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the influence of intoxication .

Driving Licence Number 14P$220060000261
) Issuing Authority S UupP.>

140112048

) Was the licence temporary/permanent -

(k) Details of endorsement/suspension, if any ‘ ‘ e e
(1) Has he been involved in any accident before?: N'ﬂ 3 LS
(m) Has he been charged by the policy?If so, Why?: |} : : ' FrS e i

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time
qbyl . Place - - el

(c) Speed of vehicle at the time of accident
(d)  Giveashortdescription of the accident

(o). If"any third party was responsible for this
. - accident give the name and address

6. DAMAGE TO INSURED VEHICLE

, 1
(a)  Full details of damage Lo fed R0 4
(b).  Estimated cost of repairs g e
(c) When and where can the damaged vehicle
be inspected

Name
- Address
~ Full Détails of personal injury sustained
N'a;'nc and address of any person/hospital
- giving medical attention to injured person
Full details of property damaged

notice of any claim been given to you?‘,
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i‘fyes, to Wthh Pohce Stauon?
Date and Diary No.

10. THEFT

Date and Time

Place

What was stolen?

Estimated cost of replacement"

- By whom discovered and reported?
Has theft been reported to Police?
When?

-~ 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

rforegomg statement every respect and I/We 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 future- i

_accldent shall be forfeited.

D_atgz s A S * 2 f ma ] Signature of the insured é
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i The Oriental Insufarice Company‘Lirﬁ_itéd
: __H_egd Office, A-25/27, Asaf Ali Road, New Delhifl 10 002

Receivvcd “Dayoftt s 200;
10 T.THE ORIENTAL INS URANCE COMPANY LIMITED the sum of Rs
: (Inwmvds Rupees
- in full and final settlement of the loss and/or damage caused through the accu:lent to
- my/our motor Car/Vehicle No! insured under Policy No._ of
the said company and accident which occurred on or about I/'We glve
the discharge recelpt to the Company in full and final settlement of all my/our clalms

 present of future arising dir ectly/mdlrectly in respect of the said accident.

Rs.

. Signature ......&8%¢ .ol L
R e | Occupatlon.............'......».‘.;.;;..»..-; |

Slgnature o Adress | ikl -

‘--q.-‘-t--n“.‘\i-.o'-ncu-o\u{-t-.{g“

Addms e
: TR \ nc-o----.-‘....-.&...‘.-v-o\-%-“”

Bank Account Number i
NameottheBank.......... ;

G Scanned with OKEN Scanner



A Aper details below, kindly arrange to depute the Spot / Fin: sur
- %m,m wﬁ/m wa‘qvﬁ'gﬁafﬁ

ame ol‘ the lnsured & Mobile No./ .SOHPﬁB W
YRS BT T & QG
& q +619033312
[ Vehicle No. /9Tgd BT '
ol e UPBZ1684

| Policy No. / UTferRfY w@m

Period of Insurance /Eﬁ'FIT 3rafy

289400
912 ') S Ta 7% M

5 |Date of loss & Time /GHe+T &1 feAid &

L 24+08-26 01‘,{30(%_ ;
6 |Place of Accident / gHeHT BT VI Wma}m |
7 |Name of the Driver, D L No. & Mobile No / UpP O SO0 26
SRR BT A9, TG H. & Hiaga Sgh?fnﬁ‘ﬁmmn -

8 |Estimated Loss/Gl_:[qTﬁ"lT'T G115

09. CauseofAccndent /g’EfEHTW W @ ;FEWT B SN Wav% (‘Hﬂ? ?’

TR Mmm?"

10

Spot Survey/W‘l’?.' Hd / Wie IR &1 =19

Mi

Third Party Loss /?j'cﬂ'q el ETEI / FIR No.

12

; a'

Name of the Workshop, Address & Contact

No PT A4, YT & GG /B

VDI,SHHO MTOR ’<U~6H

%) 4 61 63'4)-'}34-

IR ST
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