:f‘*"{?%‘
'
== The Orient: ¢
Oriental Insurance Company Limited

(Incorporated in India, subsidiary of G
R e ) ary of General Insurance Corporati ic
egd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Rozldull\(l)::vy g)lgl(ll]]:)l 10 002

(

MOTOR CLAIM FORM !

' !
o | [
Div. Br. Office Address
| I ice Address \\jH‘ D') ’2,{ Y 1) 1.4 c/ Certificate/Policy No.?—g'?'u o0/ 3’]}1076/ \\9}?-5‘7
Tel. No. ' /4 ’ 77 ,
el. No. Period of Insurance 72 2 Q;_fLi) w "l), ,D) 2024

Claim No.

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

() | Name .1' INSDRED 0\‘% mg“ﬂ’),\'\

(b) . Address for correspondence R = \ =
(©) Telephonc K) ’ H W\ﬂg Q:;D]

2. THE INSURED VEHICLE

Mgke & Year- Engine No. H &) P {;’ fﬁr 52 _?9, Registration No. l

_ . Chassis No. ) f} W ﬂ:v)\rfl\J‘ oS SH s 3
MEPof 2o PB4 0P RY 62

(a) Was the vehicle in proper working condition? M . ’M’L
(b) Forwhat purpose was the vehicle being used at the time of accident? p "~ ":}"

(¢) Was trailer attached? WA 4

(d) 1f a Motor Cycle/scooter \l A !
1. Was a side-car attached 4§
5 Was a pillion rider carried NP

IL. | ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :
(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
(g - If Lorry/Jeep/Tractor, Was trailor attached?
~ (h) ~ Numberof passengers carried
(i) - Number of Passenger permitted A

wRwrloe F et
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To / QT ﬁ
The Oriental Insurance Co Ltd / : '

fg sifuvee SR S Rifties

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

Subject /fAMT :  Claim Intimation Letter/ETClT YT U7 .

Sir / Hgled ,
. As per details below, kindly arrange to depute the Spot/ Final surveyor. / EIE]

ﬁﬁnﬁﬁmm%mwmm/m ThR Prge o @ waer 9 -

I [Name of the Insured & Mobi J o /
Nime of the Tnsured & Moblle NoJ UM M o1 {2934 (83

IZ Vehicle No. /dTg- &I UP @S‘C_, 'Z'(},Q 9_,’

3 | Policy No. / UTFerft =& ‘25"24&0/?//%245 /\1& 325>

4 | Period of Insurance / AT 3fafes ij}/ o ] mi/_s?}'% Z///[ ,J’Q/o Zé

5 Datgﬂdfﬁloss & Time /4T &1 f&Hi® & O?,‘l N b) 2o Z4 é} Lo ﬂ/

\.

6 | Place of Accident / T BT VI ﬂ.c/l Y neA o\

7 | Name of the Driver, D L No. & Mobile No/ | S 034 [0 rremad)p @s™20| oo\ 23R
WWW@Q’G{H&WW : -Q_Q,[/o:;,lrboll

8 |Estimated Loss / AT 81 % 42-,\—) 6\) /TJ? o ﬂ\j

7 A

09. Cause of Accident /§'EfE:IT$T DRUT : . oA\ Q\ MH\\( @HEQ ’“",C“ <Y
AR R aeX D N eIy BT IR 9~ |

e e e e M<m“g Ny W ey

qf\\ Q2 mrw e\—)~0
Oy

110/ Spot Survey AuTe ¥/ ¥ie FAGR HT A
11 Thild'Palty Loss/?[?ﬂ'q &l B+ / FIR No.

|12 | Name of the Wor kshop, Address & Contact ﬁ%o\\;\\m}{ ”A\* © §M

No./ AT HT -, uaT&lﬂaTsa L aE
4. D EITLIR62
Dlﬂ/ #JWW%% Signature of Insured ) YRS &
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(a)
(b)
(c)
(d)
(e)

3?? AT

3.  DIRVER AT THE TIME OF ACCIDENT

(a) Name : nﬂ\\)\] K\\MM
. ] P

(b) Age
(c) Address
(d) Is the Driver

1. Owner : } :
2 paid driver? : . AN o, (
3. Owner’s relative or friend? : MQJM A b

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

your employment : = | N A
S — }

() Was he under the influence of intoxication
Liquor or drugs? : N Q

(g) Driving Licence Number LJPQ»A’”LO ' 6 Q’O/ 0 Q)@E
(h) Issuing Authority

(i) Date of Expiry : N 7 b "LD’Z S
() - Was the licence temporary/permanent g 1 3om O WYN S M-

(k) . Details of endorsement/suspension, ifany ] Nz RN

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

(m) Has he been charged by the policy?If so, Why?: ~HA

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT .

