To/ﬂaTﬁ.

The Oriental Insurance Co Ltd /
I siftuves svalYy suh iy

surveyor. / 1
P! TATTUT B -

— T

8840972447
_ U/-?_éf_ 2-CM-11£2

—f—

O

_ ' | <onond
1-06-202C 4 98062424 :

Date of loss & Time /?ﬁ[?:“ Pl ﬁ’ﬂ% &

g | 15:06-2026 o 0}i00 po7 |
Place of Acci 0 S B imm
CC O CCl(f_le_l‘l! /mﬂ & _ 4 QGMQ/?—' 1
Name of the Driver, D L No. & Mobile No / 17 Pr77 YusS PRt g
SRER FT 94, H U A, & AR ” .. = 355402269 |

— - — 3 A .‘ J- l‘

u Estimated Loss / Gl'ﬂ'l:l'lﬁ?f_ ETﬁ'

F A S —

Name of the Workshop, Address & Contact

ngofdm’ftt &1 AT, UdT & HIGIEd /B

Qo A

Signature of Insured | SHNIUR® &

. r— ;) —. e — e —



\ The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of Indi
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3.  DIRVER AT THE TIME OF ACCIDENT

_ S (a) Name
o (b) Age
i (¢) Address

(d) Isthe Driver
| ; 1. Owner

.

3. Owner’s relative or friend?

(¢) Ifpaid driver, how long has he been in
yvour employment : 5 :

(D Was he under the influence of intoxication
Liquor or drugs? - s i
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5. DETAILS OF ACCIDENT
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INJURY TO DRIVER/OCCUPANT

8.

Was driver/any occupant injured?

Ifyes, give full details
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Give names and addresses of passengers/other
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

e I —e S

R The Oriental Insurance Company Limited

Office. A-25/27. Asaf Ali Road, New Delhi-110 002

e Day of 200
ENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

lement of the loss and/or damage caused through the accident to
chicle No. . insured under Policy No. of
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