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&ndetﬁae influence of intoxication

drugs? | A5k Mo

) Driving Licence Number BOUP
Bngduwtodty  LpRe
B Doy Y -06- 205
() Was the licence temporary/permanent Pen prgnent
(k) Details of endorsement/suspension, if any v
(1) Has he been involved in any accident before?: B IA
- (m) Has he been charged by the policy?If so, Why?:

L 4. OTHER INSURANCE

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

(a)  Dateand Time

i : Ak 5. DETAILS OF ACCIDENT

03-06-2¢  0Stoofm

(b)  Place ' HPA

- (c)  Speed of vehicle at the time of accident
(d)  Giveashort 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 Fr: h’\ml k'cg |&'P.

(b)  Estimated cost of repairs

: (c) When and where can the damaged vehicle
v _be inspected

Name
Address

- Full Details of personal injury sustained

: Name and ?ddre‘ss of any person/hospital
- 8ving medical attention to injured person

MR

ull details of property damaged

notice of any claim been given to you?
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Was accident reported to.Poliée‘? It not;Wliy? £

: ifym,w which Police Station? '
 Date and Diary No. : :

Date and Time ‘ ; B Ty -
- Place ok \

‘What was stolen? £y

Estimated cost of replacement?

By whom discovered and reported?

When?
it Which Policy Station?
() C.R. diary Number

\
‘\
Has theft been reported to Police? : NlA \\ ;
' \
\

T

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the b
' foregomg statement every respect and I/We have made or in any further declaration the -Corhpany 'ma'y'A v
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. : 2o . : .

v
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The Orlental Insurance Company lerted
" Head Office, A-25/27, Asaf Ali Road, New Delhl-llO 002

¥ Received Day of
ﬁmeHE ORIENTAL IN SURANCE COMPAN Y LIMITED, the sum of Rs.

ﬂnwords Rupees
“in full and final settlement of the loss and/or damage caused through the acc1dent

my/our motor Car/Vehicle No. insured under Policy No. i
 the said company and accident which occurred on or about - TWe 'give‘
the discharge receipt to the Company in full and final settlement of all my/our clalms

: present of future arlsmg dlrectly/mdlrectly in respect of the said accrdent gL

' iigsﬂ - - : : y : .| OneRupee
; ) i Revenue Stamp
‘When Amount

. Exceeds Rs. 5000/~

Namc , Occupation ........ i
Srgnaturc ‘ : Address

V4 be e s e eisiae aie sislee: o iniate elk dNIVIIRIN OIRTS IS

B i iiitisaragirerie e : A S
ok : : R O B (5 ST oAb i %
v S ¢

Bank Account Number ....
Name of the Bank .....c.ccooveneenns
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To / '@m ﬁ ' /
‘The Oriental Insurance Co Ltd/ ‘

ﬁaﬁﬁms@w

.......................................

Sublect/ fd¥g: Claim Intimation Letter / GIAl I UA .

Sir/Wgled, '
As per details below,. kmdly arrange to depute the Spot/ Final surveyor /=
IR Frged e3Pt TR BN -

23 @ R ¥ AR, FUAT Wi / BTEd

1 [Name of the Insured & Mobile No./ RRBIND [kumpR. YRD W'
YRS $T W & HiGEA A :
f , 3112322153
P Vehicle No. / T8 T&T | B
r . . | [ & AWK
3 | Policy No. /Um qHETT 2524@0l53112026 !32419
4 |Period of Insurance/ﬁ&m 3rafer 11-008-9C.TO 10224
5 |Date of loss & Time /GHeAT &1 faAF & P
e 03-06-24 0500 P
6 |Place of Accident / §"t'f'€'=|T CARXIGH MR
7 |Name of the Driver, D L No. & Mobile No / e
, HPESA20)100073 68
SISaY &1 9, 81 TG . & Alq3d PR RumpR YRpRY
8 |Estimated Loss / 3IHTT 81

09. Cause of Accident /’f{mw PR : @ET? ?ﬁ "(% gﬂ& &Lﬁﬂa %

P aril‘t% sprT foy
e A ﬁg@m?ﬁﬁ%;

10 | Spot Survey /&Te Td / Tic JAUT PT AH Ml
11 | Third Party Loss /<1 U&f T / FIR No.

12 | Name of the Workshop, Address & Contact , }
No /THRITT BT A, T & e M | OO MITR kusb

=i.
9161 633%
ate P : :
%é?’fﬁ 090626 | Slg,mture ofInsured | SHIYR® &
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