4 To/WaTH,
£  The Oriental Insurance Co Ltd /

...l. | » L .
Ff; ; . ; : ] h ; .
b'r | I i i s ks L L
& Wt I-iI'irili'll'lili-l-il-hnll-l-llltiltt---- L
oo 1 . :
o N _ .
E L 'I-".-r I - .

J3.

Subject / ﬁw - Claim Intimation Letter /

/ Final surveyor./ =ﬂ’a

33 ] TATHT BT -

..‘."_I.| * r ' E - E b
:'-'. .. - : 5 3 .. 1 L
PR A s e Ze . '
Bl . { y : " 1
) A LT i = . 1 i, -
= i . o : - : e
:rl :I .‘ | : I; H . % Il W
"5‘1- ot N AL - ¢ =4 5 ,
i LT . ¥ - "
HEGE s details bel arrange to depute
# - ! . .
I ..-ll '.. .'."I .i - i : . 15" I- .. I
o L " g X . v ;
# L I_ - -'- f 1 - . T -l -
.' ..|_ .' .-.' _'i ¥ 5 --I i & m
i i Ir i _.1--! o i y t .. . @ m ,
) ' J ol LN ’ . . 1
| y - ] o B L
.‘1- 37 i i , . - g "
i - n.‘.. '. . i L ; .-'I = 0 i =
. ".': - ' -"-.l ‘. ] y -..: # h -.- _.l. .
,.d-. .';‘._..;I _.- . il -_-'.l.__ s Ll'. o _I- » i i ol
o .JI: - ."_: i L 1.:' . o L - -!_. =
v o R I A = - '
e - ’ ! N ar e — - i -
.“.-."'*---:" » A T e '.'J r o T T . . - & M b l N
e o T red obile No.
|1 |Name of the Insu _
- ] 1 n [ " . 'lJ § - .
_.r i} L 1Il.:' + I -l : .:'q'.l'-" T i,q:;r':'lﬂ o I--
N, B i ' - F i - - :‘_I"-‘
A o gy ras [l STy (WOF e |
| ..: ' \ o --n. r- _'I -.1_;'__- .-; 5 ) 1 __l_-"'l..r' L ' . .
- 1 =g 4 § . g i i
= » - -’
| = :.r | I. " i I .‘1..|
b [ . i F ¥ " =1 | e .
- "‘ " ': l. : lI d*"il‘:"' -"" ; h.h_j-r--il
= - I'I. i' i ' F l.“‘r "-! .'l_‘l =
r 1'!. . . "‘I.' 4 - -.‘.n | a gl
K we : i : ' ll . -.I i ¥ F -'I' '.
. | : p -‘ -

%

» /

\ 5 U i/ "'
12483€5306

1

/2 a) iy _ ggc333290°6 |

4

> L
S

—-—

Driver, D L No. & Mobile No /

%
.
4

‘ i

o~
: |
J P

|

09. Cause of Accident / GHEAT T PRI 'a\g

7 |Name of th e Drn ) _
g H1 AW, 31 T 7. & FAE |
Estimated Loss / SITATFA 81

S A\ iy X =AW
oX Si S &N

2 o
e
QX %ﬁ?««m}v&&

Third Party Loss /ﬂ?ﬁu qél | .
Name of the Workshop, Address & Contact V2 b

o/AH T BT ATH, UdT & HIEE /B |
: G3aSTIP I

e i &

Signature of Insured / AMURS S

-—_




* r'..
/! §
e

I : (Incorporated in lndla, 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

The Oriental Insurance Company Limited

MOTOR CLAIM FORM

Certificate/Policy No. 262 foojMﬁggg 49
Period of Insurance M 94z & - .

Claim No.
S - ¢ THEISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
s e SU A R 1 5 Please answer All relevant questions fully

1. JJINSURED
: \

-.- ress for comrespondence U\‘U};\f\ Q U

3\ ¢

2. THE INSURED VEHICLE

Engine No. AR\ 4C 26 $20 Registration No.
Chassis No. DA QUNAW 4 Q4SHUFE 21~ € 9 P<_§2 ¥l

&3

ARSI Sty F R R A,
i Sl T A Vel s, L g
-:"::.-I'IF- ...J_J L3 i gt et L

{a) Wasﬂlc vehicle in proper working condition? Zég %

(b) For what purpose was the vehicle being used at the time of accident?
(c) Wastrailer attached?

(d) If a Motor Cyclc/sow ™M\ Qﬂ* %’L_—'

l - Was a side-car attached
. Wasa pillion rider carned |

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following guestions need be answered in commercial vehicles only:
(a) Registered laden weight :
(b) Unladen Weight :
(¢) Weight of goods carried/l.oad Challan No, :
(d) Nature of permit :
(e) Nature of goods carried :
() Was the vehicle plying for hire :

(2) If Lorry/Jeep/Tractor, was trailor attached” Lo o
(h) Number of passengers carried : , , ,
(1) Number of Passenger permitted -

(¥ scanne d with OKEN Scanner



(a)
(b)
(¢)
(d)

(e)
(f)

3. DIRVERAT THE TIME OF ACCIDENT

(a) Name
(b) Age
(¢) Address
(d) Is the Driver
1. Owner
2 paid driver?
3. Owner’s relative or friend?

(e) Ifpaid driver, how long has he been in

your employment

: the licence temporary/permanent
tails S C of mdorsement/suspensmn if any

"‘"-..L'!.-

: , ofthcaccldent
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r"\"_.__.! .
yi‘k . J -..
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J:.,

here thodamagcd vehicle

;-. - A2
Wt

L L

mmlvedm any accident before?:
charged by the policy?If so, Why?:

M YA M—- ML i~

4. OTHER INSURANCE

z 7. THIRD PARTY INJURY/PROPERTY DAMAGE
ersonal injury sustained i
Name and address of any person/hospital e
giving medical attention to injured person
Full details of property damaged : —
Has notice of any claim been given to you? : &/ T e
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ACCIDENT DEPARTMENT
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