¢I)77f c,fzow?, 377‘(79‘(40)
/fT 34!\( -JT'—e; /'q///) JI”?Lﬁ
7 UIT AZ) 277y g)ﬁ(

09. Cause of Accident /§€f'a‘—n$r PRT ; J}y—ﬁf)/fr? AT 17 Y& 2255 HETTTTH 7% 25

G s oI5 i gt 7% 172 £
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E) 2 7t Souid] oF

I
10| Spot Survey /HITe ¥d / TaTe WA BT 719

HIA

11 | Third Party Loss /I &l BIFY./ FIR No.
12 |Name of the Workshop, Address & Contact
No. BT A, UdT & g

.

Date/ﬁqﬁ? :
TR 7)o /06l
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Signature of Insured /%ﬂmw ®
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+ The Oricntal Insurance Company Limited

i Ini idi Corporation of India)
orporated in India, subsidiary of General Insurance ' .
Regd. (glf{flicce:pco)riental House, P.B. No.7037, A-25/25, Asaf Al'l Road, New Delhi 110 002

MOTOR CLAIM FORM

Div ér Office Address__ ) 20 ¢) 7 Certificate/Policy No_2 59 yv/ Z/éZazp’/‘L?ﬂU?
Tel. No. ' Period of Insurance J Y] )0/ 2¢2¢ 72/ ?//0/9?’?/

Claim No.

THE ISSUE OF THIS FORM ISNOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer Al] relevant questions fully

- L. INSURED
(®  Name : RATECY scumplt - gp395 54225
(b) Address for correspondence : :
(©) Telephone  LEMPRY YA THL 400 UBLIA T
2. THE INSURED VEHICLE _
| Make & Year Engine No. HANFL S 5 F/597 Registration No.
£00 _ Chassis No, b %y 29 )0 p
_HERG PYEEIDLI YIS 891 5800)0,9 Vuhl
deozs Joas”

(2) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used at the time of accident? PERCHI A C
(c) Was trailer attached? ; :
(d) Ifa Motor Cycle/scooter el
Was a side-car attached <[4
2. Wasapillion rider carried yavi

IL ADDITIONAL INF ORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercig] vehicles only;
(a) Registered laden we; ght : :

(b) Unladen Weight

(c) Weight of goods carried/Load Challap No,
(d) Nature of permit

(e) Nature of £00ds carried

' : /]
6] Was the vehicle plying for hire ! =

(2) If Lorry/Jecp/Tractor, Was trailor attached?

(h) Number of passengers carried

(i) Number of Pagse, ger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : AT /O Y xtmAR
(b) Age ! 27
(c) Address , / OPRVTYA_TOLGLAP Kdtral 7
(d) TIsthe Driver
1. Owner
2 paid driver? :
3, Owner’s relative or friend? = RELHATTVE
(e) If paid driver, how long has he been in
your employment : 214
(f) Was he under the influence of intoxication
Liquor or drugs? ; A1
(g) Driving Licence Number = )P TUY22) 29034 },Q %
{(h) Tssuing Authority ; KOMHH AT
(i) Date of Expiry : /,,?/oj [ 2025
() Was the licence temporary/permanent : LELIAI EHT
(k) Details of endorsement/suspension, if any : ' 2114
(1) Has he been involved in any accident before?: HIA
(m) Has he been charged by the policy?If so, Why?: Al

. 4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time : {/"}'[/ 24 -~ PRV,
(b) Place : . 7}94&1 AN
(c) Speed of vehicle at the time of accident H 2 CA.
(d) Give a short description of the accident : }}W:/ g;),ﬁ“” 27 o) o T D ,;:,7),, ST 257
(e) If any third party was responsible for this CIFC II7) AITT 2, 20 5 Q/ AL
accident give the name and address L g },,} s ,,7'7 n, 2 > > i R C}T &

= %7
6. DAMAGE TO INSURED VEHICLE

(2) Full details of damage VAR & = d ESLT TMOATES)

(b) Estimated cost of repairs : I; 1o/~
(c) When and where can the damaged vehicle p e 70,4,( HELONECENCTY 7DE52Pr
be inspected KA HsA T - Y TG00 7,94

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name

(b) Address

(c) Full Details of personal injury sustained /.

(d) Name and address of any person/hospital 7/ /!
giving medical attention to injured person

(e) Full details of property damaged ;

(6] Has notice of any claim been given to you?

T RERL TR - TS
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T Sirg

8. INJURY TO DRIVER/OCCUPANT

((?))) }}Ias driycr/any occupant injured? ,
yes, give full details /] A
. 9. WITNESS
(a) g;.ve nam.t;s and addresses of passengers/other
itness, if any )
(b) Did a Police Constable take particulars of :
The accident?

(c) Was accident reported to Police? If not, Why? : /('(/ A,'
(d) If yes, to which Police Station?

(e) Date and Diary No. /

10. THEFT

() Date and Time 7
(b) Place 7
©) ‘What was stolen? 7

d Estimated cost of replacement? N .
((eg By whom discovered and reported? f/(/ /’*
® Has theft been reported to Police? 7

(g) When?

(h) ‘Which Policy Station?

@) C.R. diary Number

T/we the above named d

o 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 7/0(’/!%2 00

Signature of the insured




