
2

<br>

To /HaT,<br>

Sir /HElay,

<br>

The Oriental Insurance Co Ltd/

<br>

5

<br>

8

<br>

Subject /faqy: Claim Intimation Letter /IT HI a.

<br>

As per details below, kindly arrange to depute the Spot / Final surveyor. /A

<br>

Name of the Insured & Mobile No./

<br>

|3 Policy No. / qtT He

<br>

Vehicle No. /T8G HI

<br>

|4 Period of Insurance/dHI afa

<br>

Date of loss & Time GtcT T fio &

<br>

6 Place of Accident /cT IRTH

<br>

Name of theDriver, D LNo. & Mobile No /l

<br>

Estimated Loss / 3HIAG BTM

<br>

09. Cause of Accident/cHT T RUT:e

<br>

10 Spot Survey ic HIuic Hdr 4

<br>

11 Third Party Loss /gi H JIHFIR NO.

<br>

12 Name of the Workshop, Address & Contact

<br>

No/q2I T TH, YAT & HaT 9H

<br>

.

<br>

Date /fej: 6/6

<br>

Nahame

<br>

mob- qo1493oB6

<br>

VPgS Cx q240

<br>

SN00 (31R026 /3140

<br>

olas to /d|26

<br>

Date

<br>

Sughad

<br>

No

<br>

Jein heo comy /

<br>

to1998}

<br>

Signature of Insuret-+-TURE

<br>



Div. Br. Office Address

<br>

Tel. No.

<br>

(a)

<br>

(b)

<br>

(c)

<br>

Make & Year

<br>

II.

<br>

(c) Was trailer attached?

<br>

(a)

<br>

(d) Ifa Motor Cycle/scooter

<br>

(b)

<br>

(Incoporated in India, subsidiary of General Insurance Corporation of India)

<br>

Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf AliRoad, New Delht I10 002

<br>

(c)

<br>

(d)

<br>

(e)

<br>

(f)

<br>

(a) Was the vehicle in proper working condition? 7S

<br>

(g)

<br>

Name

<br>

(h)

<br>

(i)

<br>

Address for corespondence

<br>

Telephone

<br>

1

<br>

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

<br>

Please answer AIlrelevant questions fully

<br>

(b) For what purpose was the vehicle being used at the time of accident?

<br>

2

<br>

The Oriental Insurance Company Limited

<br>

Engine No.

<br>

Was a side-car attached o

<br>

Was a pillion rider carried

<br>

The following questions need be answered in commercial vehicles only:

<br>

Unladen Weight

<br>

Registered laden weight

<br>

MOTORCLAIM FORM

<br>

Nature of permit

<br>

1.

<br>

INSURED

<br>

Nature of goods carried

<br>

Chassis No. m BLHAuSAGSBs9 soSCA24

<br>

Was the vehicle plying for hire

<br>

Cerificate/Policy NoQS24 o/31 6 21480

<br>

2. THE INSURED VEHICLE

<br>

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

<br>

Period of Insurance

<br>

Claim No.

<br>

Weight of goodscarried/Load Challan No.

<br>

AtF6s4Ga4642

<br>

Number of passengers carried

<br>

Number of Passenger permitted

<br>

Na hane

<br>

IfLorry/Jeep/Tractor, was trailor attached?

<br>

Registration No.

<br>



(a)

<br>

(b)

<br>

(c)

<br>

(d

<br>

(e)

<br>

(a)

<br>

(b)

<br>

(C)

<br>

(a)

<br>

(b)

<br>

(c)

<br>

(d)

<br>

(e)

<br>

(0)

<br>

(a) Name

<br>

(b) Age

<br>

(c) Address

<br>

(d) Is the Driver

<br>

2

<br>

3

<br>

(i)

<br>

Owner

<br>

paid driver?

<br>

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

<br>

your employment

<br>

() Was he under the influence of intoxication

<br>

Liquor or drugs?

<br>

(g) Driving Licence Number

<br>

Owner's relative or friend?

