rm P mdmlncha, subsidiary ofGeneral )
; nental House, P.B. No.7037, A-25/25, AsafAh Road, New Delh, 1

'MOTOR CLAIM FORM

Pernod of Insurance&[ﬂﬁlz,smlﬂ_ 03

Claim No.

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

S 1. INSURED
Name ; ANTL s
Address for correspondence : ViLL - Spp TOLR . D ¢
Telephone : PR B"‘O)&ﬂ cOTic

2. THE INSURED VEHICLE

Make & Year Engine NolH+40 ) Registration No.

: Chassis No. ¢ »
Hero| 2025 L UPSLLH 645 )

(a) Was the vehicle in proper working condition?\j%

(b) For what purpose was t}]e vehicle being used at the time of accident? &W
(c) Wastrailer attached? r’ H _ rUl uét-

(d) If a Motor Cycle/scooter
' 1. Was a side-car attached [“'l f\
2. Wasapillion rider carried N | iy

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
() - Registered laden weight : :
5 (b) Unladen Weight i
~ Weight of goods carried/Load Challan No.
Nature of permit )
Nature of goods carried ‘
Was the vehicle plying for hire
eep/Tractor, was trailor attached?
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prald dnver, how long has he been in
your employment

(:B Was he under the influence of intoxication
' quuor or drugs? ‘ :m :

(2) Driving Licence Number _ bl P&Y2021001388 ¢
- (h) Issuing Authority : upYy:
(i) Date of Expiry E'A Q) ) %2
() Was the licence temporary/permanent - ; + A :
(k) Details of endorsement/suspension, ifany  : : i o

- () Has he been involved in any accident before?: Nl A
(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

‘((a) - Date and Time

(b) Place
(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident

(e)  Ifany third party was responsible for this
, accident give the name and address

‘6. DAMAGE TO INSURED VEHICLE

) Full details of damage - Reoyos Pnd R o813 e
(b) Estimated cost of repairs : : ; Y
(c) . When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

~ Name
- Address
~ Full Details of personal injury sustained  : ; ‘ - -

' _Name and address of any person/hospital nd ' 8 1 i -."-
giving medical attention to injured person e : S

details of property damaged

as notice of any clalm been gnven to you‘7
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Ifyes, to which Police Station?
- Date and Diary No. O s

Y

10. THEFT -

- Date and Time

Shoce
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 bel‘ief, warrant the truth of the
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 respect of part or future

accident shall be forfeited.

; DawM&LL"_m Signature of the insured 3’\&3 W Al
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o The Orxental Insurance Company L1m1ted
: _Head Ofﬁce. A—25/27 Asaf Ali Road, New Delhi-110 002

R;ecewed ' ; Day of .

y THE ORIENTAL INSURANCE COMPAN Y LIMITED the sum of Rs s

{lwcrds Rupees_ 9
settlement of the loss and/or damage caused through thc acc1dent to

‘in full and final =
* 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 I'Ccelpt to the Company in full and final settlement of all my/our clalms ;

,' ppesent of future arising d1rect1y/1nd1rect1y in respect of the said ac01dent

Rs, 2l ; ] g One Rupee
: ; = ; . Revenue Stamp
‘When Amount p
Exceeds Rs. 5000/~

Signature (3’\ *‘&%

o Occupatlon..............................
Slgnature 4T B ; ‘ Address . :

L R I R A S S S N I

oy
R R R I I A A A I Ay s s secracssnene s Tes s 3
.
Jldd‘ess . eecsessansee . s .

fWitn'essf

Bank Account Number
Name ofthe Bank
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er detaﬁs below, kindly arrange to depute the Spot ‘
SR, m w’l‘z mm

ofthelnsured&Moblle No S 'GP'IL
® @ AW &HERAT 4 9054106
e T Y | upgpenes
3 |Policy No./ TfRr¥fl H& 2204002112024 134653
4 |Period ofInsurance/Eﬂ'HT srafer S 29-B-28T0 2L "9'“26 & .
S. Date o-floss&Time@"ﬂ‘E‘lT &1 fie & 16-09-2026  }|1140RM"
| . 6 |Place of Accident / gffammw [KUSHT NRAHRR '
|7 [Name of the Driver, D L No. & Mobile No / MPSF?QOZLOOL}SSQ e Z £
SRR BT AW, S T A LUEET T |\ yepa l<umae_m&mhﬁmia_
8 |Estimated Loss / gara g1+

09. Cause of Accident /ga"c'm BT PRI :

D JTSH
CT;; Ua;aﬂ%p( l@ﬁhfmq

10 Spot Survey /AGIc Hd / Tic WA &1 AW M
11 | Third Party Loss /T T& T / FIR No. '

- [12|Name of the Workshop, Address & Contact VO '
| | Nosadity hro Moo feughg

# @1 A, UdT & 15T /B m@m .
- 1616814V
Bateé?m 13 ‘05-26 e ‘ Signature of Insured /Sﬂ'ﬂ?ﬂﬁg\ 0(\\ :

. ¢ % g S T
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