~ Div. Br. Office Address

: 'Té‘ANﬁ_ ol : Period of Insurance 03 -
g Cla1m No.

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

e : < 1. INSURED
e e . , .. nauabu 9n P
(b) Address for correspondence : J O VILL ~PrmpepPuR rml«) tH'UPfrO k\)b ,
) ~Telephone :

2. THE INSURED VEHICLE

A Mz;ke & Year Engim? NoDIF2.S™ ) Régi stration No._
: : Chass.ls Ng.o 21824 | .
Hers|roza . UPSIBS AL

(a) Was the vehicle in proper working 'conditionﬂ% =
(b) For what purpose was the vehicle being used at the time of accident? Pc).%ml
(c) Was trailer attached? r'] A Use
(d) If a Motor Cycle/scooter
1. Was aside-car attachedN‘P‘
2. Was apillion rider carried N |

In. : ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

’w'l'he following questlons need be answered in commerc1a1 vehicles only:
(a) Registered laden weight

(‘b) Unladen Weight
Weight of goods carried/Load Challan No.
Nature of permit ;
Nature of goods carried ; Sl :

- Was the vehicle plying for hire N 0 3 ”q
Lorry/Jeep/Tractor, was trailor attached? i

iber of passengera carrxed :
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73 (ﬁ Wﬁs he under the mﬂuence of intoxication
: Liquor or drugs? , N0

. .‘ {g) ; Dnvmg Licence Number ; UPpY201 ﬁ. a0 ISI 24

e () Was the licence temporary/permanent s Ple’Yﬂh@n‘"
- (k) Details of endorsement/suspension, if any : :

(@)

- (b
5

@

(e)

{(h) Issuing Authority : UPY
(i) Dateof Expiry 28-10-2056

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time 40-08-26 _ o%ig0Pm
ot . A L _

Place

Speed of vehicle at the time of accident
Give a short description of the accident
If any third party was responsible for this
accident give the name and address

Full details of damage

Estimated cost of repairs
- When and where can the damaged vehicle
_ be inspected
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 Was éccidéﬁt reported to Police? If not, Why? :

: nyes,_"to which Police Station?
 Date and Diary No. 4

Date and Time
‘Place
What was stolen?
Estimated cost of replacement?
By whom discovered and reported?
‘Has theft been reported to Police?
- When?
Which Policy Station?
C.R. diary Number

I/we the above named do hereby, to the best of my/our knowledge and belief, warraﬁt the truth of tlie" a

- 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 rcspect of part or future‘

accldent shall be forfelted

Signature of the insufed W ﬂ‘? |
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details below, kmdly arrange to depute the S{wt / Final

surveyor.
G| m@n“ﬁ

; ’Name of the Insured & Mobile No./

Mo

i‘}nfm

| R P AW & HaTEA . 299928
-'VehicleNo. /aTg BT Hpgq.p,('q'-GOL
13 |Policy No./ UTRRIT w@ mslzorlraet]ale
4 Period.oflnsurance/ ST Sraftr IO'*9\' LS Tq 09-Q- 28
gg# Bl ‘Dateoflos’s&Time/'gEfZ:lT &1 fedid & 10-05+ 2.6 O‘HOOPm
& 6 | Place ofAccidentlg'ﬁE"TlﬁTWH Nm‘m c}\kﬂyﬂ\
i 7 |Name of the Driver, D L No. & Mobile No / vive l<fé’NR1“D SpHU
[SER PT M, ST T A, ART T | ypsy20160019191
v8" Estimated Losslﬁv[ﬁ‘:lTﬁ'ﬂ Frﬁ‘l :
109. Cause of Accident /g’ﬂ?ﬂTW PR : jg;)‘»fq—(r § ’% a@?
| % B mﬁ o s
d Tl 9 :“Eiﬂ%? f% EHR =srrq
» 21350 1o A
10| Spot Survey /FITc |d / ¥Te AU HT M Sl
|11 | Third Party Loss /GeiTT W&f BT / FIR No. ]
Name of the Workshop, Address & Contact VRISHRO ‘
|No BT A, T & hm:'\k”"*"“"DOm
. ;

9L 6]68332%

ﬁrr?rm

Signature of Insured /WW ¥
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The Oriental Insurance Company Limited

Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

_ Received ' Day of
From THE ORIENTAL INSURANCE COMPAN Y LIMITED, the sum of Rs.

(In words Rupees : : :
in full and final settlement of the loss and/or damage caused through the accident
my/our motor Car/Vehicle No insured under Policy No. -
the said company and accident which occurred on or about

the discharge receipt to the Company in full and final settlement of all my/our claims

present of future arising directly/indirectly in respect of the said accident.

Rs.

Witness Signature T%ﬁ ’ W’lm o

’ X .
- B e ressiosins, Occupation SITPPNRR
m vo;-oo--;nao’nnntnu-:ou‘ Address ‘uocncqnc\Q;tllc‘tlii‘tti‘i..\;‘\

~\-tlt!-ttn‘-l‘lniﬁitthiiiiii\"“

Ql!llltt.lt\ilt'\i‘...“".‘.“\.‘ = ;

Bank ACCOlmt Numbel‘ "“"‘~"‘.‘i“‘i) .
Namﬁ Ofthﬁ Bmk AR AR R AR AR SR RN
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