<br>

(h) Issuing Authority

<br>

Date ofExpiry

<br>

3. DIRVER AT THE TIME OF ACCIDENT

<br>

(i) Was the licence temporary/permanent

<br>

(k) Details of endorsement/suspension, if any

<br>

Place

<br>

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

<br>

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

<br>

Date and Time

<br>

Name

<br>

Address

<br>

Full details of damage

<br>

Estimated cost of repairs

<br>

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

<br>

5.

<br>

Speed of vehicle at the time of accident

<br>

Give a short description of theaccident

<br>

If any third party was responsible for this

<br>

accident give the name and address

<br>

4. OTHER INSURANCE

<br>

Sughad ingh

<br>

upds 22269) S 289

<br>

When and where can the damaged vehicle

<br>

be inspected

<br>

palotve

<br>

DETAILS OF ACCIDENT

<br>

Full Details of personal injury sustained

<br>

Name and address of any person/hospital

<br>

giving medical attention to injured person

<br>

Fulldetails of property damaged

<br>

6 DAMAGE TO INSURED VEHICLE

<br>

Has notice of any claim been given to you?

<br>

2/6l26

<br>

7 THIRD PARTY INJURY/PROPERTY DAMAGE

<br>

Aen bshnatas

<br>



(a)

<br>

(b)

<br>

(a)

<br>

(b)

<br>

(c)

<br>

(d

<br>

(e)

<br>

(a)

<br>

(b

<br>

(c)

<br>

d'

<br>

(e)

<br>

(1)

<br>

g)

<br>

(h

<br>

(i)

<br>

Date

<br>

Was driver/any occupant injured?

<br>

Ifyes, give full details

<br>

Give names and addresses of passengers/other

<br>

Witness. if any

<br>

Did a Police Constable take particulars of

<br>

The accident?

<br>

If yes, to which Police Station?

<br>

Date and Diary No.

<br>

Date and Time

<br>

Was accident reported to Police? If not, Why? :

<br>

Place

<br>

8

<br>

What was stolen?

<br>

Estimated cost of replacement?

<br>

INJURY TO DRIVER/OCCUPANT

<br>

By whom discovered and reported?

<br>

Which Policy Station?

<br>

Has theft been reported to Police?

<br>

When?

<br>

C.R. diary Number

<br>

9. WITNESS

<br>

&lcks

<br>

200

<br>

/we the above named do hereby. to the best of mylour knowledge and belief, warrant the truth of the

<br>

foregoing statement every respect and I/We have made or in any further declaration the Company may

<br>

require in respect of the said accident, shall make any false or fraudulent statement of any suppression or

<br>

concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

<br>

accident shall be forfeited.

<br>

10. THEFT

<br>

Signature of the insured

<br>



Received

<br>

RS.

<br>

Witness

<br>

Name

<br>

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

<br>

(In words Rupees

<br>

Signature

<br>

The Oriental Insurance Company Limited

<br>

Head Office, A-25/27, A saf Ali Road, New Delhi-110 002

<br>

Address

<br>

Claim No.

<br>

Day of

<br>

in full and final settlement of the loss and/or damage caused through the accident to

<br>

my/our motor Car/Vehicle No.

<br>

insured under Policy No.

<br>

the said company and accident which occurred on or about

<br>

of

<br>

the discharge receipt to the Company in full and final settlement of all

<br>

present of future arising directly/indirectly in respect of the said accident.

<br>

Signature

<br>

Occupation

<br>

Issuing

<br>

Office

<br>

Address

<br>

200

<br>

my/our claims

<br>

I/We give

<br>

One Rupee

<br>

Revenue Stamp

<br>

When Amount

<br>

Exceeds Rs 5000/

<br>

Bank Account Number

<br>

Name of the Bank

<br>



Ant Buker ole

<br>

Instd \ddre

<br>

Rgivation \

<br>

t npine hris

<br>

(nic apacitN

<br>

atingapaan

<br>

pH Beds

<br>

R70L altoa

<br>

lchide

<br>

Fkc tecesoric

<br>

Basis PrKninn

<br>

STntat i d ib

<br>

wogaphical Ara ExtnMT

<br>

Return o Insuic

<br>

0 BH\RALAGAR) ALA, G \RY \LAMATHHLRAs

<br>

Driving T uitisn Loaing On OD Prenium (ó0

<br>

t-Ietai Addirto fpx

<br>

Ant- het Destce (!I-{0)

