Certificate/Policy No 2400

Period of Insurance
Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABII,ITY
: Please answer All relevant questions fully :

L - ' 1. INSURED, ‘ |
 Name o Ruak i (rouy B =
“Address for correspondence D : ViLL~ DG.SEHI DCOTJCF DGOT'C’* |

Telephone

_ 2. THE INSURED VEHICLE
Make & Year Engine NoO 4530 Registration No.

HPSIY2 109

Chassis NoQQ}3%

Hero|20125

(a) Was the vehicle in proper working condition?\l 15N
(b) For what purpose was the vehicle being used at the time of accident? Mw ubC.
-~ (¢) Wastrailer attached?fS| fy :

(d) Ifa Motor Cycle/scooter
1. Was a side-car attached H R
2. Wasapillion rider carried pJ Ia

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :
(b) Unladen Weight
. Ae) Weight of goods carried/Load Challan No,
- (d)  Nature of permit
Nature of goods carried
Was the vehicle plying for hire .
I Lorry/Jeep/Tractor, was trailor attached?
Number of passengers carried
Number of Passenger permitted
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\I;ﬂahashé‘béén'in ARSI
ment . ; ; ¢ ;

Was he under the influence of intoxication

(g) Driving Licence Number HPSIIGO0000 713 - e
~ (h) Issuing Authority : Up : s
(i) Date of Expiry : ; COF0Y209%
() Was the licence temporary/permanent . eNT
- (k) Details of endorsement/suspension, if any : N nd I
na () Has he been involved in any aceident before?:  P|RA

(m) Has he been charged by the policy?If so, Why?:_ [] FaY

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

B h i T 12-0S5-26 Q3:90Pm
(b) Place CMNTKAPUR :
(c) Speed of vehicle at the time of accident  ¢3) = A J¢PpH» . _ q :
(d) Give a short description of the accident randsPuy- 8 o9t ] P I ;;\-) 3 [(;Tf(_ Ba,

(e) If any third party was responsible for this {,n;ﬁ? JLD)? L’:ETCQ = ﬁ:ﬁ ﬂlﬂ U2 %

accident give the name and address
JHu .

‘6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage ' :EY *Im;l g . ,S |'d e

(b) Estimated cost of repairs
‘ ) . When and where can the damaged vehicle
4 be inspected Y/

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b)  Address :
o) Full Details of personal injury sustained |
- (d) Name and address of any person/hospital r.l’ A :
~ giving medical attention to injured person : :
Full details of property damaged ; \

Has notice of any claim been given to you?
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s and addresses of passengers/other

R

 Dida Police Constable take particulars of
- The accident? e 28

- Was accident reported to Police? If not, Why? :

+Af yés‘, to whic\h Police Station? :
Datg and Diary No.

10. THEFT

- Date and Time
Place
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 belie
ftf)tcgoiqg statement every respect and I/We have made
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The Orlental Insurance Company Limited
- Head Office, A-25/27 Asaf Ali Road New De1h1-1 10 002

: Received ' Day of o00 _
: EiomTHE ORIENTAL INSURANCE COMPANY LIMITED the sumofRs. = PN

Lk (Inwords Rupees
in full and final settlement of the loss and/or damage caused through the accident o

‘my/our motor Car/Vehicle No insured under Policy No. of
‘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
present of future arising directly/indirectly in respect of the said accident. _

Rs’ — : ; “ One Rupee
3 3 Revenue Stamp
When Amount
Exceeds Rs. 5000/~

- Witness ' Slgnaturemsg :fns
»'I\Iame... i Occupatlon..............................
L R o AAATERS i e

R A R R N A I T R I S S s

Bank Account Number .. 0
Name ofthe Bank :
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As Vmb‘glcm, kind arrangetodeputo the Spotf inal
R0 & FER, Pl /g Ay g

1 [Name of the Insured & Mobile No. Rutemming .@m,r*? %
i il m&ﬁm 4. | gl
2k = | 6393 641192 :
12 [ Vehicle No. / aTET W@ | i e
|3 [ Policy No. / WIferit e 232400 13429
4 | Period of Insurance / §THT 3[af¥ Ve A
5 | Date of loss & Time /G4 $T IF & i
ke 0826 Odoohew
6 | Place of Accident / GHeIT BT T M RNT KR PUR.
|7 |Name of the Drlver,DLNo & Mobile No / Smm Q’N\Sm : . S
@1 M, 31 T . & Az | HPLY202500000 2 12 =
8 |Estimated Loss / 3ATRT g ‘

09. Cause ofAccident / gdeT BT W‘: ? 9’7& qﬁl ’a ;;')’
TR aandY

10/ Spot Survey /AT |d / TWie GAGR ST 0 A

11 | Third Party Loss /qd1a Ue&f 811/ FIR No. |

12 [Name of the Workshop, Address & Contact Vo-lb%m mO“'OT’ k L:
e

gomﬁu @1 A, Udl & WG /B
i NITS RS

et Mg

Signature of Insured /iﬂmm 'a'?'
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