To/ﬁaTﬁ

The Oriental Insurance Co Litd /

f2 sifeves gwal¥w @oh RiftRs

........................................................

Subject / fATT :  Claim Intimation Letter / STAT_FoET YT,

Sir / AgIGY ,
As per details below, kindly arrange to llL[)lll(. the Spot/ Final surveyor. /"""a

ﬁﬂnﬁﬁm%mmmﬁ/m Prae wv B SR BN -

1 Name ol‘!he ixmu cwd & Mnl)ilc No/ DGVOT\ _L DQVJ o
SIS Y S 145D 640004

2 | Vehicle No. /9Tg+T 4@ e 52 C; 8992 4—

3 | Policy No. / TTRRT T@m ‘ 25‘94«30/3: 2095‘/!.95'4'5'

4 |Period ol'!ﬂsurzmce/m 3rafr 3l /05‘/ 9026

5 Daleol‘loss&’l‘ime@"mmm& 19-05-2026 - 7100 Pm
qH g

6 | Place of Accident / m?ﬂ YT Boy }\O:)

7 |Name of the Driver, D L No. & Mobile No/ | Apish Kumaoy'- UP52 2023000593373
grEaX &1 =W, 9 O . & A J 9¢48 90 454

8 |Estimated Loss / 3/fa g1/ 955

09. Cause of Accident / GHEHT BT BRUT; A-DN\p -?TWA A=\ 3 NI 3\\'\;_(

IS NG W & HWOT ST 2 a=g A W
W&“‘B%mfé‘rv&-/

"!

10 Spot ‘;urvcylﬂﬁ' ?ﬁ/w ?Iitﬂ' 6T AT o NA e
11 Third-Parly 1. or-s‘/ﬂﬂ ?‘Jq &l 'GTﬁ'/ FIR No. . | NA“(H" i
12 |Name of the Workshop, Address & Contact Usheo A omokd(_ Loy
No./AdrIfq &1 =1, UaT & g
A, 9\ 6\89298|
Date / FAT® : 04.. 057 20246 blgmmm of Insured / HHIUR® &
PHITER
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i
@ * 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_ M eyl Certificate/Policy No. 2@_41997[3%@0?( /19545
Tel. No. Period of Insurance 31~ 05— 299 4
Claim No.

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

1.
ib)) e . ﬁevan:ﬂ Dey, n
ress fo es
(c) Telephoncrwm o \/u 8OXOX) 5 LD\Y R()Dd DGOXJQ P

2. THE INSURED VEHICLE

Make & Year Engine No. JA07AMR 3G 08128 Registration No.
WERD ChassisNo. MBLIAW40Z3ROG 07256 | yp52 CF
Qo2 | 8204

(a) Was the vehicle in proper working condition? N A (/
(b) For what purpose was the vehicle being used at the time of accident? ‘\1
(c) Wastrailer attached? /)u Y.S.Of) ff
{d) If a Motor Cycle/scooter

1. Was a side—car attached

2. Was a pillion rider carmied

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in comm°rc1al vehicles only:
(@) Registered laden weight
(b) Unladen Weight

(<) Weight of goods carmied/Load Challan No. : )

(d) Nature of permit S / R

(e) Nature of goods carried : /AN \
H) Was the vehicle plying for hire - / AR
(g) If Lomry/Jecp/Tractor, was trailor attached? : /

(h) Number of passengers carried = /

(1) Number of Passenger permitted : /
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A DIRVER ATTHETIMEEOF ACCIDENT

{w) Nae ] »-_A njﬁh l<u moyY .

(M) Ape A5 \D - 2009

() Addrens ! . :

() 1 the Driver ‘
1 Owner 5 ON_, e
2 pakd drived? . : e
i} Owner's velitive or fifend? ]

(03 1 patd ditver, how Tong lua he been in

()

(n)
(h)
()
W

your employment

Was he under the influence of intoxiention

Liguor o draga?

Deiving Lieenee Number

Tusuing Authority

Date of Hxpiry

Wan the licence temporary/permanent

VP50 20030005933
VY, R TY-55)

.

(K) Details of endorrement/suspension, il any
() Hay he been involved in any acoidont bafore?:
(m) Has he been chavged by the poliey?1fso, Why?s

4 OTHER INSURANCE

Detatls of other insurance Policlen indeninifying you in respeet of (his accident

8, DETAILS OF ACCIDENT

(n) Date snd Time 1805 2024 - 7'00 Bm
(h Place : Boy. 0_}
() Speed of vehicle at the time ofneeldent :) .
(d) Qive ashort deseription of the aceldent :Bh‘x‘:‘“&\‘“qi é‘ C\ &l 31 WQ&T AV Ady ,aal,
(e) 1T any third party was responsible for this NI & 7OV 5“1&\- %-‘x 7y \._‘% -
accident give the name and address T - Sl o < oh 2

Hﬂmrémw

6. DAMAGE TO INSURED VEHICLE

(n) Full detalls of damupga : /_\ {___/‘! y E—qi’-mﬁ}Q
(b) Estimated cost of repairs !
{c) When and where con the damaged vehicle B’{ 55

be inspected L L

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(n) Numne :
(b) Address o | -
() Full Detatls of personal injury sustnined S i 7
() Nae nnd address of sy person/hospital NA"
giving medionl attention to injoredperson </ / V[T
() Full details of property damnged e
(n Has notice of any elaim been given to you? I
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?
(b) If yes, give full details
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any :
(b) Did a Police Constable take particulars of
The accident?
(c) Was accident reported to Police? If not,Why? : / IAP/ b
(d) If yes, to which Police Station?
(e) Date and Diary No.
10. THEFT
(a) Date and Time
(b) Place
(c) What was stolen?
(d) Estimated cost of replacement? 1
(e) By whom discovered and reported? N[
® Has theft been reported to Police? 7
(g) When?
(h) Which Policy Station?
@) C.R. diary Number

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoing statement every respect and I/We have made or in any further declaration the Company may
require in respect of the said accident, shali 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 future
accident shall be forfeited.

Date

24--05-20904

TR

Signature of the insured
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

| Issamg
Office

Head OFce A-2577. Asaf AL Rood New Delii-112 662

Recenved Dey of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED. the sum of Rs.
{Iz words Rupess )

— TR

m Tl zod (a2l sealemens of the loss end/or damage caused througk the acciden:t to

. PR —— 2 N S = o -
mwory moior Car Vakicle No. insured wnder Policy No. of
-% iR —— - = ——d 3> 5y x - .

the szxd company and accidens which ocomred on or abow I'We give

the &scharge receipt w the Compeny &= full 2nd fina! setilement of all myfour claims
presem of e arising Grectlv'Imdirectly I respect of the said accident.

| Rerome Sop
ke foury
| Eaoeds o SN

Name .l - Occapation ... il i
S:‘_;‘;:-—_C --------------------- _— A.ds'ﬁ&'s .................................
- =

Bank Accomnt Nomber ...
Nemeofthe Bank ___ ___ . .. ..
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