
To / aT. 
The Oriental Insurance Co Ltd/ 

Sir /43lų. 

2 

Subject /t44: Claim Intimation Letter /Ii H 4a. 

As per details below, kindly arrange to depute the Spot / Finai surveyor. /H4 

Name of the Insured & Mobile No/ 
HTR I TH & HIGŞT Ā. 
Vehicle No. /I3T HGII 

|3 Policy No. /yif 

HH 

I 
Period of Insurance /dHI Haf 

5 Date of loss & Time c I fai# & 

6Place of Áccident /T RIT 
7 Name of the Driver, D L No. & Mobile No / 

8 Estimated Loss / 4q4Ia gIf 
09. Cause of Accident /tcI I OTRU: 

c Hd/Ic Hur 10 Spot Survey 
11Third Party Loss gtų qạ FIf FIR No. 
12 Name of the Workshop, Address & Contact 

H 

Date /faİ# : tolos|-026 

RATU 
70S4276767 
UP 74 AP6887 

25240o l3)20263570 
07l69)20 2S To 06]09)2c 26 
ov|o6l2026 

RATU 7054276767 
UP 74 20 2SOO |03S9 

l0s34 =60 

ASHAmToR 
757I 90 203 

Signature of Insured /đHTUTRG 



HMe CTD2021 

() 
(h) 
() 

(0) Was trailer atehed? 

() 
() 

(leated in ndia, subsilkry of'General lnsuwanee(oywato) of' luba) 
Regd. onico: Oriental louse, P.D, No,7037, A-25/25, ANat All Rod, New Delhi H002 

() 

Nam 

(a) \Was he vehice in yroper woking vontition? 

(y) 
(h) 

Address or conospondence 
Teleplons 

Muke Y'er 

() 

E SSUEOF USORM IS NOT TOBR TARIN AS AN ADMINSIONOF LIADUIIY 
Please answer Al relevant questlous Mlly 

(h) or nhat parpose was the vehiele heing usd at tlhe timw of' avcident'? 
) a Muor Cyele/scooter 

Tho Oriental orco ('ompany Inited 

IWas a si-car ataehed 
|Was a pillion rider criod 

The tollowing quosions heed be answered in vomoreial vohicles 0uly: 
Registevl lalen weighı 
Vnladn Weight 

MOTOR OLAIM PORNM 

Natwe omit 

Engine No. }FHATIFBSRG OG92 
Chassis No. MGLHAW331 SHGO6567UpiAp 

RATU 

Nature of yoods carriel 

INSURED 

ADDTONAL, INIORAMATION(OMAMROIAL VEHICLE) 

IWas the vehicle plying tor hie 

Cntlealiy Nn253400]3i]2026)3160 
07loa\20 25 "To olon) 203. 

IWeight ol goods crivd/Lol Chalan No,. 

Period ot lusunee 
Claim No. 

nGLA T<HAGU, MUDIYA IKAAAAUT UTAR PRADGH 

2.TEINSURED VEICE 

Number ot ssengers carricd 
Nunber ot Passenper ponited 

lony/leep/lacto, wIs (railor attache: 

Rugistratiun Nu, 

NA 

660) 

PERSONAL USE 



(a ) 
(b) 
(C) 
(d) 
(e) 

(u) 
(b) 
(C) 

(a) 
(b 
(C) 
(d) 

(e) 
() 

(u) Nune 
(b) Age 
(c) Address 
(d) Is tlhe Driver 

2 
3. 

Owner 

(i) 

paid driver? 

(e) If paid driver, how long has he bcen in 
your employment 

() Was he under the influence of intoxicution 
Liquor or drugs? 

(g) Driving Licenece Number 

Owner's relative or friend? 

(h) Issuing Authority 
(i) Date of Expiry 

3. DIRVER ATTHE TIME OF ACCIDENT 

Wus the licence temporary/pernancnt 
(k) Details of endorsemen/suspecnsion, if any 

Place 
Date and Time 

(0) llas he heen involved in any accident before?: 
(n) Ilas he heen chargcd by the policy?Il so, Why?: 

Nane 
Address 

Full details of damage 
Estimated cost of repairs 

Spced of'vehicle at the time of accident 
Give a short description of' the accident 
ITany third party was responsible for this 
uceident give the name and address 

KANAI)UTUTTAR PRA6IH 
43 

4 OTHER NSURANCE 

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

When and wherc can the damaged vehicle 
be inspected 

DETAILS OF ACCIDENT 

:UPY 2025O0l03S9 
ARTO - KANNAUJ 

23-09-203 
: PERMEANEAT 

Full Details of personal injury sustaincd 
Name and address of any person/hospital 
giving medical attention to injured person 
Full details of property damaged 

YES 

NO 

DAMAGE TO INSURED VEHICLE 

NO 

Ilas notice of any claim been given to you? : 

0zlesl2n26 

7. THIRD PARTY INJURY/PROPERTY DAMAGE 

o 

AS PERGSTI oT6 
(0S3y= 

CHH1BRAMAU 



(a) 
(b 

(a) 

(b) 

(c) 

(d) 
(c) 

(a) 
(b) 
(C) 
(d) 
(c) 
() 
(g) 
(h) 

Date 

Was driver/any occupant injured? 
Ifyes. give full details 

Give namcs and addresses ol' passengers/other 
Winess. il' any 

Did a Police Constable take particulars of 
The accident? 

lyes, to which Police Station? 
Date aund Diary No. 

8 

Was aceident reported to Police? Ifnot, Why?: 

Date and Time 
Place 
What wvas stolen? 

INJURY TO DRIVER/OCCUPANT 

Estimated cost of replacement? 
By whom discovered and reported? 

Which Policy Station? 

9. WITNESS 

Has thelt been reported to Policc? 
When? 

C.R. diary Number 

10, THEFT 

NA 

NA 

/we the above naned do hercby, the best of myfour knowledge and belief. warrant the truth of' the 
f'oregoing statement every respect and /We have made or in any further declaration the Company may 
require in respect of the said accident, shall make ny lalse or fraudulent stutement of any suppression or 
concealment, the Policy shall be void and all rights to reccive thereunder in respeet of part or tuture 
accident shall be lorfeited. 

Signature of the insured 



Discharge Voucher 

Received 

Rs. 

ACCIDENT DEPARTMENT 

Witness 
Name 
Signature 

Address 

The Oriental Insurance Company Limited 
Head Office, A-25/27. Asaf Ali Road, New Delhi-l10 002 

Day of 
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of RS. 
(In words Rupees 

Claim No. 

in full and final settlement of the loss and/or damage caused through the accident to 
Imy/our motor Car/Vehicle No. insured under Policy No. 
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. 

Signature 
Occupation 

Issuing 
Office 

Address 

200 

Onc kupe 
RevcHuc Stamp 
Whcn Amount 
Evevwds Rs. S000/ 

Bank Account Number 
Name of the Bank 

of 
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