-._‘,,f" To / AT ﬁ,
. The Oriental Insurance Co Ltd /

ﬁmmmm

AR 5 i 1.&11 asmsanw

Subject / QYT : Claim Intimation Letter / §I¢ U7 .

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

w&ﬁﬂwﬁmmwﬁ/m mﬁwmﬁﬁwﬁ
Ry VW e

7219645261 :
UP52- BL- 23735
M 328\ 400 ) 1C\46 41232

Yy 9.8\ 2 e Q,D%'Zﬁle
10.059026 Ao ©8isuf”

—= — —_— —

Wkhunde Roed~ .
\E[ev:{“v?%w.&%n_gzw |

—

R =SB

Name of thé Workshop, Address & Contact

No./@duila 1 AT, Udl & HIATEd /BI

4305394381

Signature of Insured | STHIUR® &

%a\‘é m‘ﬁ \ﬁﬁb\w\/




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

e . INSURED
SO n\0
U "'(qk

2. THE INSURED VEHICLE

N

BUEVFTNGRTS!
% oY)

MAWLI2MUE »B-8sy

Registration No.

UVPS2 B
23315

’
L -."‘-"‘:'I_- I l:" . I‘v i
. 'I_-f s .:-».. # i) %l __“4'
:#- T‘,I'::I-..f.‘_l'lf y h :‘-:"r:u_
‘:-, B f&::ﬁ o 'ﬂIr! ."I_I""I..Ir

-

-
[f :-;1-.'..
MW/JCW/TM Y ¢
. B ’
I X ] ¥ - | " i -
) WV R RS
- ] 1"
-
4 . £ ¥
O I | ‘
~ii i
! . 0 L
F 3
e 1'
L - rll-_ » !
£l
'.a‘q. J i Al . i
- ".._- ':‘.r P 1I s
- B - e |: k i iy % &
L - I.,.. - F -~ = o Il
i 1:- s & 5 T
L r e 1 i
E 'I . .l. _'I; | -IF \--.- .-.l 1
- . -: - S s = |I ;II I‘ i "
- "!. - o # | : % il h [ :
’ J - e WY
- | ] v ¥ " . ALY o By
3 ’ - . . .!1.".'*"'. TR
¥ - Y L T P " L
- i pl .‘.. | . Ly - ».! - . ¢ i3
Fu lt e ' Y i
Y '|.|i' 3 bl - + -
5 - [ i I.kir T - _' F‘r I !
¥ 4 e -
[ E_ b . gl I-I. -~ T .* r
AT i T e N e -
B & - ] i - e i L L af
| 3 Fall | i
] k = - 0 ""h FY . o \ . >
" i |1 # 'I- . L "'":l- " ¢l - .
Tl - g LA TS R
o, m . " . | 3 “ 5|

(& Scanned with OKEN Scanner



THE TIME OF ACCIDENT

10N

R AT
n
t

I

DIRV
toxica

1n

fluence of

paid driver?
Owner’s relative or friend?
nt
in

Owner

your emplo
‘Was he under the

Al

) Ifpaid driver, how long has he been

'

‘I

W,
bW

1....:&
i .,,"

L

e
—

dent

-

1S ACC1

A

1

SR m _ :
C .._m . .
3] B |
al O
O ) :
TR s _
s 5 .
. -« . . . . e n!.l 0 S ..H._.u 3 o
w % y e s
y fw . g m - ;
== . |
S O @ O m B
r 5 : AR g |
SiEle i 22E \ TR SERR,
n c 0 . m :.ri“._; ,.1“ A b w,....m,_ i
5s8 : e

b L Bedsil
= LE . d h."l.___:_.-. -
7 J E __. =

L -

L= L -

g S .:.:.-._H. =)

: : -

=

ment/su
y

11
: =
is

2 =

I w i B
i
L
S il i

¥ WA

G Scanned with OKEN Scanner



INJURY TO DRIVER/OCCUPANT

~ Was driver/a

on the Company may
nt of any suppression or
f part or future

In respect o

e g CE
\ A0
- - iw %
; o= gl
ia L -
3 . ' — L -
— ‘.“.-Iﬂ -__ - .-._.|1 & (] _.._F.]-_* ”
- " -
: o . = : - | ) - " .
-y e i = & -|.1 % "
¥ i = | ¥ i o -.l_ﬂ
- . . | » - k| - = E
b - e - el | _...___. - » ¥ -

ve thereunder

o

€1
fi
4
)
Il:
4
:
|4
:

in any further declarati

false or fraudulent stateme

z
E

/our knowledge and belief, warrant the truth of the

s to rec

.
-
-
-
-
-
L]
-
-
+
-
-
-
-
-
-
L
L

' made or

el

II-

WITNESS
10. THEFT

passengers/other

9.

