/
/

/

/To/?anﬁ, -y
The Oriental III.Slll'ﬂl.lCG 0 td
/ f ohfruved STARH Ul fafies
LEF
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Name of the Insured & Mobile No.{ — " -
s 1 T AT T cfraonT e & e0d 1t

| Vehicle No. /HTEFf_ ' /JPS'&P PR 61 Y
3 |Policy No. / gTfersit IBIl :QS"'Z’,(L@/ 2626 20 2
76 . — — ¢C

4 |Period ofInsurance/'éFmT 3rafy 90 - 12-2¢
5 |Date of loss & Time &1 feae & 1 1100 M
Dae g MEPR -
—— !

Place of Accident / g’ﬁETH BT VI
Oy Ry VIS5 20140006455

7 |Name of the Driver, D L No. & Mobile No / B'Id(
i 2Yy40916Y4273

S &1 9, 81 T . & AIEEA -
8 |Estimated Loss/ SraTHd g ) ﬂ,; ”,\[ bz q ~
09. Cause of Accident /'g"m?ﬂ W%”“* ‘é%gﬁagj?% g @T/T L t“"‘T{QZ—A

T 3 e JEQ/

i = . =
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12 |Name of the Workshop, Address & Contact | HISF
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, Limited

: The Oriental Insurance COmP2™ . :
) ) 1 ration of India)
(Incorporated in India, subsidiary of General lnsllla:fcl‘:]??{ggd’ New Delht 110 002

Regd. Office: Oriental House, P.B. No.7037 A-25/25, AS

MOTOR CILAIM FORM

' 3
Div. Br. Office /\cldrcssm’zu ) Ce,1iﬁcare/Polic>'NggJJﬁ—Qplﬂ/M /67—0 >
Tel.No: period ol‘lnsurancegb”,i_—j-.@_;f Ta DI =)2-202
Claim No.

THE ISSUE OF THIS FORM IS NOT TO B TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
T PUK

| L INSURLD, NGH !
EnO lﬁé\a%%me?w iy

(a) Name

(b) Address for correspondence n
Telephone . pr
Y409 44LTE

(c)

2. THE INSURED VEHICLE

Erzine o GCDOOISEL IE 6
‘ " M[BLCE\dOéz&é LDQ((H$UPSbr,Pp36)

Registration No.

Make & Year

HERD 2028

(a) Was the vehicle in proper working condition? )(@ H d [ ﬂ

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

(¢) Wastrailer attached?
(d) Ira Motor Cycle/scooter /\)/ P

. Was aside-car attached

2. Wasa pillion rider carried /\)’/ﬁ

ADDITIONAL INFORMATION(COMMERCIAL VEHICLL)

1.

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 : /

(¢) Nature of goods carricd : / | Y |
0 Was the vehicle plying for hire : . uy//n
(2) If Lorry/Jeep/Tractor. was trailor attached? : VALl A
(h) Number of passengers carried E /

(1 Number of Passenger permitted ; //
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

(¢) Address
(d) Isthe Driver

pupn] TRA SINGH
:JM—_/—’——

CHANTES HofL TVA-GAL
TP yaT RM PUE & ARUD, GURRICH PUTC

1. Owner [»)

2 paid driver? : M//

3 Owner’s relative or friendo S
! — ———————

(e) Ifpaid driver. how long has he been in

your employment

(f)  Was he under the influence of intoxiens:
Liquor or drugs? SEeation
(g) Driving Licence Number Z 0‘ M
(h) Issuing Authority Ump ié c’ ,‘97. N
(i) Datc of Expiry 9 Q_"%@l Z_GE}.UQ
(i) Was the licence temporary/permanent l C‘-Q?'?J)NPT_ T

(k) Details o' endorsement/suspension, i any

(I) Has he been involved in any accident before?:

(m) Has he been charged by the policy?If so. Why?:

4. OTHER INSURANCE

Dctails of other insurance Policies indemnilying you in respect of this accident

5. DETAILS OF ACCIDEN

&1lo6 PK

Z [ e

(f/‘ﬂ
oo/ o™

(a) Date and Time -
(b) Place :—/‘)(: L€&;ﬁ/~/ 77777
(c) Speed of vehicle at the time of accident Q=3¢ M PJ"
(d) Give a short description of the accident : » ) K 0.
(¢) Ifany third party was responsible for this ”’vﬁ J w /Q C’} 'DJVT T

accident give the name and address 3 C/&/?D/ 2y %‘ UlZ?T\[ 20057 UT 2}

B (r— D) e [IICoit
6. DAMAGETO INSUI\IID VI IH(I I / 9)
- T

(a) Full details ol damage ﬂ'&‘ Pﬁ& tﬁg | fM&)’E
(b) Estimated cost ol repairs ’ L’ U
(c) When and where can the damaged vehicle

be inspected ,MB_V'_L//)_ _MM Qeﬁﬁlé{{}?‘“&_

7 THIRD PARTY INJURY/PROPERTY DaMiAGi:

(a) Name S S
(b) Address
(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital

giving medical attention to injured person N Hr—
(e) Full details of property damaged
0] Has notice of any claim been given to you? f_
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R INJURY 10 DRIVEROCCUPAN

L Y)Y S

(a) Was drive
(b) ITyes, pive

9. WITNESS

(a) Give names and addresyey .:.:.?,,r,:mr._f\ il
as: s/other

Witness. ilany

(h) .J:,_ a _:.,__cc Constable take particulars of
I'he accident?
(<) Was accident reported to Poljee? I not.Why? 2 |
(d) ITyes. 1o which Police Station9 .
() Date and Diary No. T I —
L4
10. THEFT
(a) Date and ‘I'ime ; /
(b) Place .
(¢) What was stolen? . /
(d) Estimated cost of replacement? : \
(¢) By whom discovered and reported? : \ / ! 4
)] Has theft been reported to Police? : \ \Xf\\ \\ -
(2) When? : —N v
(h) Which Policy Station? :
(i) C.R. diary Number : / e

I/we the above named do hereby. to the best of my/our knowledge and beliel. warrant the truth of the

; We have made or in any further declaration the Company may
require in respect of the caid accident. shall make any false or fraudulent statement of any suppression or
concealment. the Policy shall be void and all rights to receive thercunder in respeet of part or future

accident shall be forfeited. %

U&LKWA\bh\h& ) £-200 Signature of the inswred_/ Y7

foregoing statement cvery respect and 1/
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ischarge Voucher
i ACCIDENT DEPARTMENT
Claim No.

Limited

The Oriental Insurance Company
elhi-110 002

Head Office, A-25/27. Asaf Ali Road, New D

Day of 200

Received
fRs.

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum 0
(In words Rupees
in full and final settlement of the loss and/or damage caused through the
my/our motor Car/Vehicle No. -hsured under Policy No.
the said company and accident which occurred on or about

the discharge receipt to the Company in full and final settlement O
resent of future arising directly/indirectly in respect of the said accident.

accident to
of

[/We give
f all my/our claims

p
RS. One Rupee
= Revenue Stamp
When Amount
Exceeds Rs. 5000/-

Witness Signature

NAME o oovereeneaeeamnemeemneeees OCCUPALION .vvnvinernrnnnnenenees
SIGNALUTE ...ovvrenernnemenneees AAIESS onveneeeieeeeerreaneaeees
AQGLESS oo ssseeeennee e

Bank Account Number .....c.oeveeeees
Name of the Bank .....coooiiieiiieees

pod
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