Certificate/Policy Noms,lm‘
Period of Insurance _b_ﬁ_lﬂ_zsm ]

Claim No.

'MISSUEOF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

d. INSURED ¥
m ey

Name

®) Address for correspondence ViLL~BpTRA.Deryo- ].q b
() Telephone U
2. THE INSURED VEHICLE
| Make & Year Engine NoO3H9 6 Registration No.
Chassis NoQ 3329
- [HeRofxze | UPHBM 1914

(a) Was the vehicle in proper working condition?™exs

(b) For what purpose was the vehicle being used at the time of accident?Pe )

(c) Was trailer attached? ] A ratlse.

(d) If a Motor Cycle/scooter ke
1. Wasaside-car attached Pl R ’
2, Was a pillion rider carriedpv | 4

. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The questions need be answered in commercial vehicles only:

(@ hynmd laden weight '

(b)  Unladen Weight ]
Weight of goods carried/Load Challan No.
Nature of permit
~ Nature of goods carried
Was the vehicle plying for hire
If Lorry/Jeep/Tractor, was trailor attached?

of passengers carried
m-ammm
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Owner’s relative or friend?

, dh’y;r,'how long has he beenin
- your employment e

() Was he under the influence of intoxication -

~ Liquor or drugs? j No
" (2) Driving Licence Number ~UPSYIQ 2 20010734
- (h) Issuing Authority T Upsr :
(i) Date of Expiry : 128 -QR-2Q032
() Was the licence temporary/permanent - :Poaranent
- (k) Details of endorsement/suspension, ifany : \

(1) Has he been involved in any accident before?: \ pla
- (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

(@ Dateand Time 13-Q8-26  4:30Pm
(b) Place :
(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident ;
(e) If any third party was responsible for this c‘;_rﬁ-(
] accident give the name and address Sl

HUN I[P

B S k. ‘6. DAMAGE TO INSURED VEHICLE

1 (a) Full details of damage : Fro Ded | RQH‘{P
b (b) Estimated cost of repairs : ]
e (¢) . When and where can the damaged vehicle
be inspected Nau

G ; 7. THIRD PARTY INJURY/PROPERTY DAMAGE

- (3  Name
(b)  Address :
- Full Details of personal injury sustained
i I‘{aple and address of any person/hospital !
giving medical attention to injured person  : : r‘] ﬂ
Full details of property damaged e
- Hasnotice of any clajm been given to you? :




muﬁicnomsmon?
Dlhuﬂbiu'yNo.

Place : .
What was stolen? fhe ol
Estimated cost of replacement? 2
By whom discovered and reported? : ;
Has theft been reported to Police? ' i 1 PIA
(@ When? ” . ?

(h) Which Policy Station?
0 C.R. diary Number

\ ¥

\

I/we the above named do hereby, to the best of my/our knowledge and belief warraﬁf the truth of thé

4 foregoing statement every respect and I/We have made or in any further declaration the Company may
mmmquumcspcct of the said accident, shall make any false or fraudulent statement of any suppression or

| t, the Policy shall be void and all rlghts to receive thereunder in respect of i ;

A accident shall be forfeited. | s [ A

DIMLA__W(L Signature of the insured s ; | : :- ‘

PR
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~ The Orlental Insurance Company Limited
- Head Office, A-25/27, Asaf Ali Road, New Delh1-1 10 002

, Reoelved | ' . = Day of -

m THE ORIENTAL IN SURAN CE COMPAN Y LIMITED the sum of Rs

(In words Rupees

in full and final settlement of the loss and/or damage caused through the acculenft ’t@

- my/our motor Car/Vehicle No L’lﬁ%ﬂlﬁiﬁ_ insured under Policy No. & :

- the said company and accident which occurred on or about T gwe
the discharge receipt to the Company in full and final settlement of all ‘my/our clamls
present of ﬁlture arising directly/indirectly i in respect of the said ac01dent

OneRupec
Revenue Stamp
When Amount
Exceeds Rs. 5000/~
~ Witness , ~S-ignature'......x%?.‘.i.;.;...?r..
Name - @ Ooceupation | v
Slgnaturc AdIress ......iiiivini i
‘ “ ess ‘ S .l..l...l.'l"f‘.ll'.l‘ll("lllt..f’....

Ol)nbno-uaoo--n.-oo-c.o--

MR R R R R R L 0 e

Bank Account Number
Name of the Bank

onooutc--c-nloto

-c'oo----nuouo-qo--uh. 1
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4.2

details below, kindly arrange to depute

F A the Spot / Final
| Name of the Insured & Mobile No/ | ' et
| BT W & WA A Smk' et
2 |Ven '
| mm. Jm@ UpABLIILG
3 Policy No. / UTforl} =T g]ngh_mj_!nl_ TR 4G} 1232
‘ - |4 Period of Insurance / 19T 3rafY 106102870 A% -10-284
|5 Dateofloss & Time /59T BT 1D &
; i A 130826 094130Pm |
6 Place of Accident / GHe=TT ST wIT SPMPUR HBTW A Towen ke Saprape.
7 ]Name of the Driver, D L No. & Mobile No / UTTIM L : - B
SRR P19, & Ta . & Al T UPSI?202200]0334
8 !Estimated Loss / AT g1f
109. Cause of Accident / GHeT BT Wm?‘ég(% ST ‘aq’& e
: ]
g%ﬁﬂ x"ﬂsrwnr%z‘? IR
V¥ 1T R shhom Z2 .

WISpotSurvey/FﬁE e Wie i T 919

11| Third Party Loss /g geq 1 / FIR No. \
12 [Name of the Workshop, Address & Cont :
No 2l ?m,m&rﬂmmm T | Vhno hator '4"‘6"\"%»\
L[* — | it163%1ea
m?’“" 13 05:26 Signature of Insured /ﬂ‘mﬂ?ﬂi Eo

1
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