The Orental Insurance Company Limited - .
(Incorporated in India, subsidiary of General Insurance Corporation of India)

Regd. Office: Oriental House, P.B. No.7037, A-25/25. Asaf Al Road, New Delhi- 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy No. 2S5 24 &0/ 3/ /26264 /45 31 -+

Tel. No, Period of Insurance |3 - Jo - 20 2.5 70 1€+ /0 e Ve

Claim No.

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

1. INSURED
{a) Name Alahyle
(b) Address for comrespondence : ajr RS
3983390395~

(c) Telephone

2. THE INSURED VEHICLE
Make & Year Engine No. JoF RZ5 g bheca 6/ Registration No.
Meto / 2095~ | ChassisNo mpy v p 52259110 53¢UP-9S-¢
200G

SY4Pan

(2) Was the vehicle in proper working condition? Y€ .
(b) For what purpose was the vehicle being used at the time of accident? PJ‘L{ ue_/t*
(c) Wastrailer attached?
(d) Ifa Motor Cycle/scooter
I. Was a side-car attached
2. Was a pillion rider carried [ 1A
4

IL. ADDITIONAL INFORMATION(COMMERC IAL VEHICLE)

ommercial vehicles only:

The following questions need be answered inc

(a) Registered laden weight :

(b) Unladen Weight :_——___—____—_*_
(c) Weight of goods carried/Load ChallanNo. -~ ——————
(d) Nature of permit : ’W‘_/Lﬁ\

(e) Nature of goods carried :
(H Was the vehicle plying for hire :

(g) If Lorry Jeep/Tractor, was trailor attached? / /f
(h) Number of passengers carried ; N

(1) Number of Passenger permitted ; / o




3. DIRVER AT THE TIME OF ACCIDENT

Manheesh Kumaz

(a) Name Y
b) Age ] ol O
tc) aditess : Banr8ana Malhuna
(d) Isthe Driver

1. Owner

Z paid driver? : 2

3 Owner’s relative or friend? : Relalwve o

(¢) If paid driver, how long has he been in
your employment

() Was he under the influence of intoxication

Liquor or drugs? : n /¥
(g) Driving Licence Number \_) ’9 @ S Qoz Y] 0'(_‘) 2282
(h) Issuing Authority P g5 Mathuis
(i) Date of Expiry . 2-6- o? G‘q &
() Was the licence temporary/permanent : PenMmanert

(k) Details of endorsement/suspension, if any

() Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?: M~ A

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time - \5-5S *QC‘QG 30//\’]
(b)  Place L Rarl9 hoa
(c) Speed of vehicle at the time of accident '__7__27*
(d) Give a short description of the accident H 139 : J /
(e) If any third party was responsible for this j{ 24X L H 1< QNSTH m4z< %l J"Ap\
accident give the name and address ; __ M L
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage
(b) Estimated cost of repairs : EELES
(c) When and where can the damaged vehicle LT = | MeFtos5=8 -
be inspected :
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
(b)  Address : AR\
(c) Full Details of personal injury sustained I~ ¥7
(d) Name and address of any person/hospital
giving medical attention to injured person
() Full details of property damaged : WA A4
(H) Has notice of any claim been given to you? : 4 ’




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? ; Ly 4
(b)  Ifyes, give full details ; R

9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any :

(b) Did a Police Constable take particulars of
The accident?

(©) Was accident reported to Police? If not, Why? : 5 )

. P
(d) If ves, to which Police Station? : ﬂ\ } )
(e) Date and Diary No. ; v

10. THEFT
(a) Date and Time
(b) Place L R
(¢) What was stolen? I alra]
(d) Estimated cost of replacement? ¢ /1\/ Fak
(¢) By whom discovered and reported? . v
(8] Has theft been reported to Police?
() When? : (] /]
(h) Which Policy Station? : /f /)7
. L7

(i) C.R. diary Number

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

Date_| ‘? *._g’ 200 2 ¢ Signature of the insured < \

57/30 79/

sy &




Discharge Voucher ACCIDENT DEPARTMENT

Claim No._

The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Ali Road, New Delhi-110 002

Received

Day of

From THE ORIENTAL INSURANCE COMPANY LIMI

(In words Rupees

Issuing
Office

200

TED, the sum of Rs.

)

in full and final settlement of the loss
my/our motor Car/Vehicle No.

the said company and accident which occurred on or about

and/or damage caused through the accident to
insured under Policy No. of

[/'We give

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

Rs.

Witness

Signature 37’20, (;} @/

Occupation ........
Address ............

-------------

all my/our claims

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/~

.....................

......................

.....................

.....................

.....................

Bank Account Number ................

Name of the Bank

......................