<br>

he Replacement

<br>

onsunablks

<br>

IS RED MOTOR \FICLE DE \S

<br>

IF RO MOORP

<br>

lafuntar Deuctibles(VI 22\F

<br>

Membership E-S)

<br>

RO S'U MOR I'AS

<br>

Vumincy Detaslh :

<br>

TAX INTOICECERTIFICATE CUM POLICY SCHEDULE

<br>

(FORW5tOF THE:CEVTRAL MOTOR VEHICEs RILES.1989)

<br>

DINISIONAL. OFFIE. 146 Kl AIR SAAR. OPr. L MINTANOVA MEERE..12 404157. .sTIN; 9A AACTO62"R4ZL)

<br>

asmest Defaik :

<br>

ii\TH6N9464- MBLI!\W47XS$G535*

<br>

thnancer Jps

<br>

Bicvunt iui vhick tesigned or handicappcd

<br>

Aet osn bamage I'remium )

<br>

OW\DAMAGESECIOM1)

<br>

Deductibles

<br>

AddOn Cosctags

<br>

Vomine Name

<br>

Pasment Method

<br>

y

<br>

: The Oriental Insurance Çompahs J.td.

<br>

Iype Of. Fd PRO

<br>

as

<br>

antyd e

<br>

79 59

<br>

POS D

<br>

1279.59

<br>

Financer Name

<br>

Citeque o.fransactiun

<br>

W0975MD

<br>

Policy Schedule

<br>

,lusM
d i

<br>

lehicle

<br>

Ekctrical AccesNorie

<br>

Total'\

<br>

Son Eetricat Accessorie

<br>

Policy Issed On

<br>

Propval No& Date

<br>

Pulics Perivd tO1 N DAMAGE

<br>

Pollcs erind tt1RI

<br>

TMECONTRACT
O

<br>

Pulicy Iype

<br>

Schedute oT Premium 4Ámeunt in Rs.)

<br>

Gevgraphica Ardu

<br>

Basie Third Parts Liability

<br>

Net Lialitity Prs miunL (B

<br>

GST

<br>

Total Premiun (A+BI

<br>

Compulsury PA (oser Prenniun

<br>

PACoser for Person OF Rs(0)cach (|\-16)

<br>

SERVICE TAX

<br>

Legal Liabiltix (WCto driver (|MT-28)

<br>

Tegal Liability to Fmp'oyees (IMT-29)

<br>

Lxgal Liahility to Passenger (|MT-46)

<br>

Driving'
1 uitiun L.oadirg Un P Premiun (o)

<br>

STAMPIDLIY

<br>

PA Paid Driver, Conductor. Ckaner-GB36B3

<br>

Swachh Bhurat(»á0.50

<br>

Krahi Kata Cens,Š"

<br>

Nts:

<br>

Gruss Premium Faid

<br>

8

<br>

4. uluntur cxes Rs0y

<br>

Bank \ame

<br>

c test te Mided See i'ie siaie hcatedAVODACE OF CERTAI AND RGUIS OF RECUNECY

<br>

Iead Breakin o

<br>

Insured State

<br>

SHRIRAM FINANCCLIMUTED

<br>

R 2524M) | 26 2 & f-2025

<br>

*INSRED DECLAREDVALLE(DV) (is Rs.)

<br>

Zoe B -Rest ot Inda

<br>

LI \BILITY SECTION (B

<br>

1. Policy Estiance is e vubjecl lu the realisatiun ot ehqu

<br>

ru

<br>

hutikle of R,IMT-22

<br>

Relation

<br>

Pe

<br>

Fipancer Branch

<br>

POS PV VO \adhar \o

<br>

smeats mitetd hi it atenwhchde lat, on onpuny 's wbsite

<br>

UTIAR PRADESII

<br>

t)

<br>

3851

<br>

Gcncrat Manage

<br>

Authorized Signature

<br>

4043

<br>

728

<br>

Antount

<br>

4771

<br>

GIRG*

<br>

he Orental tusurance Cuampad, Limited

<br>


