To I‘\iﬁlﬁ
The Oriental Insurance Co Lid /

ﬁmamﬁam:ﬁfam

Subject /ﬁ"ﬂ[: Claim Intimation Letter /EI91 F941 U3,

Sir / FBIET .
As per details below, kindly arrange to depute the Spot/ Final surveyor. 4=
o4 74 faaewr & 49EN, $IA Wi | TIEad aﬁmﬁgaamﬁﬁaaw—?-

| Name of the Insured & Mobile No./ KULDEEP KUMAR
FauTE 1 H & 9EEd . 750891714

7 Vehicle No. /A3 HEA UPRA AKX T275

3 poticy No. TIE FBI 252b0e|31 2026161958

5 Period of Insurance / S0 3@y 2oInl2e25 To 29111)2024

S Date of loss & Time /GHeA1 @1 A® & 17leglzea e oS 20PN
gy .

6 mmuruadewga'zmmm TR ST <IET AT S&TaT

~X

Name of the Driver, D L No. & Mobile No/  —UR/A BHAS CINGH €383c2797¢
gréar 31 AW, 1 g A.&WARE A UPB4 20000001410

% Estimated Loss/ FTAIG_ S Y 72¢=c0
9. (Allst()fAtCIdEBl ’m?ﬂ PR : -—ﬁvr;n;g =~ TST TS S5 QWP_W
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m Spf:tSurvetm |4 / Wi Fd9T 31 Neo
1 Thsrd Party Loss (@410 & g1 1 FIR No. No

12 \ me ¢ fthc Workshop, Address & Contact A IHA METERL
\Za'a;zrm a:"r 379, 941 & HiEGEd B o ek RIRGAR RANNAUT - 209720

4. 171962803
Dcidly s
Date  ZAF - 12,}53’}2)07—6 Signature of Insured | AHIURS® $



"l-" . - *
2= The Oriental 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 Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy No&fﬁé}ﬂﬁ))}ﬂ% 9-62 (4 lq g
Tel. No. Period of Insurance 22)1 | ‘D_C)').f To a2 ’)“‘2&1{,
Claim No.

THE ISSUE OF THIS FORM ISNOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED
(a) Name RULDEFP KUMRAR
(b) Address for comrespondence C 1o RAGHUVIR SINGH RJo RATHER MAINPUR)
(c) Telephone : TS Tq i)y e
2.THE ]NSURED VEHICLE
Make & Year Engine No. HATTE7SSFO3S o8 Registration No,
HMELTD g, ¢ Chassis No. IBLHAWHBLSEF 02702 | ()pRA-AX
0
7295

(a) Was the vehicle in proper working condition? NEXL
(b) For what purpose was the vehicle being used at the time of accident? PE‘P\&W,%L. vViE™
(¢) Wastrailer attached? NY
(d) If a Motor Cycle/scooter

l.  Was aside-car attached ND

2. Wasa pillion rider carried. N O
1L ADDITIONAL INFORMATION(COMMERCIAL. VEHICLE)

The following questions need be answered in commerual vehicles only:
(a) Registered laden weight

(b) Unladen Weight

(c) Weight of goods carried/Load Challan No,
(d) Nature of permit

(c) Nature of goods carried

(H Was the vehicle plying for hire a
(g) IT Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried

(i) Number of Passenger permitted




3 DIRVER AT THE TIME OF ACCIDEN

() Nuame L SORYA H’\f]‘ "lr\fg”
(b) Ape Y
(¢) Address V‘H L PSS ROTHEH THAMA - 141 CH A MH 1M PUR
(d) Is the Driver UP e 62,60,
1. Owner : ~ l‘ (&)
2 paid driver? 1 rlo
} Owner's relative or friend? : \/{-_._‘_‘, ( BROTHE }1\3

