, subsidiary of Gt
, P.B. No.7037, .
~ MOTOR CLAIM FORM

Certificate/Policy No,

. Period of Insuranc':
Clalm No

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

St S INSURED

Name i Suchuton Blard _
Address for correspondence : : Y ”—L =

Telephone - , i e }O-TD)‘\?L';Q\ D&'\"CL

2. THE INSURED VEHICLE

Make & Year Engine Ng.b | 4}‘5 : | Registration No.

v . Chassis No. E)ng ey : i
Heo|2025 UPS2CPIAS

] (a) Was the vehicle in proper working condition 7\/(')_,
(b) For what purpose was the vehicle being used at the time of accident? Ft, )
(c) Was trailer attached? '\1 R Ofﬂl UAE’
(d) If a Motor Cycle/scooter
1. Was a side-car attached Hl R
2. ‘Was a pillion ndcr carried | n

»ll. : ADDIT IONAL INFORMATION(COMMERCIAL VEHICLE)

5% bllomnz questions need be answered in commercial vehicl ly:
g' Registered laden weight : PR
Unladen Weight ]

.,‘ Wﬁﬁt of M carried/Load Challan No,

Hmnfmdc carried
W ﬂllvd}iohplying for hire
Jeep/Tractor, was trailor attachod?
v son l l ‘

s 33:,"7 Bt

}
. .
% !
‘¥
)
!
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i

driver? ks
's relative or friend?

driver, how long has he been in

your ‘employment
o  Was he under the influence of intoxication

_Liqnwordmgs?

HpP20230004-3 7.3

" {¢) Driving Licence Number

(h) Issuing Authority

- () Dateof Expiry

. ,
U(Q%F ~]-2043
: Perarovnent

(i) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?:

Pla

\
l
|

(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 11 -0

Cr 6 aSI00Pm

Place

dSe3T

Y

Speed of vehicle at the time of accident
Give a short description of the accident

IS

o

=
(

TMm < o T R

(

If any third party was responsible for this
accident give the name and address

A8 P FR

™o NS Her oo

*

(@)

6. DAMAGE TO INSURED VEHICLE

Full details of damage

Estimated cost of repairs

Fr e RiSuite

~ When and where can the damaged vehicle
___be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Address

]
.
‘
.
.
.

Details of personal injury sustained

e and address of any person/hospital

M

attention to injured person
damaged
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and addresses of passepgers/other :

D 1a’féiice Constable take particulars of -
he accident? E D

.

: Waécjdent reported to Police? If not-,-Why? ;

Ifyes, to which Police StAatio_n.? :
S Dateanleary No.

6

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?

- CR. diary Number
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The Orlental Insurance Company Limited
- Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

: © Received : Day of L o0 )
~ From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. !
B

(Bnhords Rupees ,
~in full and final settlement of the loss and/or damage caused through the acmdcnt to

- my/our motor Car/Vehicle No. insured under Policy No.____ of

 the said company and accident Wthh occurred on or about /We give |
the drscharge receipt to the Company in full and final settlement of all my/our clalms

i ;prescnt of future arising dlrectly/mdlrectly in respect of the said accident.

- Rs. _ ‘ PR
Revenue Stamp

When Amount ]
Exceeds Rs. 5000/

Sida: WZE” 5
LIl CRORRO <
""“."."..'..‘""“"'llo; Occupatlon '.---‘nq---co..--.-n-;‘.-..--‘m‘-‘: :

ﬂi@aﬂu‘c | Address

tn000001-o'lu-'--‘yocn--'-v(cun--u Ny

o
> 'l"’ol“.llllllll':cl'{
. LAVRALCHEN LD VAN b . .‘t‘\'\'\
. . *eeseee

BankAccount Number
Name ofthe Bank
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As per details below, kmdly arrange to depute the Spot / Final surVeyq

".ﬁ&ﬁm%mmm/m ﬁqaam%aﬁaua@rr:

1 |Name of the Insured & Mobile No./ ‘ §udr\{+()\ Bh'b'fh
_ aﬁmw HT AM & WEET . 290015133
|2 | Vehicle No. /aﬁ:f EorGs) | LlPSZCFg U5
|3 |Policy No./ Wil W weoolar|rore] 118
f |4 |Period of Insurance / 18T 3afer 28+08+2CTO 24.70S 2 &
B 5 IDate oflos,s&Time_@'ﬂE"'lT ¥ feAie & \ L
T 1-08-26  0Bloofm
6 |Place of Accfdent/?,"ifE:IT CARIE] ASsIT ~Horer
7 |Name of the Driver, D L No. & Mobile No / :
> 5 : MPS’(ZOZBOOCH%ZE) .
ST BT AW, S ¢ A e § | [ o072 Kime_ PRASAN
8 |Estimated Loss / 3HTd g1 : |

09. Cause of Accident / GHeT BT BT : m ?1 T '7“6%0%/ ;7’) sShic
- il %Dﬁmm?ﬁﬁ?(@%

|10/ Spot Survey /AGTe W/ Wi qIAR BT A9 MR

|1 | Third Party Loss /Jdd U&7 IR / FIR No.
112 | Name of gle Workshop, Address & Contact

No. @1 M, UdT & WA= /B

VRAISHro nmork )«mlq
q 1 LT G
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