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hicle No. /9T8q I&TT UPSSFMOIE\L W
Period of Insurance / ¥t &ra'fir ’),1, \5\107,5 ﬁl /’L’L\ \B\Zaﬂ

Date of loss & Time /gUeT &1 Rew & 1%/ S[2026 { Y- ')‘OP’Y)T
qHY

Place of Accident / gﬁzmm@m ‘ftrtm'Sﬂ' [ 4% <)
Name of the Driver, D L No. & Mobile No /

@éﬁ?mw:ﬂwq&mq ’(Qfa{ﬂ ﬁﬂ«ﬁ 6%‘21&,692

vPS2 2o\ o \M 2D

Estimated Loss / 3HTE 11 )2 403

09. Cause ofAccldcnt /§dE=|T$T PROT : ey 1 f??'%——ﬂ'g—a b’\\
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11 | Third Party Loss /@ard U& BT+ / FIR No. A

. ENGG.
12 | Name of the Workshop, Address & Cor;%c; De P IBTORS MM ) ¢ J
i; hd : 1 . I
iy T | College q38sYo§
. I Colley
/é/?OZ é’ Signature of Insured ) YRS &
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3. RATT
DIRVER ATThg TIME oF ACCIDENT
(a) Name

(b) Age ] j )

(¢) Address S A l_l;'lllf
) Isthe Dl Ay e
Owner . 982 91 «r@ﬂ

paid driver?

Owner’s relative or friend? ”/mvnr?ﬂ.sp'/

(¢) Ifpaid driver, how long has he been in

@

your employment . N
(N ré_.um he ::%Q the influence of intoxication
quor or drugs? : Nb
AMVV _Cl,.\?m Licence Number . up S?2 2y _ %00 \ C_Wﬁ 2
1) Issuing Authority :
(i) Date of Expiry nwgo_ O_ 1 b_\mwmﬁ—\._\mc 2
() Was the licence temporary/permanent : Peawvnguent
(k) Details oﬁn:goanan_:\m:mvnsmmo? ifany ‘ i

(1) Has he been involved in any accident before?:
(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

(a) Date and Time . L ® _ s ~MI|GM.. 6 y _ Yo
(b) Place : ‘nmCN._ S 1A A,A\—.M_
(c) Speed of vehicle at the time of accident 3 IS—"20km] A, ‘
(d) Give a short description of the accident : ! 5 o e, 8 ) ¥
(c) If any third party was responsible for this GN.W/ .ﬁﬁ Q)\N\ 7 L #NJ\ 575 %7 n:uj\u\m,\l@ v\.qu

accident give the name and address N Sy ) N“ 2/7 Q1) s l\mv« 7 L)1) n\Aersma\ M\Mw

6. DAMAGE TO INSURED VEHICLE
/ 1

(a) Full details of damage : \Pw \Qx\ﬂ mm\\\\u\b\\ml
(b) Estimated cost of repairs ) : 12 Yo
() When and where can the damaged vehicle -

be inspected : \3 o D o 3 A _ prN M.

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address 5
(c) Full Details of personal injury sustained : et
(d) Name and address of any person/hospital 7_ ?\

giving medical attention to injured person  : el
(e) Full details of property damaged -
N Has notice of any claim been given to you?
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8. INJURy TO UESW:\OOOC_SZ,_,

() Was 9.?25% OCCupant injured? \

®) If'yes, give full detajls i‘\u\//

(a) Give names and address O WITNESS
Witness, if any

(b) Did a Police Constable

take particulars of
The accident? : “ \ M
\

(c) Was accident reported to Police? If not, Why? :

(d) Ifyes, 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? : n <
(e) By whom discovered and reported? g \_ y
® Has theft been reported to Police? : \\
(2) When? i
(h) Which Policy Station? :
i) 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. 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.

Date 9 \m\Mon 200 Signature of the insured

. M-y Wieq
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pischarge Vouchet ACCIDENT DEPARTMENT
Claim No.

Issuing

Office
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The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

200

Day of
TED, the sum of Rs.

Received
From THE ORIENTAL INSURANCE COMPANY LIMI

(In words Rupees .
in full and final settlement of the loss and/or damage caused through the accident tO
my/our motor Car/Vehicle No. insured under Policy Zo.\\\\\\\.ow

I/We give

ident which occurred on or mdoi .
Company in full and final settlement of all my/our claims

y/indirectly in respect of the said accident.

the said company and acc
the discharge receipt to the
present of future arising directl

One Rupee
Revenue Stamp

Rs.
When Amount
mxnannmamooo\-

N
«R:&qmﬂA

Signature .

Witness .
NAME ..oveeeeeens e T Occupation .......oeeeemeeeses SR
SHENALUIE .cvesreeessrseers oo ADArESS «uvvenverneennreannanenns
AAAIESS oovvnnrmnmremsnnsene i

Bank Account Number ............o.e
Name of the Bank ......cooiiiiiiiiiies



