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ammmm

Subject /%q—q . C]alm Intimatioﬂ Letter/ LER

. Sir/qa—a-q
As per details below, k'"dly arrapge to depute the Spot / Final surveyor. EiE|
f M R & IR, PUAT Ve | greqq Faw Prqad @ B AaRT BN -

,_’—’—’/h\_——
{ |Name of the Insured & Mobile No./ F—Tﬁmé\ 'Ffulg

StoyRE ST AW & HiEEg |, 199539353 3
5 [Venicle No. /dTe T ,
e = - UP 53 - Fc 343S

iov N ,/HI|?R-!|| AT

3_|Policy 70 M&M[MMJjgiﬂjﬂ'Jin
4 |Period of Insurance / STAT Srafdy L 93 Mg]undqv_
5 |Date ofloss&Time@'YfETﬂ Gal ﬁ:[m &

17105]1216 225 QsC
o g 75 Dy
6 |Place of Accident / GHCHT BT RIH 0 TIYC

7 | A S

7 |Name of the Driver, D L No. & Mobile No /
SR P A, S T . & AR | KA 572014090 3395, 1905337513
8 |Estimated Loss/ &lﬂ'q'lﬁ?f Blial p C( Z L—

09. Cause of Accident /gﬁ?‘"ﬁﬂ DR : 59”—4751’.{1 - _@‘ae% pu
d‘lgﬁ 'l-l; "(E— lf"‘;?, Sjﬂ(\r q‘l,{(—h’- o'?) -I(“-!.(:r 3 JnT l(:“’“h(‘\
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10 | Spot Surveymzl’f ﬁ/’\ﬂiﬁﬁ T P :]Tq___#_ AP~

11 | Third Party Loss /Tfrﬁu &l ETF'T / FIR No.
CICHT 17 u<4 97;275{‘7'31' |

Address & Contact

12 |Name of the Workshop, K
No./@h=ITg &1 AT, Tdl & VTS0 87273300
A - Gz3ses2IRYyL
| Tl T
Date / f&AT® [(//0[/@51{ Signature of Insured | YRS &
‘ﬁ?ﬂ&ﬂ'a by
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(Incorporated in lnd%qT 231)0 .rcifntal Insyrance Company Limited i)
- O 3 subsidiary of ;eneral Insurance Corporation of India
Regd. Office: Oriental House, P B N0_7037Gi]_2§/25, Asaf Ali Road, New Delhi 110 002

MOTOR ¢y,A1M FORM

Div. Br. Office f\ddrcssj—o&% Certificate/Policy Pﬁlf Z’QdZé,/_?ﬂ_ﬁl/O/f!/W/f’Mﬂ’

Tel. No.
e e Period ol‘lnsuruncﬂ:@ 2~ 26 ;m 2 8;—62,—9\07,%

ClaimNo._____

THE ISSUE OF THIS F .
OF THIS | CI))lle ISNOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
case answer All relevant questions fully

I INSURED

(a) Name

N __S1Kanda Niched S
(b) Address [or comres ¢ -‘LAJ_' 5 lkengont ol hrabia il
@ Tc],:phoncl mespondence *Tungul Rant Sohas kv,,\a,,,.( Aol Godora fofh maheven Shata Gl

: F90529F5t.
2. THE INSURED VEHICLE
Make & Year Engine No. Registration No.
Chassis No.
Lens M DLMARGy 781K 2586 Y U 69 FC
Ju3s

(a) Was the vehicle in proper working condition? \/C_S
(b) For what purpose was the vehicle being used at the time ofaccident?  Pen soral s
(c) Was trailer attached?
(d) Ifa Motor Cycle/scooter  MA
1. Was a side-car attached ~§
2. Wasa pillion rider carried =p

11 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

M Was the vehicle plying for hire

(g) If Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried

(1) Number of Passenger permitted —_
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3. DIRvE
RVER AT 992 TIME OF ACCIDENT

(a) Name
(b) Age
(c) Address

(d) Is the Driver
L. O\\'n‘/

. SiKondon Nishead

s
;Manvﬁ:k coupfrAa Y f

cr
9 paid driver?
3 Owner’s relative or friend? —
. . 3 :/ T
(e) If paid driver, how long has he beer :
your employment .
L I p——

(H  Was he under the influe .
. nce O e gt
Liquor ot drugs? of intoxication

(g) Driving Licence Number |
KBS 96246503838

(h) Issuing Authority

(i) Date of Expiry :——; q{'no‘kk .

() Was the licence temporary/permanent 0‘07 ” (7,1133—'4-
. fearmonta

(k) Details of endorsement/suspension if any

(I) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so Wehyo T

- —

4. OTHER INSURANCE

Details of other insurance Policies i ifyi i “thi i
i nsurance Policies indemnifying you in respect ol this accident

5. DETAILS OF ACCIDENT

(a) Date and Time . 11]esjre2e 27150
(b) Place _ 3 ol clools
(c) Speed of vehicle at the time of accident 5 39 -)5 Kuwlh
(d) Give a short description of the accident i il L‘qq,}( & i s N —
jive ash . PO Y ol |
() [f any third party was responsible for this ‘ LSS aE &(’—dﬁ'
accident give the name and address L

6. DAMAGE TO INSURED VEHICLIE
(a) Full details of damage M 4)6‘K g7[/ﬁ?/#7€

(b) Estimated cost of repairs FATDY)

(c) When and where can the damaged vehicle
ALY L) o F0 2L NORDQH PR
)

be inspected

7 THIRD PARTY INJURY/PROPERTY DAMAGE

.

(a) Name
(b) Address /
(c) Full Details of personal injury sustained =
(d) Name and address ol any person/hospital
giving medical attention to injured person
(e) Full details of property damaged R ~A),%~1—
6] Has notice of any claim been given to you? o/ _
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8. lNlURY TO DR]VER/OCCU P/\NT
(a) Was driver/any occupant injyr
yelic 3 jured? -

(b) If yes. give full details ) : /NF/
' .- e o ol 9, TNESS
(a) Give names and addresses of 1y, il

Witness, if any Passengers/other

e o=

Did a Police C % :
(b) : lice Constable take particulars of
The accident?

(c) Was accident reported to Police? If pot Why?
> yit

(d) Ifyes, to which Police Station?
(e) Date and Diary No.

(a) Date and Time

(b) Place

(c) What was stolen?

(d) Estimated cost of replacement?

(e) By whom discovered and reported?
M Has theft been reported to Police?
(2) When?

(h) Which Policy Station?

Q) C.R. diary Number

———’—”____/

y. to the best of my/our knowledge and belief, warrant the truth of the

foregoing statement every respect and 1/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 respect of part or future

accident shall be forfeited.

N
Date/ ¥ ZQW—}O! (_‘200 Signature of the insured ,@ &

1/we the above named do hereb
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Discharge Voucher ACC]DENT ARTMENT
DEP

ClaimNo.____——

Issuing

Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees B : J
in full and final settlement of the loss and/or damage caused through the accident to‘
my/our motor Car/Vehicle No. insured under Policy No.____.Of
the said company and accident which occurred on or about I/We give

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, One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/-
Witness Signature ..... '80"95 ................
Name ......coooveiiiiii, Oceupation ......oovveiei i,
Signature ..........oooeviiinenn Address ...
Address ...

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

Bank Account Number
Name of the Bank

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

----------------------

C} Scanned with OKEN Scanner



