GENERAL relioncegeneral.can
INSURANCE 1800 3

A RELIANCE CAPITAL COMPANY

Motor Claim Form

(Issuance of this form does not imply acceptance of the liabllity) All fields in the form are mandatory

Personal Details of Claimant (Owner) To be filled In BLOCK LETTERS

Policy No. CoverNoteNo. _  ———
Policy Period From | ll b! ld O\I 21: 0 2 g To /9 4

Full Name Mr./Mrs./Ms. J |H \ﬁ ! J__L_J_J-_'——"—J——J
Address for Communication ~

Flal Building N S T S VOO O N M VA TN U TR O B T SO SR N S B S ey PR
Road/Street/Sector N SO Y VA YN NN T M HHN N T S M U E S By L =l=t |
Nearest Landmark L 1 Area

Taluka/Village/District/City S S S S T R S B 1 L Pin Code 18.4.1 FL Y .
Stele l'ﬂL' r‘Hr'nLgl 1 | 1 1 1 1 L | | 1 1 1 1 1 1 1 1 J__‘___A_J—_L——J-—J

Change of the contact Details [J Yes, l wish to change my contact detalls [] There is no change In my contact details

Please update mentioned mobile number as primary contact details against my policy. | also hereby confirm to be contacted on the numoer proviees
above for Claim Status /Policy Renewal.

Phone No. o.2.C. 60748 4 ,LI,I%L 1 MobileNo, L+ 1 1 oot |
Alternale Phone No. 99 2.).¢c<28.5 2 | Alternate MobileNo. |1 1 1 1 11 BV
Email ID DOB |[d , = | T

Aadhaar (UIDAI) No.: T panNo:  BLRIAPY Y. 05 Y
Insured Profession: [ Private Service [ Self Employed (] Politician [ Retired (] Student [] Government Service[ ] House Wife
Monthly Income [ Upto 2 20:080 [J 7 20,001 10¥ 50,000 [ ¥ 50,001 to X 1,00,000 [] 7 1,00,001 and above

Any claims made in last two insurance policies [] Yes [J No If yes, please specify

Vehicle Details

Registration No. IRK2.G A" *omo L Date of Registration s ies 5T
Date of Purchase of Vehicle . g l.e202 [eadl Expiry of Temp. Reg (g angjeab [ R AT
Chassis No. I L" ‘6'q'0 M Engine No, l &'g‘ﬁq '9 T ——
Make | IH!EI glo! Il 1 L ! ! I Il ] Model |<IP|L£‘ND‘DI£—‘~!Q\LKUI§J
Class of Vehicle O pvt A Two Wheeler (J commercial

Financiers O Yes = [ No If yes, Name of Financier -
Vehicle fitted with LPG/ CNG O Yes [ No Vehicle fitted with Anti theft device O Yes [JNo
Details of accident A 7

Dale & Time Lol €@ am/pp_~ Vehicle Speed:
Place of accident . Odometerreading i
Police FIR No. / GD Entery (euged t any) I ' 111 | Name of Police Station -
Name of Garage (R.) .S H PR H =0 .T0 r~&Oo e C
Eslimate of Loss llJS‘L.qL,619 J/.-'—-J IR R S B Garage Ph. No. L6 2068 2.6 ‘J_ﬁ_\ﬂ
No. of persons traveling at the time of accigenl_e‘x'cluding driver 7.V —— O

A oy
Descripyon of the accidepk(Pleasg attacieaseparate shee%needad) Yo 3‘
5718 BT f\q::&r T dab ~ — A
' - H( RghetIRT
J

For what purpose was the vehicle being used al the time of accident? [ Personal [} For Hire of Passenger [ ] Carniage of Goods

Vehicle was plying from - - e o ———
Was any third party involve in the accident [ Yes [J No If Yes, Vehicle No. and details S

Diagram of location of accident, position of your vehicle, direction in which you vehicle was moving. Street name, nearest landmark/shop/building

Kindly shade the damaged portion ~  uoy Sample Layout
r Right S de J W I

- M

An 1SO 9001:2008 Certified Company

JRDAI Reglstration No. 103. Reliance General Insurance Company Limited. Reglstered Office: H Block, 1* Floor, Dhirubhai Ambani Knowledge City, Navi
Mumbai - 400710. Corporate Office: Reliance Centre, South Wing, 4" Floor, Off, Western Express Highway, Santacruz (East), Mumbal - 400 055. Corporate Identity
Number U86803MH2000PLC128300. Trade Logo displayed above belongs to Anil Dhirubhai Ambani Venlures Private Limited and used by Reliance General
Insurance Company Limited under License. RGI/MCOM/CO/MOT-02/CLM-FM/Ver.1.2/080617.