Date and Time 07/, AN L I%’l/;) ( :l 0_0_’0@

Place
Speed of vehicle at the time of accident

L.
Give a short description of the accident 3‘\\({” =5 N—' ””E,/? —“—‘/crH <((‘/; "\\\
If third party was responsible for this \7’3\ Wi
aczcl?dycnt lgive name and address ‘J ' \'\ "(/\\% % 3\\"\ q ﬂ 7 gl ' \IT‘ 3’;)

DAMAGE TO INSURED VEHICL&S

o W
| }9 RO b WIR R
(a) Full details of damage ﬂ A ] ) el Pa~o— ‘ ,\W
(b) “Estimated cost of repairs \\ .\Q,, ) (4’\// = AN )
(¢c) When and where can the damaged vehicle b . ‘

be inspected QMO{ Ly vey
l
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name : — 'f
(b) Address : L3
(¢) ©  Full Details of personal injury sustained : R \\ A\
(d) : Name and address of any person/hospital N \J
- giving medical attention to injured person o R

(¢) . . Full details of property damaged : \
® Has notice of any claim been given to you? :
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Accident Department l::clﬂicy No2 §°2 \(yo]"a j)fq,ué,‘/g Ny
: aim No.

The Oriental Insurance Co.Ltd. ‘
(INCORPORATED IN INDIA) <

Subsldiary to General Insurance Corporation-of Indla
Regd. Office : Oriental House, P.B.No. 7037,
A-25-27, Asaf Ali Road,New Delhi 110 ¢02

Received. from THE ORIENTAL INSURANCE CO.LTD. the sum of

Rupees
in full payment of our Bill No. dated
for repairs done to Motor Vehicle No. belonging to the

hereunder countersigned whose Satisfaction Voucher duly signed is also appended.

~

. ,')f’”/ xR

S RN ESIRY

Insured's Countersignature

I/We hereby acknowledge having received from

my/our Motor Vehicle Not)_f_&_f_@l:}@}/

which has been repaired to my/our satisfaction, and I/We admit that the payment of

Rs._. made by THE ORIENTAL INSURANCE COMPANY LIMITED
for such repairs is in the full discharge or my/our claim upon the said Company under
its Policy No. in respect of the damage

caused to the said Motor Vehicle in an accident that occurred on or about

the day of 20

Dated this day of 20 [

The Insured is requested to sign X ﬂ <i{$\

at two places marked as : X Signature of Insured

V-55 BIL
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8. INJURY TO DRIVER/OCCUPANT \\]

(;1)) - Was dri}’cr/mlyoccupaminiurcd? 5 |
(b) . Ifyes, give full details " : e

. 9. WITNESS
(a) \C\i:\u names and addresses of passengers/other
itness, if any : /

(b) ' Dida Police Constable take particulars of

" The accident? : f\

(¢) Was accident reported to Police? If not,Why? : / \ X
/

(d) If yes, to which Police Station? ; / N \\'

(¢) Date and Diary No. et
10. THEFT [
L]
(a)  Dateand Time : ~
(b) - Place : /
(¢) ° What was stolen? : -
(d) . - Estimated cost of replacement? : e \
(e) By whom discovered and reported? ; ~ A
(f) 'Has theft been reported to Police? : e ) I /\
(g) “When? \ ' \
(h)  Which Policy Station? :
(i)  C.R.diary Number e

to the best of my/our knowledge and belief, warrant the truth of the
We have made or in any further declaration the Company may
r fraudulent statement of any suppression or
thereunder in respect of part or future

I/we thé above named do hereby,

t every respect and I/
f the said accident, shall make any false o

licy shall be void and all rights to receive

foregoing statemen
require in respect 0
concealment, the Po

accident shall be forfeited.
- Signature of the insured ?m‘g
Date O Zbﬂ 2200 74)

L]
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