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*The Oriental Insurance Company Limited
: (Incorporated in India, subsidiary of General Insurance Corporation of: India) _
Regd. Office: Oriental House, P.B, No.7037, A-25/25, Asal Ali Road, New Delhi 110 002

MOTOR CLATM FORM
Diy. Br. Office Address M EERM + Certificate/Policy Nn.é@iﬂﬂﬁﬂ&[}lﬁ /15759
Tel. No. Period of Insurance S -4 2025 T 19-05-202 ¢
Clatm No.,

THEISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY:
Please answer All relevant questions fully

1. INSURED

(i) Nc:;nc . Uschn Deyy
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2. THE INSURED VEHICLE
Muke & Year EngineNo. HAM E@QRHE74 42 33 Registration No.
Chassis No, I ;
Dode MBLHA 232 pHrcea )3 U PS3F3
1770

(0) Was the vehicle in proper working condition? Mg

(b} Forwhat purpose was the vehicle being used at the time of nccident? PE'Jlfsnrﬂ] Lte
(&) Was trilerattuched? Mo

(d) IFa Motor Cycle/scooter ] s
I Wasaside-car attached s,
2. Wasapillionridercarmed  ap

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
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The foll

owing questions necd be answered in commercial vehicles only:
- Registered lnden weight :

Linladen Weight : : : it -
- Weight of goods carried/Load Challan No, - i
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3 DERVER AT THE TIME OF ACCIDENT

in Wame ﬂdﬁéﬂ_ﬁlﬂ%—_
b Age c4t 1l
le) Address ._aiukhmﬁct:-m._ﬁmrhpm
(d) 15 ihe Dervgs
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Ie} M pasd drrver. how Ineg b be bees 2

Foiih ereplmymes Mo e
if Wul-wunduﬁ;.mﬂmesfmm

Liguur or drogs? =E Ao
fg) DPiving Licence Number - IDS38e 0102033
(h} lssuing Authority 2I-88-3¢3)
{f) Dhine of Bxpary i11-43- 3032 S
i) Waa the lifener Lemporany permeneit __Egm}_ —
ik} Dumhnr-ndemmm-wrslm ifeny =
i1 Has he been involved i sny sccident before f‘ﬂh
L)

Has he been cherged by the palicy ™Il v, Why? Al
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4  GTHER INSURANCE

Details of vther snsummnce Policies demmifying you in respect of this sccident

5 DETAILS OF ACCIDENT

Date and Time

Mece

Speed of vehicle at the time of aceident
Crive 2 shicry description of the accidem
Ifany third party was responsible for this

accrdent give the name and addrees Al fos
b DAMAGE TO INSURED VEHICLE
Full details of damage At fedy u:;& .
Estimated cost of repaim ] S44-] g

e —— L

fomle Medoyre

7. THIRD PARTY INJURY PROPERTY DAMAGE

_l“'l_:cen ind where can the demaged vehicle




8  INJURY TO DRIVER/OCCUPANT

) Was driver/any occupant injured? : M
(b)  Ifyes givefull details = _ Nb = ==
_ __ . 9, WITNESS
fa) Give nomes and addresses of passengersiother
Wilniess, il any it A /
(b Dida Police Constable take particulars of
The accident?: ;
(c) Was accident reported to Police? If not, Why? ; Aln /
(d) Ifyes, 1o which Police Station? : /
() Date and Diary No. : /
f.
/
10, THEEFT
(a) Date and Time : A
(b)’  Place . /
{c) Whal'was stolen? z /
(d}j Estimated cost of replacement? - /
(o) By whom discovered and reporied? : Alp /
(f) Has theft been reported (o Palice? : G /i
(g When? : /
() Which Policy Station? : /
(1] iR diary: Number § [

liwe: the above nomed do herehy, to the best of my/our knowledge and belief, warmant the truth of the
loregoing statement every respect and I'We have made or in any further declaration the Company may
require In respect of the said accident, shall make any false or fraudulent statement of any Suppression or

concealment, the Policy shall be void and all rights 1o receive thercunder in respect of part or fulure
accident shall be forfeiled.

Datep9- 19 - 2005 Signature of the insured aﬁ I aﬁ




Discharge Voucher ACCIDENT DEPARTMENT

Claim No.
Issuing
Office
The Cricnial ]nsumm:c Company Limited )
Head Qffice, A-25/27, Asaf Ali Road, New =010 002
Received. Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees )
m full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. insured under Policy No. of
the said company and accident which oceurred on or about 1/We give

the discharge receipt to the Company in full and final settlement of all my/our claims
present of future arising dlrccllyhndm:ntiy nrespect of the said accident,

Rs. 5944 -;f
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SIERAITe S TR Address ..
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Bank Account Number o000,
Nameofthe Bank. .oz o s




