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Sir / W@y,
As per details below, Kindly arrange to depute the Spot/ Final surveyor./ LIk
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1 |Name of the Insured & Mobile No./ V)Y SoddV-
1 9 & Hidgd .
8£942363917

2 | Vehicle No. /dTg<l @I UP59-CE-352.3
3 |Policy No./ Wiierelt W 969400/21ls o3dhagos
4 |Period of Insurance / §1HT 3afy 29.6C 9528 J—ﬂ 2505 2028
5 |Date of loss & Ti o1 fei® & .

.mo oss lme@"f?"ﬂ 99.052026 %3 IH:%O 204
6 PlaceofAccidentlngqTﬁTWH |~\ma-}/ﬂ"’ %

7 [Name of the Driver, D L No. & MobileNo/ VD43 Y900V = gZ 43955717
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| OéizcdauseofAccldent /mj%m '%\"'%‘C— TnQa ‘%‘C\ﬁ(‘ Wﬁ E<y

L BE) o af A T T wrA AN ¥E T
i/l &3 =) <

‘34/#37‘ 377 }'Z'Z;‘ govn-gzl— c-rn—t? g ;i;; g?%? g‘zﬁ

o 579 e\ a

/',)'6’”1 Vigbhwordhearrrg-

n'_meof the Workshop, Address & Contact ,Dw,gh i gj(')é Jor10 b)(ed

Q50 €947

gt24Y Y eday,

Date /feAi® :

, Signature of Insured / MHYRF $
Qe
W ‘

(} Scanned with OKEN Scanner



@The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Q@Q}ﬂ &"’ Certificate/Policy %ZMQ[;{M[??Z{"
Tel. No. Period of Insurance 2K 0 &. 226
Claim No.

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

1. IN D

@ Name Uiy oy,
’ @ igh ﬂ’ﬂd‘gcssforconespondence :ﬁanacﬁ.d &%W.‘

none

2. THE INSURED VEHICLE

Engine No. HA{1CHHZ3EI Registration No.
Chass1sNo.mBé”nglgcs;/glggag UPS'Z'CF
7723

in proper working condition? %//&S5'—
was the vehicle being used af the time of accident?

1009 el

TION(COMMERCIAL VEHICLE)

vered in commercial vehicles only: / //
. P N " =

: XY

: .

S i

e
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8. INJURY TO DRIVER/OCCUPANT D/
(a) Was driver/any occupant injured? {

(b)  Ifyes, give full details

9. WITNES
(@ Give names and addresses of passengers/other
Witness, if any :

(b) Did a Police Constable take particulars of /
The accident? 3
© Was accident reported to Police? If not, Why? : 9?/

(@ If yes. to which Police Station?
Date and Diary No.

10. THEFT

do hereby, to the best of my/our knowledge and belief, warrant the truth of the

ery respect and I/We have made or in any further declaration the Company may
said accident, shall make any false or fraudulent statement of any suppression or

Mbe void and all rights to receive thereunder in respect of part or future

\
Signature of the insured \JiTeh v a :)J/
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Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

Issuing
Office

The Oriental Insurance Company Limited

Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

9 Received Day of 200
- From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
~ (In words Rupees )

full and final settlement of the loss and/or damage caused through the accident to
ar/Vehicle No. insured under Policy No. of
y and accident which occurred on or about I/We give
t to the Company in full and final settlement of all my/our claims

sing directly/indirectly in respect of the said accident.

One Rupee
Revenue Stamp

Exceeds Rs. 5000/~

Signstaee, YRR LAY
L el R
y / ” S DR O e
/?‘/}"', ..................................
RS < AR
Bank Account Number .......... ..
Name of the Bank

......................
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(e)
®

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name WV skdo-
(b) Age : 125081397
(¢) Address : s >
(d) Is the Driver
1. Owner y NP L —
b ) paid driver? ! it
3. Owner's relative or friend? : el Lite —
', (e) Ifpaid driver, how long has he been in
: yom employment : 'IIvI, r[l -
~ Was he under the influence of intoxication
or or drugs? ! Nlg-
ng Licence Number . (Jfso- Q099 golstlE
uing Authority . Rlp=293: /12022
of Expiry T 1. 0579037
the licence temporary/permanent : e pponiend —

of endorsement/suspension, if any
been involved in any accident before?:
charged by the policy?If so, Why?:

4. OTHER INSURANCE

ce Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

?Zafzew Jo  {{:30 Om

Nay) Vnw-

) ‘ time of accident s o

oftheaccident ~ :OVCA = SN £ c‘) NN LMI
ponsible for this =8 Tl Q 4 or
AN é‘ —A\D > A ‘STI:}
DAMAGE TO INSURED VEHICLE

fdond ol B0~
: ie damaged vehicle : J

" 7, THIRD PARTY INJURY/PROPERTY DAMAGE

f personal injury sustained ; //
P ury su g

1 dress of any person/hospital )ﬁé

 giving medical attention to injured person

Full details of property damaged y

Has notice of any claim been given to yo
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