\

To/ﬂaTﬁ',

The Oriental Insurance Co Ltd /

Subject /fdYT : Claim Intimation Letter / 14T YT UH .

Sir /9gIey, -
As per details below, kindly arrange to depute the Spot / Final surveyor. / =

fR T Ravw & ouR, rar @it / BETa FaWR Pge a3 3t o Y -

1 |Name of the Insured & Mobile No./ '
mm&m q". F‘.‘“( kuMQY‘, 90“2({014(4 0.9
2 | Vehicle No. / qTg< H&T UP B2 AX 8545
3 |Policy No. / TR =T 252400/31] 2024 [35 ¢!
4 |Period of Insurance / §1HT 3af¥y 05-09-202¢ 1o 04-099-2026
S Dateofloss&Time/Q'ﬁE’lTWﬁ"l'iﬁ & 0F-06-2026 4 2'30 PM
HH
6 |Place of Accident / GHeT BT RIF Hareing pur , Aligarj , Etah
7 |Name of the I)river,DLNq.&MobileNq/ ([ Kumar UPBZ20IS0011378
IER FT AW, I T . & HaEd | Anil s
8 |Estimated Loss / SHTNT g1 21451 =

09. Cause of Accident /GHESAT ®T PRUT: gy TR J TS B IS A I wr
R W TR e B U @mer & Ind g% A Iyt ser 3 TES
T A faed W WTrasfeer St s e wT A 2o

10 |Spot Survey /Ic WY / WIE HAGR HT ATH
11 | Third Party Loss /Jad & 1Y / FIR No.
12 [Name of the Workshop, Address & Contact Ay\gl«vl Tradn &w,#am

go. T S ¥ P farrulkhabed | 43407463,
STl enHIT
Date/ﬁ?'iﬂ? - 12.94.202¢ Signature of Insured | SHIYR® G0

- BWIlER




GgilanmCMQmﬂhwmmmeCmnmmyL&mwd
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address (\Q rr U«k LGthJ Certificate/Policy No.252 4 00 |3L ,'Z"% I 356y
Tel. No. Period of Insurance §5- 03-2 « b 04-09-9 6
Claim No.

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

1. INSURF’D |
@  Name A kumar :
(b) Address for correspondence ' Far dapur Danl ya P, Pael t

(c) Telephone

Quinbolyoq [

2. THE INSURED VEHICLE

Make & Year gﬁit::\g)o RAWL R ¢ Q SF 09641 R:g;s;a;o: No. |
Hero SQ\QW X b& X
MBLHAW S ¢ ) »
BLHAWA ¢ x SEE 03 5% <o
(a) Was the vehicle in proper working condition? vy
(b) For what purpose was the vehicle being used at the time of accident? Per _(‘o'v\q,'
(c) Wastrailer attached? Ny
(d). If a Motor Cycle/scooter g
1. Was a side-car attached i
2. Was a pillion rider carried v 4
l
IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) ‘
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :
(b) Unladen Weight : ey ?
(c) Weight of goods carried/Load Challan No. : il |
d) Nature of permit : i ;
(¢) Nature of goods carried : AN ;
) Was the vehicle plying for hire : P 1
(2) If Lorry/Jeep/Tractor, was trailor attached? ! i
(h) Number of passengers carried ' i
(i) Number of Passenger permitted : B




(9
®

3. DIRVER AT THE TIME OF ACCIDENT
(a) e Anil Kumar
(b) Age : 2 g
(c) Address  fardapur Daheliye Prof Bdel,
(d) Isthe Driver ' N
L. Owner 0N er
2 paid driver? —
3 Owner’s relative or friend? =
(e) If paid driver, how long has he been in
your employment —
() Was he under the influence of intoxication -
Liquor or drugs? °
(8) Driving Licence Number DPB220IT 001! 3F R
(h) Issuing Authority glal,
(i) Date of Expiry 24 -11.202¢
() Was the licence temporary/permanent Pervman et
(k) Details of endorsement/suspension, if any NA
(1) Has he been involved in any accident before?: tiy
(m) Has he been charged by the policy?If so, Why?: NTY
4. OTHER INSURANCE
Details of other insurance Policies indemnifying you in respect of this accident
5. DETAILS OF ACCIDENT
(a) Date and Time . 03-06-20246 o 2.30 Pm
(b) Place Hg Qg% pyr &]!9% , &l
() Speed of vehicle at the time of accident a 3 e f: e ; sSs &
(d) Give a short description of the accident = ﬁ-
(e) If any third party was responsible for this
accident give the name and address ﬁ‘ Al “’if\ "{ﬁﬁ % & b
6. DAMAGE TO INSURED VEHICLE
(a) - Full details of damage frot £ Rigdy
(b) Estimated cost of repairs 21 4<1[=
(c) When and where can the damaged vehicle
be inspected AY'\Q'MQ Tr “gu% M“M’ =
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name //
(b) Address 5 ) 7 =
() Full Details of personal injury sustained o
(d) Name and address of any person/hospital /
- giving medical attention to injured person
Full details of property damaged ’/

Has notice of any claim been given to you? :




(a)
(®)

8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured?

If yes, give full details

(a)

(b)

(©)

. 9. WITNESS
Give names and addresses of passengers/other
Witness, if any :

Did a Police Constable take particulars of
The accident?

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

(d) Ifyes, to which Police Station?
(e) Date and Diary No.
10. THEFT
(a) Date and Time /
(b)  Place e

(c)
(d)
(e)

(g)
(h)
)]

What was stolen?

Estimated cost of replacement?

By whom discovered and reported?

Has theft been reported to Police?

When?

Which Policy Station?

C.R. diary Number

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

foregoing statement every respect and I/We have made or in any further declaration the Compan}f may
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.

Date

12 06 ~ 2004

T2 T

Signature of the insured




