 MoOTOR CLAIM FORM

Certifi cate/Polxcy No 52

Peuod of Insurance IQ 0 3:

Claim No.

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

& 6l : o 1. INSURED

Name . AMNMPRESH

Address for correspondence ! VILL~PRDR PUR. Jas ;&
Telephone Ry 1

2. THE INSURED VEHICLE o £ ad

‘Make & Year Engine No 10 6% : Registration No.
: ‘ : Chassis NQ.L6035 - :
Hero|2025 . ups»ea—?o?s

-

(a) ‘Was the vehicle in proper working condition 7\&5

(b) For what purpose was the vehicle being used at the time Of‘l‘v"'d(ﬂt)Mm‘,\é‘
(c) Was trailer attached? R

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

2. Was a pillion rlder carried pO[ B

T ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commuudl vehicles only:
(a) Registered laden weight
(b) Unladen Weight
()~ Weight of goods carried/Load Challan No.
(d) Nature of permit
(e) Nature of goods carried

- Was the vehicle plying for hire

~ If Lorry/Jeep/Tractor, was trailor attached?

~ Number of passengers carried

; Number of Passengcr permltted
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() Was he under the influence of intoxication
Liquor or drugs? 20

~ (2) Driving Licence Number ;  HYPZ0)IO0 ST
- (h) Issuing Authority PSSy
(1) Date of Expiry Cme o4 102031
(3) Was the licence temporary/permanent =24 ' +
(k) Details of endorsement/suspension, if any ‘
(1) Has he been involved in any accident before?: Mla
(m) Has he been charged by the policy?If so, Why?: \ ’

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT ' : L

(@) Date and Time
: (b) Place : :
o (c) Speed of vehicle at the time of accident !
i (d) Give a short description of the accident.

(e) If any third party was responsible for this
accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage Fy n-ncl_ L,Stclt,
(b) Estimated cost of repairs ;
(¢)  When and where can the damaged vehicle

oo Muxhno 1o ;

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address ]
Full Details of personal injury sustained '
Name and address of any person/hospital r

giving medical attention to injured person : P a
Full details of property damaged 3
Has notice of any claim been given to you?
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names and addresses of passengers/other
o il e D

Did a Police Constable take particulars of :
The accident? e

- Was accident reported to Police? If not, Why? :

If yes, to which Police Station?
Date and Diary No. ;

10. THEFT

Date and Time
Place

(c) ‘What was stolen?

(d)y Estimated cost of replacement?

- (e) By whom discovered and reported?

(® Has theft been reported to Police?

(8 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 l'nay' :
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 reccive thereunder in respect of part or future
accident shall be forfeited. ; %

Datez s ~( [,S r 2 6 ) , G Signature of the insuredﬁ"%{;‘ _
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The Oriental I}nsura;:lcec
( ¢ i G A\ L A..’.

£ -
ey

Day’ of |

THE ORIENTAL INSURANCE COMPANY LIMITED, the sum o

full and final settlement of the loss and/or damage caused through the
‘our motor Car/Vehicle No insured under Policy No.__
the said company and accident which Gckurred on or about ___TI'w,
 the discharge receipt to the Company in full and final settlement of all my/our
- present of future arising directly/indirectly in respect of the said accident.

- Witness : : :
ERe .. ... : : Occupation..............................__
: Address

Seteiaee v e e e s

-----q--n-‘-.o.....--.-n--...-.---

Bank Account Number '
Name of the Bank
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ST R

e Insured & Mobile No;‘/ MW&SH
5 2 W&m 4 - 8382998420
. UPSIBYTOTS
|3 [Poticy No. / WTFeT¥ll HM 1520031 02612106 6
| Period of Insurance / §1HT 3rafyr 10-0%-.S TG 08 »0?'*2&

s Date of loss & Time /ga"&n o1 fodaid & 2308 .-j_c ,OOPH\

16 | Place of Accident / GHET BT &I 1<arla

7 |[Name of the Driver, D L No. & Mobile No/ Hpsy 201 300_}_]5:}3
::ﬂéa?m:rmsﬁmﬂ&lﬂm?- AsHok. WLUPTA

8 |Estimated Loss/ Gl'ﬂ'qTﬁ?f I

09. Cause of Accident /gda'-:l'l?ﬁf PRI : ng,ﬂT?( ;ﬁc t%&n ?., a%) &7

S e T

110/ Spot Survey /HTe ¥d / Tie TIUR BT AW MR

|11 | Third Party Loss /dd & BT / FIR No.

12 | Name of the Workshop, Address & Contact . ‘ ;s ‘
e Vasshro otor f(\ujmhoay_,

No.m‘fq T A9, Udl &
. 91616333234

Signature of Insured / SIATUR® %

Daie/ﬁﬂfﬁ:zsgs_zg ,
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