To/ AT,

The Oriental Insurance Co Ltd /

R Sifeves svaRke s fifveg

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

Subject / AWy Claim Intimation Letter / a1 a1 U7 ,

Sir/

RA T Rrgeur <Y pae: details below, kindly arrange to depute the Spot / Final surveyor. / Htd

IR, PUAT WiC | BIgda Gaw Frged o3 3 Fawan o9 -

1 WName of the Insured & Mobile No./ NIT R KuMAR. P/f\f N:Dﬁy
dNURS® &1 9 & HiEET . RIIROC H Hol
2 | Vehicle No. /9Tg< ST Uﬂ S92 OH 38:’(8 ;
3 | Policy No. / UTFORIT WRa LSAA00 /31 /9026 /?;01 41
4 |Period of Insurance / STHT 3@l 9807 2025 Ho I [07 2026
5 | Date of loss & Time /GHeT 1 A & | 08 [05]2026 0360 PM
‘ L]
| 6 |Place of Accident / GHeT BT TIH 2 \@r ‘%— Q’/G_
7 |Name of the Driver, D L No. & MobileNo/ | \/T TA LMK DEY
SRR P1 TH, 31 T . & Hange | 8933%6’:;#64 pou
8 |Estimated Loss / 3/Tq g1 A@ P@f EH ﬂ/‘QOLQ @4*445/ )

09. Cause of Accident /g"EIEqTET W W p\ar ‘@_— adld‘r‘ il {43”'
B 29T %* LA s Per <GB }@de
dal«co"(’ ng; :;dl dofdr* e/lT\'(f T @"@wf/ @3 Sk erg)f

~53 ) & 3 oldr T I 3T =
L{%‘ \’d’WT aié} B MIRS ngmgp%t\/)-zg~<§g~/
10 SpotSurvey/'\““I'l'C.r 4 / Wie IR BT W /

nnl‘kl\_‘
11 | Third Party Loss /dtd U& 81 / FIR No. / A

12| Name of the Workshop, Address & Contact | SHPE SHT MoTO K9 MJ
No./AHRITT 1 AT, Tl & HGISA /W1 MAHYA DIt HITA KopD De

. | 99102609

\%6 ooy w0

Signature of Insured / TMYRe &

]
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The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Offfice: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address

Tel. No,
Claim No.

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

/

Certificate/Policy No g400/34 Zo?o,%yg al4l
Period of]nsuranccggk;’!-?ogs é 027/6;’/202@

1. INSURED

NITAY  KuMAR — PINDEY

DLorIA

(a) Name

(®) Address for corespondence N P06 - ARAGUIA KHA S EKPUAR,
(c) Telephone : 8 9330 6:; 70 4

2. THE INSURED VEHICLE
Make & Year Engine No. HALLEFSHC 2094 Registration No.
HERO Chassis No- M L YA 2208 He o 628 up s2
= CH

(a) Was the vehicle in proper working condition? }@3

(b) For what purpose was the vehicle being used at the time of accident? Mowﬂ,

(c) Was trailer attached?

(d) Ifa Motor Cycle/scooter Nb

1. Was a side-car attached
2. Was apillion rider carried Mo

1. 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 ¢ /

(e) Nature of goods carried / A g4

(f) Was the vehicle plying for hire VR
(g) If Lorry/Jeep/Tractor, was trailor attached? /

(h) Number of passengers carricd /
(i) Number of Passenger permitted : //
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3, DIRVER AT THE TIME OF ACCIDENT

(a) Name _\_ZLJ:B_\F/KQ{MP,&. ,P’?\:N D E 7
Al AL R (et

(¢) Address
(d) Is the Driver

Owner : W =
paid driver? :///'
Owner's relative or friend? :////

(¢) If paid driver, how long has he been in
your employment :—___’,_M__,/—/
(f) Was he under the influence of intoxication M

Liquor or drugs?

(g) Driving Licence Number iwﬂwﬁ—a’/
(h) Issuing Authority :W
) S ey T m—
(j) Was the licence temporary/permanent :

(k) Detailsofendorsemcnt/suspcnsion.ifany ://J/—EI/

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

QO o=

4 OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time
(b) Place

(c) Speed of vehicle at the time of accident . _-—J ;
(d) Give a short description of the accident : olf 21
LB L L =0 P YRV &

If any third party was responsible for this

()
accident give the name and address
6. DAMAGE TO INSURED VEHICLE
(2) Full details of damage AQ )9(9 Y 85 J—t"mcu[e
(b) Estimated cost of repairs 'S

(c) When and where can the damaged vehicle .
Qupr ST 11070 RS

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : /
(b) Address 9 /
(c) Full Details of personal injury sustained

; /
(d) Name and address of any person/hospital / N Pr
/

giving medical attention to injured person
(e) Full details of property damaged
(f) Has notice of any claim been given to you? : /

/
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Witness, if any.
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