Eok!
; oriental Insurance Co Ltd /

RARE HUHl fafids

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

Sul)icct/ﬁw: Claim Intimation Letter / ST -1 4.

sir / FEIGH
As per details below, kindly ar i
) y arrange to depute the Spot / Final survcyor./":ﬂa
ey T RIGRU F ITAR, PUA Wi | BIETd TR e o @) o 3 -

—
1 |Name of the Insured & Mobile No./ g5514
: 49 39
HAURS BT AW & HERA . 0 o
- tan 51‘215
2 |Vehicle No. /dTgd F&AT
| _ Pi¢ puwlulé
i_Policy No. / UTfersdt H@I oyco) 912004/ 38
_4—4Pcri0d ofInsurancc/ﬁﬂT afd 9¢/e9/2 0 924
5 |Date of loss &Timc/gff?.'_'" @1 i@ & 65/
225 1Y
e e b 2 8:us fn
esrraen gt | i
7 |Name of the Driver, D L No. & Mobile Nq/ & ?490200008/53
St a1 o, 6 A T T el e I 23

8 |Estimated Loss/\?vr'j'mﬁa g . 19455

09. Cause of Accident /g'a‘EHTW PR : \“ W
2\n3—z/§ v 5T 2 &ﬁng(%\ & & o chg)j,;lp e
a'f‘ﬂ? dé};wg Arh § (5\@7{7 qﬁ 3 %mz//qu% acmﬁ/mz/%

10 | Spot Survey
11 | Third Party Loss/?f?ﬂq q& g1+ / FIR No. A/
12 :zme oftile \;)rrk;;;[%aATdircss & Contact E)(l/o ﬁ”” Poad /zﬂ/:m /grbf’
- - 2 ) l
il A | artwe / A N0 SUNBE
. Y
Date / {‘J//:)/)/S—‘ Signature of Insured / ATHIURSD ®
FHIER

C} Scanned with OKEN Scanner



Div. Br. Office Address

Tel. No.

/ The Oriental Insurance Company Limited

(lllCOl‘pOl dted in lndi 1 Subs' i 02
x " dy ldlary OfGCneral I lrn i i

' } ‘ ; nsurance CO ration ()l ' ldla

Regd O“lce. Orlcnlal HOUSC, P.B. NO. /03 ;, A'25/25, ASﬂfAll R()ad, New De”“’" )] 10 0

MOTOR CLAIM FORM

Mabryt Certificate/Policy No.QSZ‘icoz 1)/ 2¢9g/g 2"/9

THE ISSUE OF THIS FORM ISNOT TO BE TAKEN A

Period oflnsurzmcc‘:_)é/_"ﬁ/)L—ﬁ—J 5/05'/)/

Claim No.
s AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

1. INSURED
() Name .
(b) Address for comespondence
a
() Telephone (‘}l 'ndflul B

et € F2) gsenuass

Make & Year

HEDo
9095~

Engine No.
Chassis No.

2. THE INSURED VEHICLE

Registration No.

TF£S Hk24a
b Fes |
MBL powHs SHAYIBYL | pw )yl

-

(a) Was the vehicle in
(b) For what purpose W

(c) Was trailer attached?

(d) Ifa

I.
2.

Motor Cycle/scooter

Was a side-car attached
Was a pillion rider carried

proper working condition? ¢/]/)0
1e time of accident? VA.S KM BJMW

as the vehicle being used at tl

b

1L

The following questi

(a)
(b)
()
(d)
(e)
0]
(8)
(h)
(i)

ADDITIONAL INFORMATION(

Registered laden weight
Unladen Weight
Weight of goods carric
Nature of permit
Nature of goods carried
Was the vehicle plying for hire

If Lorry/Jeep/Tractor, was trailor atta

Number of passengers carried
Number of Passenger permitted

ons need be answered in commercial ve

d/Load Challan No.

COMMERCIAL VEHICLE)

hicles only:

ched?
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(b)
(c)
(d)

)
accident give {he name and address
EHICLE

(a)
(b)
©)

(a)
(b)
(©)
(d)

(e
0]

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

(©

)

(2
(h)
(0]

0]
®)

Details of other insura

3. DIRVER AT TIHE TIME OF ACCIDENT

Name :
Age . Uimed kemtt
Address 1

Is the Driver . D a7 "l q /s
. Owner

vner. G e
2 paid driver? :
3. Owner’s relative or friend? : mm

I paid driver, how long has he been in

your employment .
. L2 T

Was he under the influence of intoxication /’__M,_/—"’/

Liquor or drugs?
d (o ozvDlE
o Lheb

Driving Licence Number

ey g
Date of Expiry T pb-ofl 20’0

Was the licence lcmporary/permanent :w

Details of‘endorscmcnt/suspension, ifany

() Hashe peen involved inany accident before?:
(m) Has he been charged by the policy?If so, Why?: y

4. OTHER INSURANCE

ou in respect of this accident

nce Policies indemnifying ¥

5.

Date and Time

Place )
Speed of vehicle at the time of accident

Give ashort description of the accident o y
If any third party was responsible for this 2%

6. DAMAGE TO INSURED V!

A

Full details of damage
Estimated cost of repairs
When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE
Name : g R
Address : e Mﬂmm)
Full Details of personal injury sustained 3

Name and address of any pcrson/hospitul

giving medical attention (o injured person 1 VA M

Full details of property damaged

Has notice of any claim been given t0 you? :

R -
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8.
INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occu i
\ pant injured?
(b) If yes, give full details i : /,//)
(a) Give names and addresses ofpassengergs'/otlvw’rNESS
her

Witness, if any

(b) Did a l O“Ce COI] c [a f
Stab] i
h i 9 t ke partlcularS 0

(c) Was accident reported to Police? If not,Why?:

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

10. THEFT
(a) Date and Time
(b) Place
(<) What was stolen?
(d) Estimated cost ofreplacement? :
(e) By whom discovered and reported? : : A
0] Has theft been reported t0 Police? : “5
(2) When? : Y
(h) Which Policy Station? g
0] C.R. diary Number

he truth of the

tion the Company may

t of any suppression or
rt or futuré

to the best of my/our knowledge and belief, warrant t
further declara

foregoing statement every d I/We have made or in an
pect of the said accident, shall make any false or fraudulent statemen
e void and all rights 10 receive thereunder in respect of pa

require in res

concealment, the Policy shall

accident shall be forfeited.

Date Jé# D—l 2008 Signature of'the insured \.&7[77'@(

named do hereby,

I/we the above
respect an
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