-~ -

Documents required for processing of a claim

eral Do g app able for a pe of |0 O D ge L r s
Cla?m Form filled-up completely & duly signed* v Y -
Policy Copy v v A
RC with RTO Tax Recelpt™ v v =
Driving Licence Copy™ v L x
Original Estimate of Repair v x *
Original Repair Invoice and payment receipt v x =
" FIR Copy (in case of major loss and thefty- v v =
9 Fire Brigade report for fire loss v x X
E %gc:lled Cheque fc?r fund transf.er or Self altested Aadhaar Card Copy (if opted) v v v
2 locument for high value claim v v v
% Bank details for the payment for EMI protector v x X
Loan documents for EMI payment for EMI protector v b X
Auto Loan Account No. v sl x
Purchase Invoice Copy v e x
Vehicle Fitness Certificate Copy*** v v >
Vehicle Permit and Authorisation Copy*** Ve v x
Load Challan for goods vehicle*** v x x
Passenger list for passenger carrylng vemicle*** v = X
5 Non Traceable report % v :
*  [(AlOnginal Keys x v =
§§ Letter of subrogation and indemnity x v .
g§ Loan account statement from the Financier x v x
8% NOC from the Financier (if hypothecated) x v X
¢ [ Form 35 duly signed x v x
:g £ | Form 28, 29 and 30 duly signed x v &
3 Letter to RTO intimating them of the theft x v x
< Hospital Certificate/documents x x 4
_ E Death Certificate x . 4
g § Post Mortem Certificate s e x = v
p & | Legal Heir Certificate/Will/Proof of nomination x X v
& 2 | Affidavit on non judicial stamp paper x x v
< | Certificate of disablement in case of a permanent partial disability x x v
“Stamp required in case of company
**Original document to be produced for verification of the driver at the time of accident
“**Applicable for commercial vehicles only
In case if necessary, additional documents may be require for processing of a claim
Track your claim status
You can always track your claim status -
» On our website - www.reliancegeneral.qp.in,ig the 'Claims' section
or
» Through the Automated Interactive Voice Recorder System at our Call Centre or speak to our Call Centre Executives at 1800 3009 (toll free)
or

» SMS claimstatus<space><claim number> at 9266334477 to get the claim status

Registered & Corporate Office Address ;

IRDAI Registration No. 103.
Reliance General Insurance Company Limited. Registered Office: H Block, 1* Floor, Dhirubhai Ambani Knowledge City, Navi Mumbai - 400710.
Corporate Office: Reliance Centre, South Wing, 4" Floor, Off. Weslern Express Highway, Santacruz (East), Mumbai - 400 055.

For any assistance call 1800 3009 (foll free)

Claim Discharge Voucher (For Reimbursement Claims)

In consideration of approval of my /our claim, | lwe hereby aécept from Reliance General Insurance Company Limited the sumof T

Rupees (amountin words) - in full and final settlement of my/our claim.
- ar
|/ we hereby voluntarily give discharge receiptto the company in fulland final settlement of all my / our claims present or future arising directly

indireclly in respect of the said loss/accident. | /we hereby also subrogate all my/our rights and remedies lo the company in respect of the loss/damage.

ClamNo: _ Signature of Insured: _

Policy No:  _ Name of Insured: I
Dateofloss: e dlm m v yi v Dale: Ld, d]lm m vy v vy ¥l

Note:

» In case of firm/company owned vehicles stamp & sign of authorized signatory is required.
» lssuance of this voucher is not lo be taken as admission of liability.

