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MOTOR CLAIM FORM

{
Dknv. Br. Office Addressl & 7'/1 0'1.:130{ i 47/ Certificate/Policy No7) § :ZH‘QQ l:;) — 02 6 /fb\{ 6 (
Tel. No i
5 Period of Insurance % 470 ’Z_Q,}
=23\ 1el26

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 MW
“Name .
* . Address for correspondence R/ o N:\u}jhjq Eﬂy\‘\ '\y\w;h\'ﬂ\}'&xm m}\!«?}\y@%

(b)
98309 \\'A;\\\’\_

(©) Telephone

2. THE INSURED VEHICLE

Engine No. 1 Y] ( ,‘2 [22 3/4/’?89 64 Registration No.
Chassis No. 1 W
BCNAVNALS WTENE | UPRSTZE[2S ©

Make & Year

NEXF 1S

[

(a) -Was the vehicle in proper working condition? ?’/“5 . .
(b) For what purpose was the vehicle being used at'the time of accident? f/ Vv 1/7 UAA—
(c) Was trailer attached? \AQ

(d) Ifa Motor Cycle/scooter {JA A
1.- Was a side-car attached \J

> Was a pillion rider carried ) f}

‘ ADDITIONAL INF ORMATION(COMMERCIAL VEHICLE)

1L
The following questions need be answered in commercial vehicles only:
(a)  Registered laden weight : =
(b) ‘Unladen Weight : /
(B)ins Weight of goods carried/Load Challan No.
(d) = Nature of permit : Pt
. (e)"  Nature of goods carried C /l\
®. . Was the vehicle plying for hire : il ,
C(g) If Lorry/Jeep/Tractor, Was trailor attached? : e ‘\\ \
(h) . Number of passengers carried : / ’{ \
i) Number of Passenger permitted : / [
7 . .
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To / |aT H,
The Oriental Insurance Co Ltd /
fg siftuued §waR™ Hu+t fafes
' Subject /AW :  Claim Intimation Letter / MEICEIRER
Sir / HBIET ,

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

fed M fRaRor & IR, FUA wWie / BETa 9IWR Fge s B orawn oY -

I ' Name ofthe Insured & Mobile No./ = }
e o A PM\\Q&Y\}\M 98 @?’\\%\}\
j'vehicle No. /dTg" AT \w Q< C"Z/@ 230 |
3| Policy No. / TR e 2LS2N00 |g)] 2024 [ SN |
,’4 ’ Period of Insurance / STHT 3afYr 23 hb\ %QJ’#\) ‘7-1‘ \b\ '7’“’1'6

B Dateoi'lqss&Tilnemﬁm& O_S-/D S"/"Z/O’ZLL_Z fU‘QPj
g
6 |Place ofAccidmt/'gifaT-anWH | 5\\&r\'>[m\\ ‘\QM’\

7 |Name of'the Driver, D L No. & Mobile No / \Y\Q“H\d “QJQS’ZM\‘\WQ 5‘»\\13
R @1 1, 3 qw . & A | lb\b?-/%q,ﬂ.

8 | Estimated Loss / SITATT iG] -3 ‘—ﬂ ‘2
| e G T—TaV Y ««WR\(\K

=]
09. Cause of Accident / DI PIRUT :
?ﬁ@’? 27 4L %®)<ﬁ }\&U\<A"h Qﬁu“’)q\c\-ﬂg)\{%
,z(n A N} 7 - iy

J\\’\V %\J \l ',
(10 Spot%rveyl’&qﬁf Td / wic '\qa'lﬂ' Dl AH #

" Third Party Loss /d1d W& T / FIR No. [\) ,A |
Name of the YWorkshop, Address & Contact l\ \.J QX Mb 5»@ qu

~

127
No/THITT T AT, UaTl & HEEd /Bi l
s - P 825729 307
-u«'z, b '
iy Dqtc/ Signature of-Insured YRE &

f
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(@)
(0)
(c)
(d)

()

3. DIRVER AT THE TIME OF ACCIDENT

Name \
Aam Ho\ 1\0/
ge I

Address “
“Is the Driver
1. Owner

2 paid driver?

3. Owner’s relative or friend? TN \

RN RA_

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

P

Was he under the influence of intoxication M t
: (VI

O

‘ Liquor or drugs? .