(¢) 11 paid driver, how long has he beenin

your employment . ,\’ O
() Was he under the influence of intoxication
Ligquor or drugs? : [\l 0O
() Driving Licence Number UPBY 20200001410
(h) Issuing Authority : ARTEO - MEAINPUR!
(1) Date of Expiry : OO 203Y
(i) Was the licence temporary/permanent : FPERMRB NE M T
(k) Details of endorsement/suspension, il any N
(1) Tas he been involved inany aceident before?: (\) (o}
(m) as he been charged by the policy?11 so, Why?: No

4. OTHER INSURANCI

Details of other insurance Policies indemnitying you in respect ol this uccident

5. DETAILS OF ACCIDENT

(1) Date and Time S VA LSRN L )’D OS5 20 PM
(b) Pluce 'ﬂ”\'( SoF °" [&] F’R“?f J&TqTT

(¢) Speed of vehicle at the time of aceident J))' : -

() Giveashort deseription ol the accident ’-’IKE' ) \‘5‘ ('N'(H‘ T av '}, S Tf o) Fo IR ]
(©) I any third party was responsible for this T""(’\"‘/;} LAAE L)) QTY‘-L) ARSI AW ¢ D /']R- qg

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

() Full details of damage . RS PF-_K' ESTIMATET
(b Estimated cost ol repairs : 77 AL =00

() When and where can the damaged vehicle ALHA MOTH RA 1< A AN AU T

be inspeeted

7. THIRD PARTY INJURY/PROPERTY DAMAGE

() Name
(h Address

(c) Full Details o personal injury sustained : )

(W Name and address ot any person/hospital /U Al
piving medical attention o injured person

(¢) Full details of property damaged

N Has notice ofany claim been given o you! P



8 INIURY TODRIVER OCCHPANI

B} AV driver anmy aecnpant iud? ! f\' O
10 ““\\‘N. AR Ml details N AI Al

O WIHINESS
) aive annes and addresses o passengers atha
Witipess, Ham )

(h Dida Police Constable take pactientes off
The acvidend? !
W) Was aveident l\‘|\\illu‘\l o Police I l\\\l\\”l.\".' : (A , n
wh 1y es, o which Polive Ntation? !
() Date and Dy No, ! y

B e

[[USRTIR )

) Date and Tine :

{n PMlace .

) What was stolen®? :

(W Estimated cost of neplacement? :

() By whom diseovered and veported? : \J A
N Hax thett been reported o Police? : ,

) When! :

i Which Poliey Station? '

o CRL diary Numba : P

e the above named do hereby, o the best of wy/our knowledge and beliels wareant the it of the
forcpoing statement every respeet and We have mnde ov inany taether declavation the Company may
require in respect of the said aceident, shall make any false or fraudulent staement of any suppression oy
concealment, the Poliey shall be void and all vights W receive thereunder inrespeet of part o e
aveident shall be torfeited.

Date Nignature ot the tnsured

99 lo g’ 0 ohel 'ﬁ@‘? FOHN



Discharee Voweher ACCIDENT DEPARTMENT
ClaimNo.

Issuing
Oftice
Uhe Oriental Insurance Company Limited
Head Ottice, A-25/27, Asat’ Ali Road, New Delhi-110 002
Reconved Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(nwords Rupees
W full and tinal settlement of the loss and/or damage caused through the accident to
my our motor Cac'Vehicle No._insured under Policy No. of
the said company and accident which occurred on or about 1/We give
the discharge receipt 1o the Company in full and final settlement of all my/our claims

present of tuture arising divectly/indivectly in respect of the said accident.

R'\' - — Que Ruper
Rovenue Stamp
When Amount
Encecds Rs 3000+

Witness Signature ....... $(\'I_ﬁtf . Q‘E . IR

DS 2 v s ninaviiiasassasnans Oceupation ..o
SIDAIIT Address ...... R Ty e s s e b s e m e as
Address WEusaminayh o s s shse e s e s de e st v e D5 o ne

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

Name of the Bank ... ...
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