To/‘\ﬁmﬁ,

The Orije

ntal ln'surance Co Ltd /
& Qe gvaite S Rifres
Sir / & | Sul;iect/ﬁw: ‘Claim Intimation Letter / GTdl g1 U4. o
As per details below, kindly arrange to depute the Spot/ Final surveyor./ -
m@m%m,mwﬁ/mwmmﬁaﬂmﬂl .
1 |Name of the Insured & Mobile No._/ [.Ok AVY LSS E) eV
YRS &7 9H & Hi§Ed . 63885244*\8
2 | Vehicle No. /dTg-1 HST UPS2CH 642
3 | Policy No. / UTferslt H@m 953400[31[2026]34-265
35108 2025 - 24]08| 2.6

Period of Insurance / AT 3rafer

Date of loss & Time /GHe-T @1 feAi® &

Time 4/ |O
MEATE St 11106)26

qqY
6 |Place of Accident/mﬂm Pc.thcl&ua C DQD?("Q)
7 |Name of the Driver, D L No. & MobileNo /  [Saijay Rumag choulrom
SEaY &1 M, 91 ta 4. & HEga 7 | Ups2202 360071659
8 |Estimated Loss / GHTITﬁ?T ETﬁ'T ﬁ;} 1 9000
SSISi %2?7 ST e I

09. Cause of Accide /s"c{?.:ﬂ HIRT : s i S
Tve &f tr%rw EY & qE U &g, o 159,

?ﬁﬁd;ﬁg!—( @zfg ,P %Wﬂ”gcﬁm\_’dﬁ‘ Leﬁ“
e 19 T QAT 217
10 | Spot Survey/WTE' Hd / |Wie |daX BT AW NIA
11 | Third Party Loss /Jciid & 817 / FIR No. ,1/4’ \
12 | Name of the Workshop, Address&Cor;%c_f' ' B\C )aqu"() Ndol ‘e&

g kb b (Pcm’\@“"l&‘)“ 121€552909

Date / &I : U‘06|26
gl

Signature of Insured / JHYR® &




®'l’hc Onental Insurance Company Limited

Regd. (g%ﬂ)&‘“e‘l In India, subsidiary of General Insurance Corporation of India)
~riental House, P 3. No.7037, A-25/25, Asaf Alj Road, New Delhr 110 002

MOTOR CLAIM FORM

O'Y. Br. Office Addross__ Certificate/Policy No. o 5 & 00[3 |‘ 2026)39-2.63
Period of lnsumnccagiog ‘2025 "414" °q ‘ 26

Tel, No.

Claim No.

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

Plcasc answer Al relevant questions fully

| SURED ‘

(a) Name ‘ "

(b) Address for comespondence L &&E_Y_):q lheu \

<) Telophone 192 Varkuhwa, kaa ud

2. THE INSURED VEHICLE
ke Your g:gim:-, Ne. 00 9 Og_' r+Regislr:;,iti-;:m No.
HCRomOTocoRP| Mo 5 {440 UPG> CH 6|
| 2. S

B

(a) Was the vehicle in proper working condition? \‘ eﬁb 2’
(b) For what purpose was the vehicle being used at the time of accident? PQ}{O ’/*-ﬂ’.ll ug
(¢) Was trailer attached? (/4

(d) If a Motor Cycle/scooter N
1. Was asidc-car attached N

2. Was a pillion rider carried 1,4

II. 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 : M !_A
() Was the vehicle plying for hire :

(g) [f Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried

(1) Number of Passenger permitted




(a) Name p =

(b) Age : 3

(c) Address :

(d) Is the Driver ’_BQA‘ B
L. Owner -
2 paid driver? ; -
3. Owner s relative of friend? -

e been 1n

(e) Ifpaid driver, how long has h
your employment

() Washe under the influence of intoxication )

n2 1000
(h) Issuing Authornty :
e
(k) Details of endorsement/suspension, if any

Liquor or drugs?
(i) Dateof Expiry
(1) Has he been involved in any accident before?:

: 659
(g) Drving Licence Number U c2 “T _
(G) Was the licence temporary/permaneqt l -
(m) Has he been charged by the policy?If so, Why?:

4 OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

logl26  Time 47 lopPM

(a) Date and Time
(b) Place : aﬁ/\e{ €U0 CL =
(c) Speed of vehicle at the time of accident . Do .

(d) Give a short description of the accident : @ . (< = 4]3: 4
If any third party was responsible for this 13 cpl?l é U_,,'T" ' :
FEE AL T UG TTPlpep

I,

(e) <
9 accident give theynamge and address :
%d‘ H J ¥ 'Tﬁ ’J q ,‘ j_. _r'i 3" _—'——_‘—:"———-;—————--:‘ ‘ q
QZ lgf’('QJQ fﬁi( m( AT éj‘ 74 FAMAGE TO INSURED VEHICLE S 2oz ,
; 'F:TD'QU*

(a) Full details of damage

(b) Estimated cost of repairs ] :

(c) When and where can the damaged vehicle | E \
- R toyu bt (€8~

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

L e s e D SE RO EEBTRERRT || ()

(a) Name
(b) Address .
(c) Full Details of personal injury sustained
(d) I\!agle and address of any person/hospital
giving medical attention to injured person N

(e) Full details of property damaged
® Has notice of any claim been given to you? :




(b) _

Did a Police Const
The accident?

(c) Was accident reported to Police? If not,Why? - N E

(d) If yes, to which Police Station? :
(e) Date and Diary No -

able take Particulars of

—_— _ _ _ 8
10. THEFT

(a) Date and Time

(b) Place

(©) What was stolen? -

(d) Estimated cost of replacement? :

(e) By whom discovered and reported?
® Has theft been reported to Police? : -
(2) When? :

(h) Which Policy Station?
(1) C.R. diary Number

I/we the above named do hereby, to the best of my/our knowled
foregoing statement cvery respect and I/We have made or in an

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

Date_[1 I 06 ] 202,6 Signature of the insured M




ACCIDENT DEPARTMENT
Claim No. -

[ssuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road. New Delhi-110 002

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. insured under Policy No. of
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.

RS. One Rupee

Revenue Stamp

When Amount

Exceeds Rs. 5000/-
Witness Signature .. dg:ﬂ’ édk
NANIE ..o iRt Occupatlon
SIPNAUIE srmrermnars i s Address ..
AAATESS 2. vnniimsaisnaasmsmms

Bank Account Number ............ ...

Name of the Bank ........