(g) Driving Licence Number \)Q QT 2.00M. 5 00 M7
(h) Issuing Authority \\5)4\

(i Date of Expiry 1o \ o/% =202 -}
() Was the licence temporary/permanent fu YWher '\AKY\Eﬁ
(k) ; Details of endorsement/suspension, if any )

() Has he been involved in any accident before?: T

(m) Has he been charged by the policy?If so, Why?: YA

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

4, OTHER INSURANCE

NA

5. DETAILS OF ACCIDENT

0(’\ bﬁ"lo'z/A (7’

mg/

ES(&\“’)“‘\ S offe

(a) Date and Time
(b) * Place Sl \ml\r\
(c) Speed of vehicle at the time of accident
(d)y Give a short description of the accident _”r\“l "‘h [KIES ﬂ\,-a]\c-\\ -(f—' ZU\K :Lm 3157“‘}}
(© - If any third party was responsible for this ®'<’\ -zﬂl"'( é ,\\5\& mz—w L‘
accitept give tRe name &nd addlﬂ

% 2 qu

(a)
)
(_C)

-1 Estimated cost of repairs

be inspected

'WL ST o wrﬂv.-« A WNET™

e\ W7 PRSI
6. \J’\“—v)

DAMAGE TO INSURED VEHICLE
£) A ﬁw /K)4/ m\\ <_
o\ 2 ] '\ I 4

Popooal AN s

Full details of damage

When and where can the damaged vehicle

. @)
o (b).
2e)s,

(d):

@
Q)

Name

D ﬁ*’& V2 4
2 THIRD PARTY INJURY/PROPERTY DAMAGE

Address
Full Details of persona

 injury sustained

Name and address of any pcrson/hospxtal < \
giving medical attention to injured person N
Full details of property damaged l\J ’\[ /\\ T

Has notice of any claim been given to you? :
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?
(b) [fyes, 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? h
(¢) “Was accident reported to Police? If not, Why? : /\ E \L
(d) If yes, to which Police Station? : j\\ \ \
(c) Date and Diary No. / \ \
\\
10. THEFT
(a) . Dateand Time //
(b) Place /
(c) What was stolen? ~
(d) Estimated cost of replacement? i
(¢) By whom discovered and reported? prd N\ [
H - Has theft been reported to Police? iy ] A -
(2) When? : el N/ | LY
(h) Which Policy Station? .~ \ \
(i) C.R. diary Number >

[/we the above named do hereby, to t
forcgoing statement cvery respect and I
require in respect of the said accident, sha
concealment, the Policy shall be void and all i
accident shall be forfeited.

pue |2 05" | 202,

/We have made or in any

he best of my/our knowledge and belief, warrant the truth of
further declaration the Company may

Il make any false or fraudulent statement of
ghts to receive thereunder in respect of part or future

Signatare of the insured

the

any suppression or

(% scanned with OKEN Scanner



Accid é_nt._D_ep.a_r_tm_e_at Policy No.if_ﬁk.b_“];ﬂﬂ:ozcé_/ﬁ\\ b ,

Claim No.

The Oriental Insurance Co.Ltd.
(INCORPORATED IN INDIA)

Subsidiary to General Insurance Corporation of India
Regd. Office : Oriental House, p.B.No. 7037,
A-25-27, Asaf Ali Road,New Delhi 110 002

Received from THE ORIENTAL INSURANCE CO.LTD. the sum of

Rupeés
cdated

belonging to the

in full payment of our Bill No.

for repairs done to Motor Vehicle No.

action Voucher duly signed is also appended.

hereurider countersigned whose Satisf
[ Affix One-.__

- ’|Rupee

RS-:=£========Z=== :l
¢+ |Reve \
L ro | SsarieUh Yo
: ! Sunt T | i
— B

Insured's Countersignature Repair\ef's Stamfg/Siénature

nowledge having received ‘fronv'\ ) v
my/our Motor Vehicle No.&}g QS ( L@'L_} O

the payment of

I/We hereby ack

I ———

which has been repaired to my/our satisfaction, and I/We admit that

Rs. : made by THE ORIENTAL INSURANCE COMPANY LIMITED

for such repairs is in the full discharge of my/our claim upon the said Company under
: in respect of the damage

its Policy No.
caused to the said

the = . day of . o e

/

Motor Vehicle in an accident that occurred on or about

20

20

- Dated this . day of

uested to sign
X

" The Insured is req
at two places marked as :

v-55 BIL

____,__//_—__——'i
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