Period of Insurancez_a_o_ﬂ_zmn:og = L‘

Claim No.

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

INSURED

@ Name :
() Address for comrespondence : 2
(c)  Telephone : ViLL - LI ppﬂ D\lmm | Ué‘xarw

2. THE lNSURED VEHICLE

Make & Year Engine No.99ISt Registration No.

Chassis No.
herol2029 . Ol‘m UPAB2433¢

(a) Was the vehicle in proper working condition? \l'ea
(b) For what purpose was the vehicle being used at the time of accident? Pf"‘ae‘rol
(c¢) Was trailer attached? p I R %

(d) Ifa Motor Cycle/scooter
1. Was aside-car attachedPlﬂ

2. Wasapillion rider carried -3}y ‘ : : $

AL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commermal vehicles only:

(a) Registered laden weight M

(b) Unladen Weight ; \

(c) Weight of goods carried/Load Challan No. :_. \

(d) Nature of permit ; \

(e) Nature of goods carried - ! \ \

) Was the vehicle plying for hire : |l XY

(g) If Lorry/Jeep/Tractor, was trailor attached? \FE SR ;
(h) Number of passengers carried ! \ \
(i) . Number of Passenger permitted ) \
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o

(H Was he under the influence of intoxication

~ Liquor or drugs? P ' - st
- (g) Driving Licence Number : Mzgm_ﬂm_—___
(h) Issuing Authority Upy ' ‘
" (i) Date of Expiry ‘ 14 -0%"2043
() Was the licence temporary/permanent :Pr)-\rmn '
(k) Details of endorsement/suspension, ifany : |

(1) Has he been involved in any accident before?: \ rla
(m) Has he been charged by the policy?If so, Why?: I S|

' 4. OTHERINSURANCE

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

5. DETAILS OF ACCIDENT

(a)  Dateand Time : 21-08-2& 630k
{(b) = Place : '
(c) Speed of vehicle at the time of accident ; - ' =

(d) Give a short description of the accident

B oot s I Irse AR &) fOrFRy R Fmﬁ

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage ; Forfnd R i :vlr
(b) Estimated cost of repairs { ; s
(c) When and where can the damaged vehicle

~ beinspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name

(b) Address ;

(c) Full Details of personal injury sustained !

(d) Name and address of any person/hospital rJ I A

e ) giving medical attention to injured person  :
; -'(e) ~ Full details of property damaged !
j (t? - Has notice of any claim been given to you?
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; thamdem reported to Pohce? If not,Why?

Ifyes, to which Police Statlon?
Dale and Diary No.

- 10. THEFT

' Date and Time

4®) - Place : \ 1
(c) What was stolen? ' » etk \ \
- (d)  Estimated cost of replacement? e i \ \ 3 .
(e) By whom discovered and reported? 25 \ \
@ Has theft been reported to Police? : : \ PR W
(2 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 tﬁe

foregoing 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
accident shall be forfeited.

DateQ)) (&> )4 208 | Signature of the insured

R
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i The Ori‘ental‘InsuranCé Company Limited oty
* Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

e Received - B e Day of i ,
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sumofRs.

~ (In words Rupees : e R

*in full and final settlement of the loss and/or damage caused through the accident

~ my/our motor Car/Vehicle No insured under Policy No._ i
the said company and accident which occurred on or about __ ; I/We give
the discharge receipt to the Company in full and final settlement of all my/our claims

present of future arising directly/indirectly in respect of the said accident.

. : | OncRupee
; ; Revenue Stamp
‘When Amount
Exceeds Rs. 5000/~

Signature A"y’»\“\fﬂchv i

- Witness

L T S s Occupation .........vensencniniae i
R R Address i inrae R N M
L s R 4 R e

Bank Account Number o
Name of the Bank ......iicususccetCiS
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o&ﬁm#WWWlm

/ Fin al surveyor.

As per details below, kindly arrange to depute the Spot
ﬁ'gaa I B mn ﬁ

Name of the Insured & Mobile No./

ANSHW YPDRvV

L
YRS D1 9 & HiERd .
o 2063261
2 | Vehicle No. /9Tg< H&T ' LP 324336
3 |Policy NO./'QTR'F\[ﬂ. J=T : 7g7m0151[20251&%?9L
4 |Period ofInsurance/'EﬁTIT 3rafer  29-0926T0O 990923
5 |Date of loss & Time /gdaal &7 e & s
6 |Place of Accident / GHCT BT TITT Hebimbur -
7 |Name of the Driver, D L No. & Mobile No / up&'*iOl‘\*OOug}L . ‘\
SER o1 9,31 W L &WRA d | poppopd Yook |
8 |Estimated Loss / SIHTAE g1 J
09. Cause of Accident /gih"'ﬂ?ﬂ PR : 4 S
% ; qi”it sre &
o 2 Jom |
10 SpotSurvey/’W‘lJE' Id / Wi gdar &1 9 Ma
11 | Third Party Loss/?[?ﬂ'q U&f g1 / FIR No. \
12 |Name of the Workshop, Address & Contact L ; .
No./@RITT BT AT, Tl & Ashrg Mrtor k"‘é\"‘mﬂﬂa«
.
J1E 1R T2

Date/ﬁﬁi?ﬁ ;006 26

w\nu

\la\c\mf

) hu \103'0«\’

Signature of Insured /'GﬂTIT%l'Rﬁ'T &

e
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