Har g,

e Oriental Insurapce Qo Ltd /

-------------
.............................................

Subject /fA¥T : Claim Intimation Letter / STaT T=T 7.

/ sir/9gleq,
/ As per details below, kindly arrange to depute the Spot/Final surveyor./ 4

R W Reor & 9qER, $UAT WiE / $rom wdw Fraged ovd & aqer 5% -

1 |Name of the Insured & Moblle No./ . ) &€ :
AAYRS BT T & AT . 2tar 22?‘7: SFOESELSG

2 |Vehicle No. /dTg- T&T ¥ P 53 FN6E 4 D

3 [Policy No. / grferit = 95"9;‘[—00/31/2096/&"‘—7 <5

4 [Period of Insurance / AT 3y 9{”/2523 To 211 /QOQA _

5 g;t_;ofloss&Time/gmﬁTm& ig/og/gogé, 3. 80PM

ﬁ Place of Accident / GHeT HT R YLdldef

c
Name of the Driver, D L No. & Mobile No / 199 AT, UPER 201406029 935
SRR B TW, € T . & AT | F0132 8237 6, 3052766833

[Estlmatcd Loss / 3HTAG g1f 2250)
09. Cause of Accident /miﬂ DRI ; W 3,— ‘@—q—’;éa— gﬂ‘_
FIH, YRATAA ob C!(\:l,g%TYT‘T{a‘ 'Crrérsz_&"(l_z

AT S '—1!1“ =TT T T 59 gR T HT_
s ey ZMKﬁﬁfﬁ“jﬁﬂ'%m@ﬁimu%%;
B Spot Survey /AUTE ¥d / Wi IR HT 919 Vo

11 | Third Party Loss AT ug ¥ / FIR No. O

12 |Name of the Workshop, Address & Contact Do o mb 779@ M J’)
No./AHRITT &1 =W, UaT & HiaTeet /ot » I

|4 (’w&/ue Q8BS yyo8)s
Date / f&Hi® / 8/5/2026

TEAIER ag)

Signature of Insured ! YRS &

— f
S 47
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A\ The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)

Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address . Certificate/Policy No. 12 Y 2&00 l ,2 :'/20 9_4 /S'TI- ﬁ'S':F-

Tel. No.

Peri_od of Insurance 9””2025} 08[”/2026

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 ’
(a) Name : @:q %—e V)
(b) Address for correspondence -
(c) Telephone
2. THE INSURED VEHICLE
Make & Year Engine No. 4CTR 4 4 Registration No.
Hﬁ/'o Chassis No. 09936 UPS&
€
10/ Mov /225~ ) FNED
A_
(a) Was the vehicle in proper working condition? /ng
(b) For what purpose was the vehicle being used at the time of accident? _,/7.,:)@ Se W
(¢) Was trailer attached?
(d) Ifa Motor Cycle/scooter Mo
1. Was a side-car attached
2. Was a pillion rider carried /\/ O

II.

(a)
(b)
(c)
(d)
(e)
®
(e)
(h)
(i)

ADDITIONAL INFORMATI ON(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

Registered laden weight : )

Unladen Weight : . ]

Weight of goods carried/Load Challan No. AN %] _ .
Nature of permit : _ _ _

Nature of goods carried : — ! ]

Was the vehicle plying for hire :

If Lorry/Jeep/Tractor, was trailor attached?
Number of Passengers carried

Number of Passenger permitted
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Namc
(b) Age
(c) Address
(d) 1sthe Driver
1 Owner
2 paid driver?
3 Owner’s relative or friend?
(c) Ifpaid driver, how long has he been in

your employment

Was he under the influence of intoxication
Liquor or drugs?

0}

Driving Licence Number

(h) Issuing Authority

(i) Date of Expiry

() Was the licence lemporary/permanent

(k) Details of endorsement/suspension, if any

()]

(g)

DI
Y |

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

AKNE SHARMA
Ne& i~

UL PLERAMULLAN- o~ PT P PATC(H

. TtededivL (3ol

No

Mo

: UPS32044cm 22 98¢
__LoRAXWPUR
28n219024

: ™Mo et

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

: 48[051202¢ , 3:130PM

(a) Date and Time
(b)  Place :_Pana.tavel
(¢) Speed of vehicle at the time of accident L ROKMYM ) S
(d) Give a short description of the accident : bl b TV
(¢) ITany third party was responsible for this ATy A DA TA _ ""‘"“i QS‘%“Z“ E%; H’T.'\z ST
uccident give the name and address SICA) XA d( ‘5 ) (T —E—fﬁ_a;!;]— rdl 'DT§‘ '
6. DAMAGE TO INSURED VEHICLE
(2) Full details of damage /_2& PC/% gSZ an“/c'?
(b) Estimated cost of repairs 225p)
(©) When and where can the damaged vehicle
be inspected &0 pﬂ 43)07&7@/5
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
(b) Address
(c) Full Details of personal injury sustained N7
(d) Name and address ofany person/hospital /
giving medical attention to injured person
(e) Full details of property damaged :
) Has notice of any claim been givento you? :
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& IUORY W P i e AT

#y

W s ArvoesTiany auoupnt njured” o — [ i
P

1 fff o ove ol L dztails
9. wrrapdd

(4) (U uamees At wlldreses. o ypssstpess fhes

LA i . /
(b (Wit & (rvlaseCammiapie tdke yarficritas of ) f )’f f\

fie seasossy  JOROEE. ..co0 —
(6) W e sty mepirried) dy Voihue” 35 sert Wiy7 <

/ (d) I gex. a5 -wvmaso Police Iialan” A
(&) [vsitee et (Shamy Tep. o B R
. vrEFT

(#) (etes ek o S— s
1) Pl ‘e —
(c) W st st sishat”! 5 -
(d) fatirmistet asas o seplaccinen”™ - 4 N
(6) Py whieei deswvsiel ang seporicd” s /, f —
) s (Hest Hozt aspuricd do Yolice” A i s
() W heni” - I
(h) Whick Prdez babion” g )

(i) C. R didey Nyanpor

[/we the ahave natet Ly Woreny. 10 the vost of = gur ranwiedoe and. 1ztiesl. weartant the truth of the

foregoing statemient soviA) deopoct ang 1/VWe fzie rade or n auy [uther 1z2z2zatation the Company may

require in respest of (Me sail accigent. stall wae w0y e or fraudnlent svmemmsent of any suppression or

concealment. the Pt suall oo woif and gl figees v mezive hemmmder 'm0 4sspeel of part or future

accident <hall be (refetics O
o d\

Date ,81517’114 2w Signatureat-he peued 4
S FB. £ Lt A > )/—4‘»—‘
=i
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
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 ~ )
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 [/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.

Ono Rupee
Revenue Stamp
When Amount
Excecds Rs. 5000/-

N\ ¢
Witness Signature 4%; . 46’{ .........
Name Occupation 4

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

Signature ..........ooviine. Address

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

Address ..ooveiiiiii

Bank Account Number
Name of the Bank
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