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To /AT |,
The Oriental In§umpce C_o Ltd /
2 sftuves swaRy $u+l fifies
Subject / fAYA :  Claim Intimation Letter / AT Ja-l U7 .
Sir /m .

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

R T ARV F IUR, FUAT WiT / BT FIR e B B AqRT B -

"1 Name of the Insured & Mobile No/

YRS &1 W & AlEEA A

|

BOCE RAS KUMRR gG/NGH

L | 0652996235 |
2 Vehicle No. /qTgq I=T UPSHCA 6B
3 Policy No./ UTRIA WEm 2€2400)2) 2220 | S3HF 2L
4 Period of Insurance / §THT 3@y 2B -/e "_Zil_é’ _
S Date ofloss & Time /9T &1 f3Aid & | 9606 29206 oS00 P
T : )
6 Place of Accident / GHET PT R IEFE) stia B TG A
‘7 Name of the Driver, D L No. & Mobile No / ﬁ’ggﬁ‘;ﬂ;’ Sb;g;%‘g’n EEeRImE

ISR &1 99, St Td . & HiERd |

H43060S2)H0

(8 :Estimated Loss/‘”"1’:‘"1?m B'Iﬁ'

|

AS YeY gsHomnet—

09. Cause of Acéident / GUEHT BT FRU: ETAT T STH & FiC 4~ [T < CSNLE
I et sTemial s 3 €% SIS BF S <G P 3=, e
BT Sy 20 5T (e g s D SERy T 1Ty
| yery e BT sy =it 379 sTRY g vEr ) 1
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10| Spot Survey AT ¥/ Wie TIAR T AH

s -
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11 'Third Party Loss /atd U& BT / FIR No. Jur

j 12 Name of the Workshop, Address & Contact | S~ P- AOTD MOBILES HATH

| No/aduITT BT TH, UT & WETSH /B uedy |
& 9@Re@ +HORSY

. Date/m : IQ" bérgﬁ’%

THIER

- Signature of Insured NHIYRS &

her’?= G



s \
@The Oriental Insurance Company Limited

ot i ce Corporation of India)
(Incorporated in India, subsidiary of General Insuran rpo New Delhi- 110 002

Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road,

. MOTOR CLAIM FORM

" Certificate/Policy No. 1§52Yo7 Sl /"’2 L}S-;'*%

Period of Insurance 29 - 18 ~2028 T& 12-t°"

Claim No.

Div. Br. Office Address

Tel. No.

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

1. INSURED

(@  Name . DHE£RAT  KRUMBR  StNGH -
(b) Address for correspondence TILL-MAHDBWAWRA mMAr =1 YA, HATA, L<u!/’M " !S

(¢) - Telephone

2. THE INSURED VEHICLE

Make & Year EngineNo. HAH FHSHIK %6223 Registration No.
HERD MoTorsrp| ChassisNo. MBL HAWUGI SHK ST25s, | UPSHCA
2824 c@&e
(a) Was the vehicle in proper working condition? \7!'%
(b) For what purpose was the vehicle being used at the time of accident?
(c) Wastrailer attached?
(d) IfaMotor Cycle/scooter R
1. Was a side-car attached U b -
2. Wasapillion rider carried
IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight : N
(b) Unladen Weight : /
(c) Weight of goods carried/Load Challan No. : s
(d) Nature of permit : /
(e) Nature of goods carried : [/
6] Was the vehicle plying for hire : /
(g2) If Lorry/Jeep/Tractor, was trailor attached? : ¥
(h) * Number of passengers carried : /
/

(i) Number of Passenger permitted




Name
Age
< -‘;.i;f:ss
d) ks the Drver
L Owner
2 paad dniver?
i Omner’s relative or friend?
¢} If paid driver. how long has he been in

your emplnment

f) Washe -*a'i:e infleence of intoxication

\::::.‘se:

-4 I}'x':: Lioence

en charged by

D22 VER AT THE TIME OF ACCIDENT

been involved in any accident before?:
the policy?If so, Why?:
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4. OTHER INSURANCE

Deszils of other insurance Policies in nifying

ng vou in respect of this accident

O OO0 o w

th
b

Speed of veh ue at the time of accident
short description of the accident

rd party was responsible for this

accident give the name and address

DETAILS OF ACCIDENT

. 86-0C -2520L. 6562 PM
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6. DAMAGE TO INSURED VEHICLE

AL P=a aéﬁf)mo{—‘
i

(b -

>0, anmeWMW
: 99223 4eHLL

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(2) Name y

(b) Address /

(c) Full Details of personal injury sustained /

(d) Name and address of any person‘hospital / /\/&

giving medical attention to injured person
(c) Full detzifs of property damaged : /
(f) Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?
(b) If yes, give full details

. 9. WITNESS: = '~ .

(a) Give names and addresses of passengers/other

Witness, if any : /
(b) Did a Police Constable take particulars of /

The accident? : L L
(c) Was accident reported to Police? If not, Why? :
(d) If yes, to which Police Station? : /
(e) Date and Diary No. H //

/
10. THEFT

(a) Date and Time : /]
(b) Place : /
(c) What was stolen? . / .
(d) Estimated cost of replacement? : | A /f7
(e) By whom discovered and reported? : ¥4
® Has.theft been reported to Police? : s e -
(2) When? N /
(h)  Which Policy Station? : /
(i) 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 Company 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 IQ’ % - 9’% ~ Signature of the insured \
PUPT? A

"




Discharge Voucher ACCIDENT DEPARTMENT '
’ ClaimNo.____

Issuing
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. Onc Rupee

Reveswc Suamp

When Amount

Excecds Rs ‘}\1
Witness Signature .................. i ..............
NamME ..o, Occupation .......ccccoveiuieiiinininnnn
Signature ..............coeenneen Address ...l
ABAIESS ...cvonntoivunserarmenens dmaiiuaeEeaessie vy asebeninidend

Bank Account Number ................
Name of the Bank ............... ein



