Discharpe .
tschitrpe v ovucher ACCIDENT DIPAR TMENT

Claim Mo

\ I[ |;|.I, 5

|
Hesd Offic,

Received
n THE ORIENTAL INSURAN

1 words E\l1p.,.,~

Day of

COMPANY LIMITED, the sum of Ra

in full and final scttlement of the loss and/or dam: ge caused (hro

1m ‘'our motor Car/Vehicle No. insured under Pol
he said company and accident which occurred on or about

Lilc discharge receipt to the L\‘!Tl[\dl\)« m full and final scttlement «

present of future arising directly/indirectly in respect of the said a

Rs.

| =

|

9T, P

Witness Signature Q"{y PR/
INAGOE = e e s sl dsad st ee Occupation ..
SIFHATUTE L /.0 omiameaciunoa-e: Address ..l e e z
Address ..o

Bank Account Number ..
L

Name of the Bank .............




WOINARY T DRI

R

) WITHI

(n Ciive names and addresses of passonera/ollise

Wit iT .

L o

b) P vnstable tako particulnm of ‘\ -

Wan nccident ref Tee? I not, Wh
i I ) Mok Stk 7

D K

10, THEFT

to the best of my/our Know

and 1/'We hiave mad
hall make any {
and all rights 1o re

emenl evel
in respect of the
siment, the Policy

shall be ve

hall be forfeited

Signature of the insured =

pate O FH 1] 2T 200

21 P




K
. The Ovieral Trunranes Cormpany. Limted

{Incompon & .
il nn" \'1‘:;: stad in Tndia, subsidiary of Geneml Irsnimee Corporation o TadRY
D fice: On ol Tlouse, PR, No. TO37, A-25728, Anal Al} Yoad, Mew Dethy 110 04

MOTOR CLAIM FORM

. \
Y& Oy alkl 3
Deerma Centiiestepotiey No ML) 8835/ Foet o] 45

Div. Br, Office Address

Tel. No
MHE ISSUE OF THIS FORM IS NOT TODBE TAKEN AS AN ADMISSION LIABILITY
Please anawet All pelevant questions fully
1 LED
in) Name 177,
Bl idress it =3 - “Ta L arl Tia T . LT
'. ‘ 1\";!“;; for correspondence TEied? bank Tl Faend eqar wiarvd ped Po- Bevrhaf De vy
£ St & 93589973 319 ' i

2 THE INSURED VEHICLE

Engine No. "‘E:PKHF\HEEC’} = (Y

Chicse Mo, MBLHAD 25X KHAUSERS |gpeaemias
(ups2eeiazt |

Make & Year

per working condition? nfeg
vicle being used at the tme of accident? -«F‘ G’r}..ﬂ‘ﬁlﬂu{- uae

Na .

() Was the vehicle in pro

(b) For whal purpose wis the vet

(c) Was trailer attnched?

(d) 1faMotor Cycle/scooter
Was a side-car attached Na

2 Wasapillion rider camied Nc\

H AI)DIT]CI?Q:\L INFORM -'\'5'10H£{TOI\:1MI"'.R('1 AL VEHICLE)
The following gueshions need be answered in commercial vehicles only:
Registered laden W eight : - TN e

(a)
(b) Upladen Weight
(<) Weight of goods carrie d/Load Challan™No.

(d) Nature of permit
Nature of goods carried

() .

() Was the vehicle plying for hire

(g) If Lorry/Jeep/Tractor, “as trailorattached? =

(h) Number of passcnects carmied Bl i
tied D gl

Number of Passcnger permi

(i)

sfuLLqal

alleqlas 1o 2oleajab



Mn f‘ﬂ!{rrﬂ'ﬁ ml’;‘r-’!}!h;‘
N Drtver UAN £ A= ﬁ'JAm-‘r“ wilaai Lavbal bias o

VPSLa 6| bopuiy A
Pl L
LT r_|| 1_54-;;
'f’Q'\’r\r'&'!mvn. s

before?: N4

| by thé policy?LE so, Why? —

Has he boen chargec

4, OTHER INSURANCE

[ othet insurance Policies indemnifying you it respect of this necidet

$, DETAILS OF ACCIDINT

9; JJ']-J g =
7 }af,{ll; Fl-_&_

o~ 'N..’E‘?_ﬁ‘ ; \
“}‘_ = A L,FI_(TE ~1" 5
SAT -T'3 ‘},\ 01\ -

7 ‘-‘5 ;m;, Gl ‘i X

(e)
\u-;*wt‘qi?rc.n &‘r{\
6. DAMAGETO INSURED VEHIOLE
(a} Full details of dan - = —— R
(b) Fstimated cost of repairs g == . = S———0sl <
(c) Whin and where can the damaged vehicle
be inspecied U S e
7. THIRD PARTY [(NJURY/PROPERTY DAMAL E
(a) Name
ib) Address ~
fc) Full Details of pe rgonal injury sustamed
(d) Name and address of any person/ thaspital
giving medical atiention Lo injured person
(e) Full detnils of property damaged
aim bien given (o you?

(n Hus notice of sny ¢




To / Q& ﬁ.
e Oplental Inkurance Co 1,14 /
fa aifryoze gedi¥s @vosfl fafis

Subjeet /TG ;. Claim Intimation Letter / ST FaE-1 93

sir / WHIAY
An per detalls below, kindly arrange to depute the Spot / Final survey
o = W1 a'mnn =1

Y T fraww & s, pum wWie | e

§1 | Name of the Insured & Mobile No./ | gnf"mr\
ﬂlﬂl‘m W AT & Arager A,
| |43 693 F+319
| Upco cBAAZL

|2 I\c‘l:l(l( No. / ®TE WM
[3 J.-'.m.\o , arferelt 'Me/w"/?m/c'/w'“"f- Yyié
|atfeqlas To 2eloq)at

I'-'  Period of Insurance /18T 3@fy
"—‘ |l’lftll'|ll~h&liﬂ1tmmm & T . 1L.oo Am
_lenhe—

| ki
6 lecui \ccidml §Eiz=|1$rwr=1 Naﬁjl"r‘o\ Chaurahg, . -
7 |Name of the Driver, D L No. & Mobile No/ |'M0h:4 %qlmﬂ -q3697FF1319
| };Tga?aﬂ m‘n:-fltm_q & Harge | UPs2.0L mls—boché’?
I?' 'f sumatcd Loss f Wﬁ"ﬂ E‘Tﬁf \
[09. Cause of Accident / GHEAT BT PRI : S a(*g— 344 m &Y ’*M"S"—TTFT'(‘_”_’
,_‘ ZF.ZJ‘WT

| = :%«grnsﬁ’% e
5 g—V?TT\'\I\" EA 2 zc\s:sr‘ﬁ Wy aqt

| -
el =L
AR .
[
3

~— Na. 1

|19|5p0l Survey R:‘TIE Hﬁ!m "ﬂﬂ'ﬂ"\’ @1 TH

|11 ;[ Third Party Loss /{_‘!ﬂ:"q & ETﬁ | FIR No.
Neend) Mutors Medonpw

_ 8406 @¥C256

F
12 [J\ame nl‘!hc Wurkshop. Address & Contact
| [No. 1 A9, UdT & |

[t S

Signature of Insured | QURE %

Date /f&AT® :
get OFHAl\ss— s ] Ww




