
The Oriental inurance Co Lid / 

Sir /HSqa 
Subject /tay4: Claim Intimation Letter /cI HUT ã. 

As per details below, kíndiy arrange to depute the Spot/ Final surveyor. / 

Name of the Insured & Mfobile No! 
đHIUTrG H & HGISG i. 

2 Vehicle No. /aaA HAI 

5 

3 Policy No. / giferfi HI 
4 Perigd of Insurance /đjHI 4afu 

Date of oss & Tine ácI I fÍG & 

Place of Accident /tcAI IFIH 
Name of the Driver, Đ L No. & Mobile No / 

8 Estimated Loss / 4HIMd gIf 

11 Thírd Party Loss /qátų y ŞÍHI FR No. 
12 Name of the Workshop, Address & Contact 

KULDEEp KuMAR 

Dae/fezts : 22]0s\2626 

750S9)74 
UP4AX 1275 

25240o326266/9SS 
22|1|2625 To 21)11|202s 

oS30 P 

9. Caue of Accident /gdc1I OrU: T S T 2T gTUg 

SURYA BHAN SN GH 6383c2797o 
UP 84 2020600 14\0 

7735=s0 

ASHA M0TORI 
ASHek AGAR RANNAUJ-20972 
7S9e 2803 

Signature of insured đR3 



Div. Br. Office Address 

Tel. No. 

(a) 
(b) 
(c) 

Make & Year 

AMCLID2095 

(a) 

(lncorporated in India, subsidiary of General Insurance Corporation of India) 
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002 

(c) Was trailer attached? 

(b) 

(d) Ifa Motor Cycle/scooter 

(c) 
(dy 
(c) 

Name 

(f) 

(a) Was the vehicle in proper working condition? 

(g) 

Address for corespondence 
Telephone 

(h) 

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

(1) 

(b) For what purpose was the vehicle being uscd at the time of accident? 

2 
1. Wasa side-car attached 

The Oriental Insurance Company Limited 

Was a pillion rider carried. 

The following questions need be answered in commercial vehicles only: 

MOTOR CLAIM FORM 

Registered laden weight 
Unladen Weight 

1. INSURED 

Nature of permit 

Engine No. HATESSFO3S 25 
Chassis No. MBHA 484SSF02702 

Nature of goods carried 

Cerificate/Policy NoQSA4 OD)31|26 26]6I9s5 
221t|2025 To 21|n|202t 

kULDEER kuMAA 

Period of Insurance 
Claim No. 

Clo RAGHUVIR SINGH ŘJO RATHEH MAINPURI 

Was the vehicle plying for hire 

2. THE INSUREID VEHICLE 

ADDITIONAL INFORMATION(COMMERCIAL. VEHICLE) 

Weight of goods carried/Load Challan No. 

If Lorry/Jeep/Tractor, was trailor attached? 
Number of passengers carried 
Number of Passenger permitted 

NO 

Registration No. 

AA 

UPg4-AX 



() 
(b 
(C) 
(W) 
(e 

() 
(b 
(C) 

() 

(c) 
(d) 

(e) 

(a) Nc 
(b) Agc 
(c) Address 
(d) Is the Driver 

2 
3 

(i) 

Owner 
paid driver? 

(k) 

(c) If paid driver, how long has he been in 
your cmployment 

(g) Driving Licence Number 

() Was he under the influcnce ol' intoxication 
Liquor or drugs? 

(h) Issuing Authority 

Owner's relative or fricnd? 

(i) Dale of' FExpiry 

3. 

Was the licence temporary/permanent 

Pluce 

DIRVER ATTE TIME: OF ACCIDENT 

Details of endorsement/suspension, if any 

Date und Time 

(U) Ilas he been involved in any accident bclore?: 
(m) llas be becn charged by the policy?1f so, Why'?: 

l'ull details of' damauge 
Estimated cost of repuirs 

Nume 
Address 

Speed of' vehicle at the time of aceident 
Give a short deseription of the accident 
Iruy third party was responsiblc lor this 
lccident give the nume and address 

6. 

:SURYO BHAN SINGH 99 YRS 
VIL POST RATHEH THAANA-kI SH1 MpíN PURI 

OTER INSURANCE 

Details of other insurance Policies indemnilying you in tespect of this uccident 

When and where cun the damuged vehicle 
be inspeeted 

5. DETAILS OF ACCDENT 

NO 

F'ull Detuils oť personal injury sustained 
Name and address ol' any person/hospital 
giving melical atlentiou to injured person 
Full details o' property damaged 
llas noticc of any claim been given to you? 

Y6s ( BROTHGR) 

: UP84 2020O001410 
ARTO- MAUN PURI 
O-0 203) 
PERMANENT 

NO 

NO 

DAMAGE TO INSURED VE|ICLE 

1205|2926 

ND 

OS30PM 

AS PER GSTI NAT6 
7735O0 

7. TIIRD PARTY INJURYAPROPERTY DAMAGE 

ASHA mOTORA (CANAUT 



(a) 

(a) 

(b) 

(d) 
() 

(a) 
(b) 

(d) 

(g) 
(h) 
() 

I'yes, gie ull dotails 

Date 

iie naws and addresses otpassengers other 
|Wituwss, il any 

DidaolicvCstalle take partivnlars o 
The acvidenr! 

I'yes, to which Polive Station 

IWas accident neporcd to Police? Itnot, Why?: 

Dale and Diary No. 

|Date and Time 
llacc 
What waN Slolen? 

INURY IDDRIVEROUPANI 

I'stimated cost of replaceNen? 
ly whom discovered and repoted? 
las thett bevn epoted to Poliee? 
|When' 
Which Poliy Station? 
R, dhany Number 

|WINESS 

220s96 

0, EET 

lwe the above namcd do herchy, to the best of' my/our knowledge and belicl, warant the trub ot the 
toeroing stalement Cvery resect and /We have nade or in any rther declaration the Company may 
requine in respeet of the said aceident, shall nake any talse or traudutent statement ot uny suppression or 
COucealment, the 'oliey shall be void and all rights t0 eeive thervnder in espct ot part or uure 
Aceident shall be torteited. 

Al 

Signatunc o' the insured 



iseharg Voucher 

Reveivel 

R. 

ACCIDENT DEPARTMENT 

Nane 
Signaun 
Addess 

The Orintal lnsurance Company Limied 
Hcad Ofice, A-23/22, Asať' Ai Road, New Delhi- 10 002 

om THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. 
(ln wonds Rupees 

Claim No. 

Day of 

in full ad tnal settlement of the losS and/or damage caused through the accident to 
ny our moor Car Vehicle No. insured under Policy No. of 

the said company and accident which occurred on or about I/We give 
the discharge rvveipt to the Company in full and final settlement of all my/our claims 
present ot tuure arising directlyfindirectly in respect of the said accident. 

Signature 
Occupation 

Issuing 
Office 

Address 

200 

Revwu Stamp 
Wheu Anwunt 
Exwds ks S000/ 

Bank Account Number 
Name of the Bank 
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