IRDA Registration Number - 137

1800 180 7474
S H R I RAM Motor Insurance Claim Form 1800 300-30000
BE INSURED... REST ASSURED EX LEE]
The issue of this form is not an admission of liability. Please fill in all columns of the claim form. Attach Separate Sheet if the

space is not sufficient.
9 YU DI S B BT 372l TR FE0T HRAT 9 GHT SI1Y | HUYAT J1AT YA G| STt AR | SFTE D AT H 3Tl T

¥ 3fie oils 9ad 2 |
1. Insured Details / §ifig faaxor:

Claim Number: Policy Number: Insured:
QrET TR giferdy TR CIER]
Period of Insurance: (From) (To)
I B 9w afey (H9 A) (P9 a®)
Telephone Number (Landline): (Mobile)
B THR RIEIEE]
Address (where all correspondence be done regarding this claim):
qdr
2. Vehicle Detail / atg< &1 fdazor:
Regd. No Date of Registration Registration Authority
goflgd wean goftexor famie gofievor grferexer
Type of Fuel Color of Vehicle
bake:& Model 99 B UBR qrEd BT T
Registered Owner Transfer of Ownership (if any)
gysiigd Aifas AIfABTT TP BT AR
Engine No Chassis No
ERRIE| afea =
Type of Body Class of Vehicle Seating Capacity
TSl BT USR qred & UbR de1 DI @HaT
Previous Insurer Name & Policy Number | Expiry Date of Previous Insurer Policy Claim History in Previous Insurer's Policy
gd 1 Ul &1 a9 g uifeedt = gd uiferedt &1 wwifta fafd gd ufferdfl R <@l &1 faaxor
3. Accident/Theft Details / gefcT /3 &1 faaworn:
Date of Accident/Theft Time
geedr /9 & fais quy
Place of Accident/Theft Estimated Loss Amount
geedr /A &1 I JgHTiIa Jebar i

Name and Address of the Workshop with Phone No
HIRASTAT ST 9 9 gaT UG Sofiei .

Purpose for which Vehicle was being used at the time of Accident/ Theft

e /al & 9Hg ared &1 U &9 yAiva & fay faar o <er o

Number of Person Travelling at the Time of Accident/Theft

geear/al & 99 W d1ed A §d 9ailAl @) g@an

FIR No. (If reported to Police) & Name of Police Station
UHIMSIAR & (PR o A Ruld 1) vd gferd o= &1 W

Circumstances & Cause of Accident/Theft

gelear /A a1 aRRefaal va s




4. Commercial Vehicle Details / aifidrfoas qrest &1 faawor:

Fitness Certificate No Expiry Date

fhetw gurr g3 e & e

Carrying Capacity (good vehicle) Details of Load Challan

o o @) "Hdar (Ard ared) e aram™ &1 fdawor

Passenger Carrying Capacity No of Passengers at the time of accident
Tard Y &mar geeT & g Ho 9aRAl & s

5. Third Party Claims Details / 14 &1 & <Td &1 faavor:

Report if accident has resulted in injury/death to third party. GeesT & SRV qdd 98 &I dic /g &1 faaxor
Detail of Injury / 9le &1 fddav1| Your Employee / 3Td9&1 SHar)

A/ =T Ackirass L (Major/Minor/Death) | (Yes/No)
Name of the Hospital where treatment done
Estimated Third Party (If not your Own) Property Damaged (If Any)
T vEr @ gEta afausa g
Registration No. of other vehicle responsil_Jle for acci_dent
gdeT & fay Rier o= args &1 gofiarer
6. Driver Details / arcia &1 faavor:
Driver Name Address with Telephone Number
dicich &l «TH udr vd Seflels
Driving License No Effective From To
qreld dAZad H&Al &4 9 &4 db
Registered Owner Type of license Learning /Permanent
J ArsdY &1 YBR arerTE /werrE

(=

Authorized to drive the types of vehicles f&d &R & areq g™ & foy aftrga 2|

Details of Endorsement / Suspension, if any
yssiee / e &1 @it afy s @

7. NEFT Payment Detail / TS U%<] HIar- &1 fdavorn:

Bank Account Holder Name
WG &1 M

Father/Husband Name in Bank Account

¥ @rd # faar /afq &1 a4
Bank Name d@& T 9
Branch Name M1 &1 11H

Branch Address ¥IT&@T &1 9dl .
City 918¥ State 1w

Account Number @TdT H&1
IFSC Code 118U, Qw31 e

Account Type ®Td &T UdHRR

| confirm that | had proposed for insurance of my cited vehicle which is evidenced by the Policy issued by Shriram General Insurance Company Ltd. |
confirm that all information furnished to the Company though the proposal and any other interactions with the company w.r.t. the cited vehicle are true.

# 9z yfte var § 6 49 oo+ S Raa ares &1 i yvarfaa fean o Rrasr we siRm o e S3NY & gR1 o) &) g gifeawh @ | 9e gfe
FHAT § b R g1 U%aTd uA A <) TS SIS a7 Sood g a8+ & waee 3 fhan 1 2IdEr 9 2 |

Place 11 Signature of Insured
Date f&=1ia: i

Shriram General Insurance Company Ltd.
Head Office: E-8, EPIP, RIICO Industrial Area, Jaipur 302022, Ph 0141-3928400, Fax 0141-2770693



Shriram General Insurance Co. Ltd.

(A joint venture with Sanlam, South Africa)
E-8, EPIP, RIICO, Sitapura, JAIPUR (Raj.) 302 022
Phone: 0141-3928400 ; FAX - +91-141-2770693

Format-I1

Claim Discharge Cum Satisfaction Voucher

Claim NO. ..o

Received from SHRIRAM GENERAL INSURANCE CO. LTD. the sum of Rs.
.......................................... towards FULL and FINAL SETTLEMENT of claim under
Policy NUDET. ... ...oon emmnsmsmmesismmn mesmnss in respect of  damage to /loss of

I am fully satisfied with Full & Final settlement with respect to my claim.

Revenue
RS, i Stamp

Signature of Insured

Insured Signature Verified

(Signature of Surveyor)