-~



Driver at time of accident

ﬂng'! 'N Dh'KuMﬁ '_L/\’lﬁan\/.l 1 ! N L | 1 J‘—IJ

Wm }—'——_LL_L_L—L-L —L;]L_lvl__,l\,_r,LwL,l YR VA TN TR NN SO N N E S |
elephone Number S S SR N SR B | M male

Date of Birth IOQwO|61 Inqq BJ Lloef::(:\leo Nk 6’} (l
Licensing Authority L S S S S S S W W Valid upto  LP_sp 1 B
Type of Vehide authorised to Drive: [] HGV O Transport O wmv O  Motor Cycle B scooter Without Gear
Isthe Daver: ] Owner [ Paid Driver [ Any Other Person, please specify
Was the driver under the influence of alcohol: O vYes ONo Type of Licence: \Permanent O Learner

Driver involve in any other accident in last two years 0 Yes O No If yes, please provide details

Details required only for Commercial Vehicle

Nature of load carried at time of accident L L] G.R.DateandNo. L1+ o (1 1 1
No. of passengers cartied at time of accident I PermitNo, L1111 ]
Permit valid upto TN AN A PermitlssuanceDate | | | | 1 4 L
Fitness valid upto l | | 1 [ | J

If there is a third party property damage or injury

[ TyoeofT.P.Loss |  injury/ Death / Property damage | Status of victim | Passenger / Driver / Ihl"i?eri‘ﬁnj
[ 1 | | -
L | l | —
Additional information required for theft claim
Place of theft L. TN S T S S— ] Timenoticed L 1 1 1 | Date of Theft [ 01 01 ™ Tl vy vy 7
Police Station | ) P - [ T N N NN N U e | FIR No. Lo e -
te of FIR leatmy ml oy, vy v
By whom it was first noticed and when: Time [ n [0 Jam/pm

Witnesses Name & Address

i

WitnessContactNo. | 1+ 1 0 41 1

Details of person in whose possession the vehicle was at the time of theft
Relationship Purpose

Add On's

-~ - @
Do you wish lo opt a claim for add on cover if opted under the policy [ Yes [ Neo
(U1) (U2)(U3NU5)

(U2)(U3KUL)USs)
m

[ Cover for Nil Depreciation [J Motor Secure Plus [J Motor Secure Premiu [J NCB Retention cover

“Easy Monthly Instalment (EMI) Protection Cover:  [J Plan1-1EMI []  Planil-2EMis O Plan-3EMIs

1 Total Cover

Details of any other insurance covering this vehicle (Name of Insurance Company) T G U O S S M Y G N S S G
Policy No. | \ : T SR Periodofinsurance |1+ 1 o0y 1 o

—

Bank Details for NEFT payment (For Reimbursement Claims)

Name of the Bank Account Holder O M. OMrs.[J Ms. lE RIS T 1 M1, DDy Ly By gLy ALS T
Bank Account No.: L L e Account: [[] Saving (] Current

Name of the Bank | L oo b ranen L
MICR Code (@ digit MICR code number of the bank and branch appearing on the cheque issuedbythebank) |« o+ 1 4 o o |

IFSC Code (11 characler code appearing on your cheque leaf) Lo e

j | understand that anyny refund due on the premium payment / any payment / claims to be directly credited to my aforesaid Bank Account.*
*As per IRDAI, its mandatory that all payments made to the insured are only through electronic mode.

Note: Please attach original cancelled cheque and a copy of PAN card for verificalion of the particulars

Aadhaar based payment ( For Reimbursement claims)

AadhaarCardNo.: | y O Note: Self attested Aadhaar card copy to be submitted)

| wish to collect claim reimbursement directly in my Bank accountlinked with my aforementioned Aadhaar Card. | understand that the claim amount shall
be credited directly in my latest Bank account linked with myAadhaar Card.

I/We hereby declare that the details given above are true and correct to the best of my belief and knowledge. In the event above information or any part
{hereofis found incorrect, | agree that all right under the policy will be forefeited. | have received and read the Claim Procedure of the insurer attached to this
Claim Form and retained it with me/us. | agree to provide additional information to the Company if required. | will indemnity and hold harmless the Company
due to any loss arising out of misstatement in this form.

Piocs giliﬁiff)g?zm;rr

pate 2. clm, m vy, v, ¥] Signature of the Insure
-~ - -

(U1) : RGFMO-A00-00-19-V02-12-13 (U2) : RGI-MO-A00-00-03-V01-13-14 (U3) : RGI-MO-A00-00-04-V01-13-14
(U4) - RGI-MO-A00-00-05-V01-13-14 (U5) : RGI-MO-AQ0-00-06-V01-13-14 (UB) : RGI-MO-A00-00-17-V01-14-15




GENERAL reliancegeneral.co.in
RELI/ANCE INSURANCE 9 1800 3009

- -
A RELIANCE CAPITAL COMPANY

Claim Procedure: Step-by-Step Guide for Claims

Reglstration of Claim

ﬂz;na:\:s; r:° b:a intimated with our Call Centre at 1800 3009 (toll free)
ec i
aim Lo the insurance company immediately. Delay in inlimation would tantamount lo a violation of policy condition.