‘,‘; To / ﬂ-aT ﬁ,

The Oriental In'sural'lce CoLtd/
| foifvoued gRaNE St fafies
/f B TR LR TR L L E LR R R L IR T I RN Lrr T
,/ Subject / f4WT : Claim Intimation Letter / STaT =T U
/ Sir /el
'l As per details below, kindly arrange to depute the Spot/ Final surveyor. / ":ﬂ%
e M RE & ER, FU Wie /| BETa GIWR e FRA B g W -
1| Name of the Insured & Mobile No./ AK N LeS ) /
dHIYRS ST W & AEEA . 93396995
2 | Vehicle No. /9Te W& UP-95-CZ~300% { /
4 3 | Policy No. / UTFeRt W& Qszqcaa):;;/yo,w/qgsrty_ ] h
4 | Period of Insurance / STAT 3afY 19-)e -2x28~ T ((-lo-20l4
3 Dateofloss&Time@me& 15~-8-202¢ g'rgo/ﬁ/v) B
- bl
;-I 6 |Place of Accident / GHeTT BT VU La28a19
7 |Name of the Driver, D L No. & Mobile Nq/ M 9hes h KuMosz

FRR A AH S @ A&WEAT | UP £ S202Yg002 U2
|8 ,Estimated Loss / TG g1 193985 B
09. Cause of Accident /mﬁ PR : Qﬂ'ﬂ‘-} a?)a‘ ST .,?% <L Jﬂ%“@"ﬂ]@
ﬂL eISTZL Az /qg QT\MJT«} aﬁﬁ 332 €T & crzo B B Y s

=) W/
| & ot
|

10| Spot Survey RUTe W3/ Wie WK BT 4
|11 | Third Party Loss /qa1T &f §IFY/ FIR No. VA

12| Name of the Workshop, Address & Contact Kad ey Mo +o8 -
No./AHRITY BT 7, Td1 & WaTga /BH  [BarzSane, Mathong 29/¢os g
. IS5 0126/8

37?@/ 9@/

Date / f&Ai® : 19-S .20 1 M Signature of Insured / SHIYNS &




Accident Department Policy NoR S2Yaa/3)/2026 /95 303

Claim No.

The Oriental Insurance Co.Ltd.
(INCORPORATED IN INDIA)

Subsidiary to General Insurance Corporation of India
Regd. Office : Oriental House, P.B.No. 7037,
A-25-27, Asaf Ali Road,New Delhi 110 002

Received from THE ORIENTAL INSURANCE CO.LTD. the sum of ‘
Rupees IJ

in full payment of our Bill No. dated
for repairs done to Motor Vehicle No. UP 9S-Cz-39 +belonging to the

hereunder countersigned whose Satisfaction Voucher duly signed is also appended.

Affx One
=0 nue
; | Stemp When
JAmount
X

i < [ |
5,000/ 31;3'7;(,.>%{ _‘!

Repairer's Stamp/Signature

Insured's Countersignature

I/We hereby acknowledge having received from

my/our Motor Vehicle No.
which has been repaired to my/our satisfaction, and I/We admit that the payment of

Rs. made by THE ORIENTAL INSURANCE COMPANY LIMITED
for such repairs is in the full discharge of my/our claim upon the said Company under
its Policy No. in respect of the damage
caused to the said Motor Vehicle in an accident that occurred on or about
the day of 20
Dated this day of 20

C? r}
The Insured is requested to sign X 37/470/[ 8/
at two places marked as : X Signature of Insured

V-55 BIL
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Financer Tape | Financer Name HERO FISCSES LTL | Flosuges F!rnm:ln \
POS Namg NA | POS ID

el s company’s websiie

“ou i n of on demand from the policy msuing office.

w listired w ot bndemnified of Ese vehiche is used or dewven olberwise than in wecordance with thes -h:D; :;‘.
Ve MVACLIRES o ecoverablle from the insurcd Scc the clause headed "AVOIDANCE OF CERTAIN AND RiG

Limitations s tv use:Use only for social domestic and

purpascs
Urganisad icing (4) Pace sum.mspm testing (6)Reliatnlity trails
WiAny Paipost in connectmn with motor trade

i ¥ dnving lceuse ol et of e o0
Driver's ClansesAny person echuding the inswred: Provided that a pesson driving holls an effestive

yersun bulding sa cifective larnér's ligease may also drive vehicle & that such a person satisfics the muuumn(:ﬂ'k't::h Cen
Limits aahiitity Chawne:Under wection 11-1 (110f the policy -Deaik of or body injury. Such amoust bs reccassars (9 med Tine gy

peupeaty o e 75 laksha FA Cover under section 1L for owner-Driver is RS

d 5
WY A e VoIV ng thiee ¥ o

maer i poliey excoeding Ra. | lac or . clain for rofiasd of prewnium
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For and on behalf of :
The Oriental Insurance Company Limited




