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Regd. Office: Oriental House, 1B, No.7037, A-25/25,

MOTOR CLAIM FORM

Centificate/Policy N ”_’§/2015J_':7_Lﬂof / 0/4 65274#7:8
Period of Insurn:lcc_@_”_}jf_él ?_‘j_?_—_g_f_r_'fb 'C’G/OE/?_aZG

Claim No.

Div, Br. Ofhce Address -

Tel. No.

THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

Sy
Addrexs for comespondence Lq( h’Dﬁ 2 @ E‘E‘EI L’J-@ . f—D/

Telephone

2 THE INSURED VEHICLE

{3 Engine Nu,,X EDS?ZE R:giﬂmliun No
grq’— ChEt.ﬁ'ls Nu.#EO ‘3’;}‘?) C" PSZ I H
' e

_S“‘
wehicle in proper workmg condition? \/f":
rpase was the vehicle being used at the time of accident? pﬁﬁso r70  CSE.

er attached?

ir Cycle/sconter i
a side-car .machcv.l\‘ﬂ k?'

illion rider carried” T

ONAL INFORMATION(COMMERCIAL VEHICLE)

gestions need be answered in commercial vehicles only:
tred laden weight :
en Weight :
it of goods carried/Load Challan No.  : / N~ -
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(% scanned with OKEN Scanner



L ; ¥
g
8. INJURY TO DRIVER/OCCUPANT

o Sy dal,
N
MA o
(a} Wasdnverany occupant injured? O e .

(M s, pive full details

— 1

9. WITNESS
(a} Give names and addresses of passengers/other

Witnexs, if any PRS-

(b Did a Police Constable ke particulars of /

The acendent?

) Was accident reported to Police? If noy Why? /
() L ves, 1o which Police Station? : s
@) Date and Diary No. :

10, THEFT
(a) Date and Time : 3 ———
() Place —_ =
«©) What was stolen? : i —_—
(d) Estimated cast of replacement? S 7L7-‘—Z—_———-
(e) By wham discovered and reported? k

n Haxs theft been reported 1o Poljce?
@) | When?

o
: ([ /L
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() Which Policy Station? :

W C.R. diary Number : »

¢ the above named do hereby, to the
0ing statement €very respect and 1AW
ire in respect of the said accident,
ncealment. the Policy shall be void
nt shall be forfeited.

‘_‘52/6/1022’/ g U

¥ further declaration the Company may

ol any suppression or

and all nghts 1o receive thereunder in respect of part or future

Signature of the insured
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From THE ORIENTAL INSURANCE COMPANY LIMITED. the sum of R,
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