RS

Please provide your mobile no. for sending SMS about your claim status from time to time.

» If there h i

acci denlarjet;i?anrgngrlt?:w to any passengers or a head on collision resulting in major damages or vehicle not in a motorable condition due to
> Pl rep e matter (o Police and seek a spot survey immediately before shifling the vehicle from the accident spot.
> v ease rush the injured to the hospital.

‘ou T

. Decl‘:: se:k the help of our Call Centre Executives in identifying a cashless network garage® close to the location of loss.
> Ploase ?ﬂ : e repairer and Inform us immediately once the vehicle is left at the garage.

accountrgf geﬁ!ngiuce the vehicle for inspection as early as possible as the policy does not pay for consequential/aggravated damages on
> g
g iubmlt ?", documents listed on time for a speedier claim settlement.**
, pee: original documents ready for verification by our loss assessor.

r;gal‘r’ce the vehicle for re-inspection after repairs if the loss is above Rs.20,000. Submit bills and cash receipt within 10 days from the date of
> T : ’

Cgslﬁgst:e difference bill amount over and above the liability of the insurance company before taking delivery of the vehicle from our
5 A network garage, which can be on account of depreciation, salvage, excess, consumables etc.

Setlf“gges‘_yw 1o opt for a NEFT (electronic fund transfer to your bank account directly) or Aadhaar based payment for a hassle free claim
. lement, if you have not chosen to repair at our cashless network garage.
" In casc? of a loss due to riots inform police immediately.
. Ilf loss is on account of fire, intimate fire brigade immediately and try to minimise loss.

n case of a theft claim, report the loss immediately to the insurance company and also the police. Informing insurers immediately helps us
N co-ordinate with the police for tracing of the vehicle through the investigator.

. To co-operatg with the investigator in a theft claim and provide necessary information sought by him.
If you x‘loulc_l like to lodge a claim under the personal accident cover of the policy for death or permanent total disablement or loss of limbs or
eyes*™* do intimate the call centre executive 0 the same.
*Conditions apply
“*Claim amount shall be subject to the policy terms and conditions and there shall be deduction for depreciation, excess, salvage etc. as laid down in the policy terms.
Please go through the policy document
***Please refer Section Il of the policy document

Documents to be kept ready at the time of registration of a claim

» Policy Copy

» Registration Book

» Driving License

You may have to inform the insurer of the fEHovViﬁﬁ at the time of intimation of a claim:
How the accident took place

The damages suffered by the vehicle

Localion of the accident

Location, where the vehicle is available for inspectlion

Injuries to passengers/driver/third parties if any

Name and particulars of driver who was driving the vehicle at the time of accident

vVVvVvVYVYY

Trade Logo displayed above belongs to Anil Dhirubhai Ambani Ventures Privale Limited and used by Reliance General Insurance Company Limited under License.

Vehicle repair satisfaction voucher (For Cashless Settlement)

ClamNo.

|/ We hereby acknowledge having recelved fom garage my/our
bearing Registration Number _ Registration No._ Which has been repaired lo my/our satisfaction and liwe admit that the payment of ¥

on account of such repair by Reliance General Insurance Company Limited to the above garage is in full discharge of my/our claim upon the said company under

Policy No. __Inrespect of the damage caused to the above mentioned vehicle In an accident which occured on

Place - -~ Signature of the Insured: @U;}b‘;;\\l,{-'- ﬂ "4 i

Name of the garage M R, !
e garag Make & Moaoe
odel Veh'Cle

Date | d d|rmy m y, vy, ¥, V¥ N Name of Insured:

A 18 aq:2008 Cort
IRDAI Registration No. 103. Rellance General Insurance Company Limited. Registered Office: H Block, 1* Floor, Dhirubhai Ambani Knowl:;;z%?:‘;o rznvi Mumbal -400710.
. |dentity Number

Corporate Office: Reliance Centre, South Wing, 4" Floor, Off. Western Express Hi

g, , Off. ghway, Sanlacruz (East), Mumbai - rate 1d
uessoquzoOOPLmzasoo. Trade Logo displayed above belongs to Anil Dhirubhal Ambani Ventures Private Limited and)usedb Reli e Gone CorpognceComDa"y'-‘““”d
under License. RGVMCOM/CO/MOT-02/CLM-FM/Ver.1.2/060617. YEliance Generalins®




