(e Oriental Insurance Co Ltd /

Subject /fA9T :  Claim Intimation Letter / 9T _gdI4T UH .

siv / 71T .
As per details below, kindly arrange to dcputc the Spot/ Final surveyor. /T
RY M AU ¥ IER, AT Wic /| BETd IR Fgad FA S a1 Y -

1 [Name of the Insured & Mobile No./ 30269387\ ¢ N9Z1526 G
YRS $T T & Hidgd . Smp'n‘& kumas, sao

2 | Vehicle No. /TTge HEAT VPSP 4259

3 | Policy No. / GTferil T@m MS’ZOZG/']OCH /0}46575/570 2€0

4 |Period of Insurance / ST 3(afY 6 Ftb'lo')_é o S F‘h 20727)

S l)a(cofloss&'l"ime/gﬁ'é':ﬂ Cai ﬁ'-'-lﬁ? & 9 (‘\Qa Lot Tiwme \\“ep M
gHY

f)‘_ Place of Accident /m?ﬂw qu\'\éjp,\g Cwo’YQ\-(L(JUs)

7 | Name of the D Driver, D L No. & Mobile No / Sua{ml\ﬁ Lumas 2nao ., VPS5 26240017083

MWW:{WE&W 9. & HiaEA 902632N9)

8 | Estimated Loss / 3ATG ?-'TF'T 20207
09. Cause of Accident /§'Ef27ﬂ
e éf—’“—w ’B%D?é—
;\*ﬁ- -é:%; T -m%\‘%g%:r P =TS i
a7 T NC BT T ST qa%sa TR @ T & &

10 |Spot Survey AUTe 9d / Wic AW 6T 19 Nh—

11 | Third Party Loss /<1 T& 8T / FIR No. N n-

12| Name of the Workshop, Address & Contact DP MOToRS MMM © .
No./dhRIT ST HTH, Ul & HGEd /B Al A
. 9 9835v08))

lg);‘;;“[éﬁia:”a; : ’g"é} 20% Signature of Insured / FHIYRS &

MOX A0

gwgn\g ku

S\M\Q h'.& Yuvas Swo
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Regd. Office: Oriental House, P.B. No.7

O A

(Incorporated in India, subsidiary

The Oriental Insurance Company Limiteq

of General Insurance Corporation of India)
037, A-25/25, Asaf Ali Road, New Delht 110 002

MOTOR CLAIM FORM

Div. Br. Office Address

Tel. No,

THEISSUE OF i1 FORMISNOT 1O BE TAKEN
Please answer AJ) relevant g

Certificate/Policy NO.M‘ fO (465‘!5’5’!526(
Period of Insurance W €[02) 2024 4o § Jo2] 2027

Claim No.
_—

AS AN ADMISSION OF LIABILITY
ucstions fully

. INSURED

& e ; —Swapnid kuman sao
D ress for comrespondence : .
(¢) Telephone -Jdal \l"Q,\Q%.‘ CA&G\’\;\ (_‘)OQJ No )

Make & Year

2. THE INSURED VE] lICLE

Engine No.
Chassis No.

QAACTAMPRNLS5E
MBQAWS9) 3350080

Registration No.
vesyep
4259

S

(a)
(b)
(c)
(d)

The following questions need be an

()
(b)
(c)
(d)
(¢)
)]

(2)
(h)
(i)

Was the vehicle in proper working condition?
Ior what purpose was the
Was trailer attached?

Ifa Motor Cyele/scooter
1. Was aside-car attached

2. Was a pillion rider carried

vehiele being used at the time of accident?

\Veg
Perso
Mo Mﬂ

No

ADDITIONAL INl’ORP\lATION(COMMERCML VEHICLE)

Registered laden w eight
Unladen Weight
Weight of goods carried/Load Challan No.
Nature of permit

Nature of goods carried

Was the vehicle plying for hire

If Lorry/Jeep/Tractor, was trailor attached?
Number of passengers carried

Number of Passenger permitied

swered in commercijal vehicles only:
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(n) Name
(b) Age
(¢) Address
(d) Isthe Driver

L “ Owner

2 paid driver?

3.

(¢) Ifpaid driver, how lon
your employment

(N Was he under )
Liquor or drugs?

(8)  Driving Licence Number
(h) Issuing Authority

(i) Date of Expiry
() Was the licence
(K) Detailg of endor
() Has he been
(m) las he been

DIRVER AT HE TIME o

g has he been in

¢ influcnce of intoxication

ACCIDENT

: S\uﬁ?’n:\q \L\l'\v\q'ﬁ-\ 4o
3o
: -

;\Om—%\
Owner's relative or friend?

—_VUPS72024 0017903

LY
Sement/suspension, ifany

: [\) 2.]20
lemporary/permanent :W
involved in any accident llcf()rc?:\'\L\ QQ’Y gkﬂ@\
charged by (he policy Y5

?If s0, Why

Details of other insurance p

olicies ind0|11nil'ying you in respeet of this

—_—

4. OTHER INSURANCE

accident

5. DETAILS OF ACCIDENT

AT 2R

(a) Date and Time : 9 ma 2026 \\we ~ Ny p(’\
o Bt = Sk S
(¢) Speed of vehiele a the time of accident _4n— 45 Yw )b
(d) Give a short description of the accident : :
() If any third party was responsible for (hig Osvew "
degident giye the Rame and address IS A= )
BT Al By X JoIZ QI
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage 3 rm&i?ﬁ
(b) Estimated cost of repairs dvehicl g 2020
¢ When and where can the damaged vehicle
«© be inspected : {D ]E - _MOTQ_ES_
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
(b) Address o )
(c) Full Details of personal injury suslumcf!
(d) Name and address of any person/hospital N A
giving medical auention 1o injured person -
(e) Full details of property damaged :
(H

H B H ive 9 .
Has notice of any claim been given 1o you? :

1IV) oV

—
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : N A
()] Ilyes, give full details : _
P4
9. WITNESS

(a) Give names and addresses of passengers/other

Witness, if any :

<

(b) Did a Police Constable take particulars of

The accident? : N A
(c) Was accident reported to Police? 1f not,Why? :
(d) If yes, to which Police Station?
(e) Date and Diary No.

10. THEFT

(a) Date and Time g N p -
(b) Place : —
(c) What was stolen? : e
(d) Estimated cost of replacement? : <
(c) By whom discovered and reported? : N \ﬁ\
6] I1as theft been reported to Police? : 10 .
(g) When? 3
(h) Which Policy Station? : )
(i) C.R. diary Number :

I/we the above named do hereby. to the best of my/our knowledge and belicf, warrant the truth of the
foregoing statement every respect and 1/We have made or in any further declaration the Company may
require in respect of the said accident. shall make ary 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 ’S/HZOZA 200 Signature of the insured SLQS.EYI;& /"‘\UT’\CI%\ Taon

noov - : J

@ Scanned with OKEN Scanner



Discharge Voucher 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 . [/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

Excecds Rs. 5000/-

\

Witness Signature . Suwl \\Q\;\n\qm oo
Name .....coooviiiiiiininnn, Occupation .............coooeiil,
Signature .....o.oooviiinninn., Address .........coviiiiiieni
Address

Bank Account Number
Name of the Bank

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