‘- MOToR CLAIM (FORM

Certlﬁeate/Pohcy No

Penod of Insurancej_c;_rjj__m ' ’ p |

T-el No. . : Claim No.

Div. Br. Ofﬁee Address

ORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

THE ISSUE OF THIS F
e Please answer All relevant questmns fully

INSURED

@  Name - M LT sy
(b)  Address for correspondence 5 VILL s PAIRTHYWRR CHHPPR, D o
(c) Telephone : : k : it :

2. THE INSURED VEHICLE

Make & Year Engine NopSHd¢ Registration No.

Chassis No.C § : :
Hepol2a2s i o UPSRCI4S8

(2) Was the vehlcle in proper working condition \f'bb ‘ e
(b) For what purpose was th he vehicle being used at the time of accxdent‘?w ; : o
(c) Was trailer attached? r’f LLOC , Co

(d) If a Motor Cycle/scooter :
1. Was aside-car attached™ ’ R ‘ ;

2. Wasapillion rider carried |y

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commerc1al vehicles only:
(a) Registered laden weight :
(b) Unladen Weight :
(c) Weight of goods carried/Load Challan No. :
(d) 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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(a)
(b)
(c)
(d)
(e)

how ong bas he beenin

o th he under the influence of intoxication

x_,imprdmgs?_ S :

(¢) Driving Licence Number SUPQIH) 013000 [393-
(h) Issuing Authority ;_up,gz v ;
(i) Date of Expiry e . 928-02:-2033
(j) Was the licence temporary/permanent £
(k) Details of endorsement/suspension, if any !

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

PR

(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

Place
Speed of vehicle at the time of accident

Give a short description of the accident
If any third party was responsible for this
accident give the name and address

(a)

(b)

(©)

6. DAMAGE TO INSURED VEHICLE

Full details of damage
Estimated cost of repairs

E_I:T 'ML&SLB#

When and where can the damaged vehicle
be inspected

(a)

(b)

e ()
e ()

@

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address

Full Details of personal injury sustained

N.ax'ne and address of any person/hospital
giving medical attention to injured person

Full details of property damaged

2

|

|

e
PlA \ |

\\*

Has notice of any claim been given to you? :

e
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CH

rted to Poli

ce? If not,Why? : _

Poﬁee Station?'

.
.
&
?

 What was stolen? Zis LG, \
~ Estimated cost of replacement? ' £ \
By whom discovered and reported? S, \
‘Has theft been reported to Police? : h Nin \\
\

When? 4 el e

\\
I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of thé
foregoing statement every respect and I/We have made or in any further declaration the Compémy may

-require in respect of the said accident, shall make any false or fraudulent statement of any suppression or e

concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited. : :

Which Policy Station? G
C.R. diary Number : : :

\

\

7

Détez.o i!.S"Z € ' 4>\ : Signature of the insured&d () [ @ }(,‘L ;
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The Oriental Insurance Company lelted
Head Office. A-25/27, Asaf Ali Road, New Delhi-1 10 002

Day of R '-'200

g Recelved i
'Emm THE ORIENTAL INSURAN CE COMPANY LIMITED, the sum of Rs Lk
(In words Rupees e

in full and final settlement of the loss and/or damage caused through the acc1dent to
of '

- my/our motor Car/Vehicle Notip39C 14890 insured under Policy No. :
' the said company and accident which occurred on or about I/We give

the discharge receipt to the Company in full and final settlement of all my/our clalms
Apresent of future arising dlrectly/mdlrectly in respect of the sa1d accident.

RS. 2 5 : One Rupee
s E Revenue Stamp
‘When Amount
Exceeds Rs. 5000/-

”"_Wit:ne'ss - - Signature . stes ;
: _ Occupation . J:Ih! [ d’d’//L_

L RS
BERRBIC e vvenien e | Address .......ooonad SRS -
R e

o - | Bank Account Number o 4

Name of the Bank .......ocoi it s
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9‘2! cmmvt-\—

HP.Q!;_ (1¢4S830

Pdﬁcmelm T

157900l31)2026]5369 6

A Pemd of Insurance / eIl 3rafy

5 | Date of loss & Time /g¥eT &7 faid &

LR

[6-08-26  06l09Am

6 | Place of Accident / §EfE7IT DT RITH

Tocthunm Clroyoha

Name of the Driver, D L No. & Mobile No /

7
sléa?mqms"rmq&mmq

Mufeesy, lcumpp (osdom
UP3120193A0 1A

8

Estimated Loss / Glaﬂ'lﬁﬁ g

09. Cause of Accident / g'EfZ:IT DI PRUT

%? ?telﬂ; m m@m
qrﬁngq RgL ~@ R

G owm"%% et SN

10

SpotSurvey/'\‘Cﬁ'E' Hd / Wie JdaR BT 9

PlAa

11

Third Party Loss /a9 Y& BT / FIR No.

|

12

Name of the Workshop, Address & Contact

No./@HRITT ST ATH, UdT & HIGZd /B

J=i.

VBRISHNO P ToR. jeush!
916163124 S

Date/f&A1® : 20 - 08¢
FuilelRy

. rdiaul ady
AR

Signature of Insured /

7
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