]
. e
d i =
@
oy ]
o T
Ty l. “-

-
4
»
&

d?

injure
articulars of

ny occupant
full details

i ...:.1 £

e ..u*_”.,.__”.____“__
] = SVl I

i | Ly |. il

| a Police Constable take p

give

B s and sddronnss of

3 i "
““ 2 -.. & . ]
| ., | |
2% g o
4 4 '
* - h— ' - -
L - - LE .—- L..— - r -._..._ a s W
& .. iy Y |
. . Lol 2 - .
= i ¥4 DM = J
| s R, 3
MEE LSS AT 2 = et L
ks {14 i .._,..__ - |
Ve s
|
TRl
F =l B
_.-l...._H—
]
L
¥
A
et =
RS
'
o

3 . w 3 E .l| x . i
p o .. ..‘_l ..._....-l TN = : ._...L_.f 5 5l . . ] -
g =il i - _—— ' A QR g ,
TR o U stk L R e F )
. - b P il ¥ E e F oo - d 5y - = »
] i . - ._-. -._-.t- rl_-lurn.l_'. i ..l* .—_.u-.-.L F .l1. _Hl-.l.l..H-T _L_l_u .-lﬂu_l W [ ] . “. 5 i = 4 -
e S S R A
> Y L3 4 - 1 - L. i = - i
et NS ) T TR b SR, ¢ |

(% scanned with OKEN Scanner

= 3
B M

-

-
a
T
¥
W

':j,"

s
¥

L ™

AGNE

A
¥
“,‘j_-'

b

B -._... - i
- > B 1“ T
¥
- -_..-___- - - A0S
= L.”-... e
§ e Fmgsa -
o' B e
.l._.r...—'..-. ™ _.l__
..I-.-..l-.._ B L
o . ¥ " N il
A= - PN o
o ot Lo i
. a ¥ e -.—.L.-....__.' ........}l-.:..w- =l Al ”. ; -
d =t o oy 2L iy L S ] .
..; _-|_..l.__ U -.__‘r.l.".—_.l .:-..I.u_.u. I-l-.w.. .|...-. i - ko —_. i1 ..___h
= ¥ } . SHY i is 4 = -l Y - i
[ I L] b i - L vl o b
-.... l..."...._.I..._.I i.- .-ﬂu”q.lll.l-.l..-.-.-. -J.i..-_-.’_ T E i [ .1...__n vl =l ol ik
0 e Sy a4 T TR t. -
; ......-q-...u... .n...-...\ e oy £, BN K
e ol Lot o el = £

o TR LT e e AR R
N SR TR o Y Ly
27 e __Hn_..,_q..,._.w.m..wh.mmw.ﬁ,:lhr.:_..... S Ay

n.n.ﬂ.."mu B s .m.x# ey R e

gl 1
§ i % -
J_.‘ﬂ.r._._ﬁn.. . L.u” A
w L 3
G v ’
e — ~ 1 ¥
- Faa mF r
Wi ....u.l.l- i .... ~
- -3 ", 1 w4 A
- )
v u T = &

&
l..._... .:.
e N
r F .
! 9 N i
5 ¥
L] i
—
= Iqa 1 ¥
b N iy
| y .
i e .
| 1
g r i
L Bl



-----

Day of 200
NCE COMPANY LIMITED, the sum of Rs.

e T “"}'r_'... ™
| N

iement o1

nt of the fl(f)ss and/or damage caused through the accident to
g insured under Policy No. of
I/We give

any in full and final settlement of all my/our claims

L

- -
Tt

I.‘-
T

[ 8
Fr!’r1
ks

which occurred on or about

lirectly in respect of the said accident.

i E I‘

| ,|,.- | I:'I'_I:!

Lr

Signature ....... Sayvdy o8- 4oV

B CCUDORIONE L iih oot cnsanannnsanannnen:
A_ddress 2 6 0 6 8 8 45 5 88 4066880898 584e80ssasasesaans

S 0 4 % 8 8 & 8 8 8 8 8 A4S s A" B S AL s s e s sy ka

L

f'.dl _ _ 2 99 9 8 24 88 8 88 %R HEe S EE eSS e
o I

i’

’

Seaunt NUmber ................

a1

5 .I- ‘I'
| w 'l_‘;
< AL

L] lr-... I- '*I- i i
| sl B | .I:"_ A '

3 §

) A N __j_

3 -- I; L F_ ¥

| | 3 ". Ak 4
b " b d

S e - 11

Y 3

—Li vt
=1

(% scanned with OKEN Scanner



