/

/

To/ #ﬂTﬁ
The Oriental Insurance Co Ltd /
fa sifrgoes
sublect/ RWY; Clalm Intimation Letter /G701 AT T2
i WERY. /
As per details below, kindly arrange to depute the Spot / Final lUI’“Y‘""ﬁ

R m R & SFER, puw W /wgTe Wi Pgw o7 9 aaen Bt
| \lmclaflhc Insured & Mubilc No.n" SOM 3‘0"-1‘;\—4_- _

TN T T & Hw 4645650073
2 \ehicle No. / @TRA WL - ] UP?GALJSS\I}E |

Policy No. / Tl @ 25y Gv!:ll [ 202653285

<+ Period oflnsuranccfﬂ'm 3afy

2% [1ef a5 — 2P[fe]2€

3 Dateof loss & Time fgﬁcE:ﬂ @1 fAe &

o1fogfa¢ ~ Siex PP

6 Place of Accident xgvfzmmmﬂ

7 Name oflhe Drm.r D L No. & Mobile Nol
SER 1 M, & ua . & e |

gald 516G L% - »

| Avinash  Singh

VP26 (Yoo 62YS

5  Estimated Luss/m g

5900
/ v q_m(‘] :TB'?’

&
19, C ause of Agcident | GHET BI BRI : <TaAId 55 38

Qd‘,:CﬂQLEI—A,J

3?3%1'_5\7#/f

187 11¢

”ﬂ ,WQ ¥ Ten ﬂ? ﬁfc‘ﬁz"}

10 Spot Survey e ﬂﬁfm‘c' TRR  YIW F1 W

11 Third Party Loss :’?I‘rﬁu q&f 'fn'Tﬁ/ FIR No. |

12 Name of the Workshop, Address & Contaci

Hargd /B

N/ @Y &1 AT, Udl &
={.

vue AT 03[06]2€
g

A A
- A9 o
Gubre. Aue Dealers 3yof2
Razhfuy  [fayrqithaba d
RE¥FUY 8234

IeAT
Signature of Insured / YRS ¥

S .



Ll
\Q, e Ol lmuu(mW'Fl'"“d

CIaporaiad w0 bk subsdiny o Gerweral Insurmn ¢ ( "P‘r‘.'“‘ " 10 A
Ropd VR Oviental Tlouse P N 1017 A 2925, Asal Al Koud, New Db 110

MUTOR ¢ LAIM FORM

1% e Offne Addeess | e oy e 2624003 |2026[53723
. ' Persod oof lim srance 2&"./.25"'- 28“"26

Claim Ne .

T ISSUL OF T10S FORM IS NOT [0 BE TAKEN AS AN ADMISSION OF LIABILITY
Plisse answar All relevant questions fully

I INSURID)
on San Jana

| cicphon . ma Jhm K\“q g; Fﬁm‘a‘ﬁbq &

2 THE INSURED VEHICLE

R

T U'Flié E3 SC,; ﬁ'éq; ?g Reyisiration No.
N mEL TR 6uSGH 633y | (P76 A

! : _ (29"1

s de um prupor work g condilior \IQS
pose was il i g wsed ot the tine of acaident! PHIW Usc_
Crele/sivote: #AAD
3 sidocar atts hied A.»O
" A0

POATSEA TRONICONIMERCTAL VEMICLE )

N t CICH conmier. sl velackes gl

| A

|

Al
o ’

{ L wopdy g o e
! W Lactsy Jecp/brator war v oaihon atta D!
( ol s g 1 waniil
L " il ¥y "y \lnlllll‘ll'll




L

1]
VODIRVTICAT THE LM OF ACCIDERT

\ \.|||
(M A
Adbihioss
W b Do
| Uwint
pod v } )
L] Wi s el o0 P

-

o Hpard diver, how long has he been in

(LT LS l\|\'ll“\ il

(1 W

Ligquor o drugs?

by wider the inMuence of imoxication

Deovng Fvence Nuaber
g Authonty
e o Bapiny

Avinash,  Singh

b
Khu‘lm K"my Kt SYOII F\‘Fﬂl\&! ld

Keti mg o=
quh‘vc-
A
e

4 AlrEpp 62 UE
U %QFI i
kll‘_?fl"l‘i .

W the licence temporary penmanent . Ptm“iL_ - —_—
Lo Detals of endorsement/suspension. 11 any _ ~° ~
Has L beeninvolved in ans aceident before _’4,6
Has e been charged by fhe policy 1t so, Why? Vi

o OTHER INSURANCL

Detadds of other

surance Polices indemndymy vou

arespect of this accident

S LETAIL

Vol el e atthe b of acoident

NOd r\L'('IlJI'?\;
exleG(26— Srop f’rn
T Ay XTE- r-mm_ e

niﬂ ,;..:,! Jﬂa Grral

& Yo

sive ashort descnphwn ol e ace wdem
iy Wil SRINTINRRRIS mu?« 2 W 0 B e & st 3
e nanie and addross ] [ -
DIANTAGE 1O INSURED VEHICT
" As Pex E2fimqie
FNIA gﬂﬂ/ ~

Cfl'-rpfq Alte Deapewg. Faxyyldhabaad

C THIRD PAICEY INIUIY PROPERTY DAMAGE

Abant ol ol ey s el
ot addicss ol Gy 0 rson i Pl
Pivy ol altenition 1 e i
Full detals ul ety danged
Has halice ol aly vl

A Decn given o yui!



NNy 10 DI AR CLPAN

() W dingg

A Soopant imgured ! A/\A
v, e Tl detls

Y WIINESS

{ Give e adiliesses of passenpend othe

“'lm'\\ b ans
\ Dl b oty b particulaes ol /'/ w

The avenbom ! — - !
i W acamicnt igponicd 1y Police” 1 not, Why
\ Wy oo v hich Police Sation !, -
( Daie and Dy No

10 THEFT

[ Daic and Tane :

Place
\ Wi Was stolep?

Y Lstimaned Cust of weplacement”

By whom discovered and reported”
Has thett heen repuited W Poljce

| When?!

e Which Pobicy Sttion

Tl dim Nambe :

shdobreby wtie bést ol myom know ledue g whet,

Wwarrant the truth of the
and TG have i o any durthon declaration (h.

: o
L (TS TS T TS S BN TIU | Cunipany may

P P peatod e s aecident, hadl iake any Lelse ar Traudutent statement ol an Muppiession ur
! ! ; .
e ety shdt e vond and all ngdis o tecene Uiarewder in fespect ul pait o future
RSN 1 RTW T Hg POy s L i
wdent sh ot herted .

TCTAT

o 93("(1 6 v Sipnature of the insured



I Yscharg
‘h"M \ll‘\ulh‘l ACCIDENT I PARTMI NI
(hlmf‘iu

I\wm;
Olle

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi 110 002
200

Recenved o . Dayof
Irom THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. _
)

(In words Rupees |
in full and final settlement of the loss and’or damage caused through the accident 10
r Policy No&ﬂd}f‘f206[53?33

my our motor Car'Vehicle Nu.'?@ﬁ] LV S SY insured unde

the sard company and aceident which occurred on or aboul : I'We give
the discharge receipt to the Company in full and final settlement of all my our claims
present of future ansing dircetly/indirectly in respect of the said accident.

Ks
Witness Signature % !
Nafmie iR . Occupation .

i : r\ddl'\:hs

Signalure

address

Bank Account Numbet
Name of the Bank



