To/Jar §

i'l%m Oriental Insurance Co Ltd /

k=

Subject /fWT :  C1aim Intimation Letter / GTaT o1 U .

Sir / Wgtew

As per details below, kindly arrange to depute the Spot/Final surveyor. EiE]
e M Rawwr & sgem, P wie wEAw T3R PO B IR B -

1 | Name of the Insured & Mobile No./ ANPHI X AL
YRS FT AW & Hagd |,
GRLT 72622

2 | Vehicle No. /dTe T&AT
(L2724 ?7284U

3 PolicyNo.f"-Tl'ﬁﬂﬂ & 0G0 /21 Joe2d 11224 L

4 | Period of Insurance / 9T 3rafd 2)st)2¢ To Rels el2e2f

5 [Date of loss &Time/'s"ﬁfi':l'l a1 9 & H) ) (/2026 U pPrr
HYg .

6 | Place of Accident / GHEAT BT WM S 5
Name of the Driver, D L No. & Mobile No/ | AL OX K (PR ~ SZE77+ %472

SRR P ARS @ A &LTTRA T || )5 90 92,00,9904
8 |Estimated Lossh?'lﬂ'mﬁﬁ' gifx P
09. Cause of Accident / GHeT ®T PRI : 57 777 m?— R /;Vcwlﬁ/

Td’é"-@“'w ;}azrwu—ﬂﬂi?z WW%WW
/'Aa‘x,?#ﬁmwﬂzfﬁéﬁfw’fhﬂf/ﬁkﬂfﬁ/
10 SpotSurvey/FﬁE |d / Wie IR &1 W A7

11 | Third Party Loss /qdTd U& &1 / FIR No.

12 | Name of the Workshop, Address & Contact
No/@HRITY BT AT, 7T &
A. 2172026 7,9
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Date / fRAT® E}}/ﬂf/q’-nff Signature of Insured / SHIYRS &
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MOTOR CLAIM FORM
Div. Br. Offic
ice Address_g N L LRV T Certificate/Policy Nu.é_{_{_&_ﬁ[ﬂ[-’nﬂ' frazu ¢
Tel. No.
Period of Insurance_Z/ l~ ¢ A{ ¢ 7= _'j\'-')‘ f/ﬂ' -({
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 : o
(b) Address for correspondence T IACPL f% 5%5704/( - g )!',?D 7 ]
(c) Telephone : 974990 2672 ’
2. THE INSURED VEHICLE
Make & Year EngineNo. P07 MM S9P 07975 | Registration No
& Chassis No. b
ﬂ% wsNo- 3¢ Tl 1088 9P 0979 Lgfz‘ff’ﬁ
2ol ) 764

(a) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used at the time of accident? PER CAMHPAL

(c) Was trailer attached?
HIA

(d) If a Motor Cycle/scooter
1. Was a side-car attached MHIA

2. Wasapillion rider carried M6

1L ADDITIONAL [NFORMATION{COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight :

(b) Unladen Weight : /

(c) Weight of goods carried/Load Challan No. - /

(d) Nature of permit : /

(e) Nature of goods carried : e

6] Was the vehicle plying for hire b s vy r7

(g) If Lorry/Jeep/Tractor, was trailor attached? /

(h) Number of passengers carried 7 T B

)] Number of Passenger permitted - [] = -
T




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : AL 0K 1A
(b) Age : 24
(c) Address  RALLL T HAT TPHPUL Vbrrac
(d) Isthe Driver

1. Owner

2 paid driver?

3. Owner’s relative or friend? LREPTIUVE
(€) 1fpaid driver, how long has he been in

your employment Al
(f) \\fas he under the influence of intoxication

Liquor or drugs? : M A

(g) Driving Licence Number . PG 20270 199 Y
(h) Issuing Authority .

_ _ AOMHALT
({) Date of Expiry 27/ f2092
() Was the licence temporary/permanent PEL MPHEHT

(k) Details of endorsement/suspension, if any HIA
(1) Has he been involved in any accident before?: HIA

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

s1F)

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time zlleelr2l 4 LM
(b) Place : TTRLA
(c) Speed of vehicle at the time of accident : B A4 _ ’
(d)  Giveashortdescription of theaccident  : AWLMMEM </
(e) If any third party was responsible for this IES Vi 2574 W/ },739 P !’/ﬂr '27-/7’/}
accident give the name and address : &
6. DAMAGE TO INSURED VEHICLE
(a)  Full details of damage _PCIEL ECTTPRTEY
(b) Estimated cost of repairs _ : —lﬁ%?m
(c) When and where can the damaged vehicle P K eTed S VIELS /s y
be inspected : Jé!ggg“z 1V T20 24 Z
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
(b)  Address _ ]
(c) Full Details of personal injury sustained )
(d) Name and address of any person/hospital Kr / /J
giving medical attention to injured person
(e) Full details of property damaged /
4] Has notice of any claim been given to you? :




8. INJURY TO DRIVEROCCUPANT

.

(a) Was driver/any i
ver/any occupant injured?
(b)  Ifyes, give full details i
‘ 9. WITNESS
(a) Give names and addresses of passengers/other
) e

Witness, if any

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

(c) Was accident reparted 1o Police? If not, Why?:

(d) If yes, 1o which Police Station? :

(e) Date and Diary No. . : - —
______—-—-_——

10. THEFT

(a) pate and Time :

(b) Place H

(c) What was stolen? S —

(d) Estimated cost of replacement? : e

(e) By whom discovered and reported? :

(N Has theft been reported to Police? : R

(g) When? :

(h) Which Policy Station? :-_________________.———_________

(i) CR. diary Number t_____________._————__,_f

lief, warrant the truth of the

bove named do hereby, to the best of my/our knowledge and be
menl every respect and I/Wc 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 furure

accident shall be forfeited.
gz e T

Dalo’z“'/b‘ Q" d 200

[/we the a
foregoing slate

Signature of the insured




