Discharge Vouches

ACCIDENT DEPARTMENT

Clivim Mo

Tusning
Office
The Orlental Insurance Company Limited
Head Office, A-25/27, Asafl Ali Road, Niew Delhi-110 002
Received Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs

(In words Rupees :

in full and final Mman:]i of the loss ;l.l;t_la’l\l' \.h\ll\i\;l(" caused through the accident o
my/our motor Car/Vehicle No. {nsured under Policy No. - _“l'l
the said company and accident w hich occurred on or about —_— fl{\.\:‘:‘::\
the discharge receipt to the Company in full and final settlement of all my/our €k

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

nt,

- t "'[_J
itness Signature ...
}\\‘ e Occupation
NAINE .. . viessiasapnens s aasesins UPALION xysisenores :
| AdAress .o:caoovvnnes
SISHature .. ... o005t st o ST
Address

Bank Account Number .....-
Name of the BADK «oovssimmrmnannasents




L] INIURY 1O ORIVERACCUPANT

(a) Wan driver any oveupan) injuced?

bl I yes, give fall details Ng'
_

U WITNESS

in) Ciive namaes and addresses of parsengers/iather

Wilness, il any
L] Did o Police Cangtable take particulars of

The accidem? 1\]&
() Was sccident reported to Police? 1 not, Why? ;
(d) 17 yes, 1o which Police Station? -
ic) Date and Diary No

10, THEFT

(a) Daeand Time
(b) Place >
(¢) What was stolen?
(d) sted cost of replacement?
c) covercd and reported? T i
(fy 1 reported to Police?
(g) When?
(h) Which Policy Sta =

(1) C.R. diary Number

- . T { the
; de belief, warrant the truth ©
I/we the above named do hereby, to the best of my four knowledge and “jI,L].. ion the Company may
fi tatemnenl every respect and Y'We have made or in any further cee »ll\“':”lr any 'Uf‘pfl"-:ll‘ll or
i -l Freentonkb i £ anl vt : randulent statement of any &
g [ nke i e fraudualenl 5 } 2
require in respect of the said accident, shall make any false or espect of part of fiure

3 g ceive thereunder in ¥
ik be 3 shits Lo Teceive there
concealment, the 1'1.'||.'_" shall be void and all rig

accident shall be forfeiled

' 26 Signature of the insured__oh

Dute_| _’:J L2620




1 DIRVITAT 1V 1M oof ACTTINMT
e Prraducy Kum
v Lamd b
a F?'p ? i
e e L 1Y
‘ - b lamasn Mnh..-n.-u f.\r..r,..'.
) pald driver?! ‘
\ Orwmer' s relutive o fhiend? {'7 _j‘ { ¢ II‘J’P“
vedam e 7
€) If pabd driver, how long has be been in /
ymenl
1) Was he under the influence of intoxigatio
Liguor or drugs? e
() Drviving Licence Number y Y
(h) Issaing Authority UP52. 2,005 0062156
||.l I“.\'\ of Expiry r?| T 3 &
:L ‘-\ ..|. the licence temporary/permanent Ilﬂf"l‘ 253 -
)} Detalls of endorsement/suspension, if any pr“?’l-l'l g a
), L ¥

(0 s ha boen in
\ :I[I :\L :sl.[l Hn\l'll\ﬁ'llb'nll any .'It'l.'“!l.':“ I:\'l\'ll‘.l Na
(m 18 he been charged by (he ' : ‘n
C R v the Ihll[[')‘ M w0, Why't
y i, Why it
3 .

4. OTHER INSURANCE

Dretails of other insurmnce Policies indemnifying you in respect of this aeeident
5. DETAILS OF ACCIDEN] .|
(a) Dute and Tume 4 |3]J.H II?--'J_ 1600 QN L ]
H"‘| Place . : ; Dupm £ hasinako. 1
(c) Speed of vehicle at the time of accident s =2 ;F_ ——
(d) Give n short description of the aceident __,.\ — ._ﬁé‘-—“ "'_5__"1_-'.1‘:-5-—“ t A1
- : oy [ | Pl g L - . =

(e) I any third party was responsible for this o -&’tﬁ_ [ o 11 1 VU_'_»\'_J—":’ <f 278

accident give the name and address __,__:_,‘ nl AT T_JII% L - =

6. DAMAGE TO INSURED VEHICLE ;
¢/ 1 ol

(a) Full details of damuge W = _L 4 L ——=
(b) Estimated cost of repairs AR e
(c) When and where can the damaged yehicle

be inspected e -

7. THIRD PARTY [NJURY/PROPERTY DAMAGE

(a) Name
(b) Address
(c) Full Details of personal injury sustained
(d) Name and address of any pcrsum’huspiwl

giving medical attention o injured person
(e) Full details of property damaged

(n

Has notice of any claim been given to you'?




