
To / a, 
The Oriental Imsurance Co Ltd/ 

Sir /Hgq, 

2 

Subject / tàyų: Claim Intimation Letter /d HI Yã. 

5 

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

Name of the Insurcd & Mobile No./ 

Vehicle No. /qI3 HGIT 

|3 Policy No. / qif HEI 
4 Period of Insurance /HT af 

Date of loss & Time GcI fHiE & 

|Place of Accident / qcI P RIT 
Name of the Driver, D LNo. & Mobile No / 

Estimated Loss/ 3/q4TAa gfA 
09. Cause of Accident /HI I RUL: 

Date /fo: 

|10 Spot Survey F4Te Hd|UÍC Hdyr T H 
|11 Third Party Loss /qių vH zI/ FIR No. 
12 Name of the VWorkshop, Address & Cont:act 

1e]oc |2026 

ATIT kUMAR 
896043499 
UP74AP 4 261 

surveyor. / 

as2400|31|2026)27995 
||s0|202F To 4]020 26 
1slo6|202t 

|pRIYANSHU KATIYAR 9305536 70s 
UpyY202200216| 

No 
NO 

630 =00 

AS HA 0TOR 
ASHOK NAGAR KAAMAUJ 209T 
7S902@03 

Signature of lnsured / dTRE 



() 

(lhwvtenl in ndia, sutsitiauy of General lnsuance Coqoation of lndia) 
Rogt otiv Oriental louse, PR, No,7037, A-23/25, Asaf Ali Road, New Dellhi l0 002 

(0 

Nu 

(h) 

lewphoaw 

TSSUEOF UIS FORNDIS NOT TO0 BE TAREN AS AN ADMISSION OF LABILTTY 
llease asWer All elevant quwstions ully 

lhe Oricual lusurnce Conyany Linited 

|Was a sidcr atached 

(a) Was the vehivle iu proper working condiion" 

IWas a pillion rider caried 

Uulatn IWeighu 

MOTOR CLAIM ORM 

Registenl laden weight 

Tugine No. JFI7EUS GFO9673 

I. INSURED 
ATT 

Natuc otyoods curricd 

('hussis Na. MBLTEWSGFOl25UP74 AP 

ib Forw hat pupose nas the vethicle heing Ned at the time of accid? PERSONAL UC (c) Was trailer attachet" 

The tollovin: qustious net be amswervd in commereiul vehicles only: 

Was the vhicle plying tor hire 

Cotificateolicy 

co asbEANI, MTRASEN PUuR KANNAUT 
2. TE INSURED VEUCE 

ADDTONAL INPORMATION(COMMERCLAL, VEICU) 

Nnbopassongers carrid 

Period ot lnsurance 
Clan No, 

Ileightot goods cariedoad Challan No. 
Naluv o'pemnit 

Nunbr o lasscngrpemitted 

Ilwy vp Treor, nas trailor attachet! 

No 

Isor|2e2rT t4l0rl2026 

Regiswation No. 

YES 

426| 

NA 



() 
(b) 
(e 
(d) 
(e) 

(b 
(c) 

(b) 

(d) 

(n) Nume 
(b) Ag 
(C) Address 
() the Driver 

OWner 
paid driver? 
Owner's rclative or riend? 

(e) Ipaid driver, how long has he been i 
your cmploynent 

(g) Driving Licence Number 

) Was he under the intlucnce of intoxicution 
Liquor or drugs? 

(h) Issuing Authority 
(i) Date of Espiry 

3 DIRVERAT TUE TIME OF ACCIDENT 

(i) Was the licence temporary/penent 
(k) Details of endorsement/suspension, iťany 

Pluce 

() llas he been involved in any accident bel'ore?: 

Dale und Time 

(m) Tlas he been churged by the poliey?so, Why?: 

Details otl other insuranee Policics indemnilying you in respect of' this accident 

Speed ot' vchiele at the time of'accident 

Pull detnils of' damage 
Estiated cost of repairs 

Nune 
Address 

4, OTER INSURANCE 

Give a sort deseription ofthe accident 

RIYANKATIYAR 
MITRASEN PUR IKAAAUT - J097Y 

5. DETAILS OF ACCIDENT 

When and where can the damaged vehicle 
be inspeeted 

yES CBROTHERS SOA) 

uPT4 2022 000216) 
ARTO-KANNAUT 

I7-0 2043 
PERMANET 

I'wy third arty was responsible for this RV5j ŞTTt -t TAOK 
uccident give the nane and address 

NO 

l'ull Details o' personal injury sustained 
Nae and address o' any person/bospital 
giving nıelical allention to injured person 
Full details of' property damaged 
Ilas notice of any claim been given to you? 

DAMAGE TO INSURED VEI IICLE 

30<m 

7 TRD PARTY INJURY/PROPERTY DAMAGE 

AS PER ESTINNATE 
630= 60 

ASHA moTORI KaROAUT 



a 

(b 

(a) 

(b) 

(C) 

(d) 
(e) 

{a) 
(b) 
(c) 
(d) 
(e) 
(f) 
(g) 
(h) 
() 

Date 

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

Give names and addresses of passengers/other 
Winess. if any 

Did a Police Constable take particulars of 
The accident!? 

lf yes. to which Police Station? 
Date and Diary No. 

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

Date and Time 
Place 

INJURY TO DRIVER/OCCUPANT 

What was stolen? 
Estimated cost of replacement? 
By whon discovered and reported? 

9. WITNESS 

Has theft been reported to Police? 
When?. 
Which Policy Station? 
C.R. diary Number 

10. THEFT 

NA 

J/we the above naned do hereby, to the best of ny/lour knowledge and beliet. warrant the truth of the 
foregoing statement every respect and I/We have made or in any further declaration the Comany hav 
reOuire in respect of the said accident, shall make any lalse or fraudulent statement of any suppresion or concealment, the Policy shall be void and all rights to receive thereunder in respect of part or tiuure 
accident shall be forfeited. 

Signature of the insured 



Discharge Voucher 

Received 

Rs. 

Witness 
Name 

ACCIDENT DEPARTMENT 

Signature 

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

Address 

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

Claim No. 

Day of 

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. 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. 

Signature 
Occupation 

Issuing 
Office 

Address 

200 

Excvds Rs. S000. 

Bank Account Number 
Name of the Bank 
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