- .I“‘t eninl sy L&
Ei e Oy i sumnee { APy | i
; : iy ‘ y Lanined
= “) _Il_\.u‘Ilu:murd m Illl{!.l, .\ui\-.hh‘n\ ol Cleneml |II.\|IF-\IILA‘ Corpomation ol Trickin)
egd. Olfice: Onental House, Pk No.7037, A-255% Asal .\1.I Rond, New Dell Y (R LEX{ TR
1 1 =3, Aanl / oad, =P x

MOTOR CLAam FORM (1
5
Div. Br, Office Address Dr\ o
Led o Cortificae/Puticy No, [ ME POOH 287 2%
Tel. No E
Period of Insurance ll-{ ~Kh-7 K -f(_._ 15 0b-26
Claim No.

THE ISSUE OF THIS H!‘Ilhl IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Plesse answer All relevant questions fully

I n INSURED
P

(a) Name .
(b) Address for comrespondence _PEV;"- ._EE ai%;‘ ﬂi” 9,0
(c) Telephone 78\005 e

ZR5 LR

2. THE INSURED VEHICLE

Make & Year EngineNo, HANW=TSH CE 05T Registration No.
Chassis No. MBLHAW225SHCET]355 UPS?- CF

Huno —202 5 L BoT

(a) Was the vehicle in proper working condition? Yaa P (9]
(b} For what purpose was the vehicle being used at the time of accident? J'L!"Inc'\-.ﬁ. ha
(c) Was trailer attached? (N
{d) Ifa Motor Cycle/scooter

I. Wasasidecarattached M.

2.  Was apillion rider carried  Aas

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commereial vehicles only:

e — -

(a) Registered laden weight

(b) Unladen Weight

(¢) Weight of goods carried/Load Challan No.
(d) Nanire of permit

(e) Nature of goods carried

(f) Was the vehicle plying for hir.c -
(z) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

(1) Number of Passenger permitted




To / ﬁﬂl ﬁ,
The Oriental Insurance Co Lid /

seves gwalw soh fifds

Subject / 9y ;
Sir trf?fan .

As

SIER, PUAT W | WIgTE

= Claim Intimation Letter /grar i A i 8

m |;;_l details below, kindly arrange to depute the Spot/ Final surveyor. / 4

|1 | Name of the Insured & Moi_nilu No./
| UR® & 91 &

 Vehicle No, /aTe=T S
3 |i‘n||u \n mﬁﬂﬂ L3 pG
!’lel nf Insurann- / Eﬁ'ﬂ'l 3rafer

Date of loss & Time /GHe F1 F® &
KL

|6 |Piace of Accident / GHeTT BT W

~ |

th | 4-

T ot TRy -

T P‘“. ’irf ("_”W_J

18008285 2.3
UPK2LCEYBOT
TNCPODYBBT AY
IL{}[\S)'?_B’ To 13}05/?é
110]25 {000 AM .

Dao Pﬁ?‘_z__‘&%rﬁk ‘o

|7 |Name of the Driver, D L. No. & Mobile No /
' |T;'r§‘cﬂ 1 9, 8 qE . & A |

3 |F\t|mut<.d Loss!éFj"TTﬁT‘! B

109. Cause of Accident | GHEHT BT FRI:

[

| & 0P £/ ;r?ﬂf_-

’» UP_z, 20150002756

mcmﬁ-za—wﬂ ZECDN
SR 3~ SgaT_pre_ A I P —

P3 Kiurna®q '

IIO!.Sth Survcyf\‘q\fa Tq | Wie gaaX @l W‘

|'II | Third Party Loss /a1 U&f 1M / FIR No.

N.A

|12 | Name of the Workshop, Address & Contact
No./@HTT BT TH, Tdl &
|

N.emtaa M RIS
8400 B] 5256 J

pate /@ : 131125
BECIEN

YT

Signature of Insured [ BIATHTS %




