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. I'he Oriental Insurance Company Limited
(incorporated n India. subsidiary of General Insurance Corporation of India)

Read. Othice: Onental House. P13, No.7037. A-25725, Asal’ Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

B Ofhee .\\ldrc\'smgc’]{‘[&

Certificate/Policy No. S 2 OO0 ,g/ /3’03’6 /Lﬂl&}y
218055462

Pertod of Tnsurance f 4 ~ - =
Claim N)o. T (6 L JS '/\0 ,xﬁ, O"%

FHEASSUE O THIS FORM IS NO'T TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

t. _INSURED
(;‘11 AN » R ;Cema C'e\/l
(i Address for corfespondence

() ‘\‘l\‘\\h\\l\\‘ ‘q-gm e g:SAQ gg
2. THE INSURED VEHICILE

| Make & Yo Iznginc No. L{ | ?&,8

Chz\ssiss\‘o‘q 9 =
§ B 8284 VPSR

| qo2.5

Registration No.

(a) Was the vehiele in proper working condition?

(I Lor what purpose was the vehicle being used&f the time ()l'.'lccidenl‘.’&)a{w (JXC,
(¢) Was trader attached? N A

() 1 a Maotor Cyele/scooter

| Woas o side-car attached (\) ﬂ
v Wasa pribon nder carried . o3 &

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

I he tollowing guestions need be answered in commercial vehicles only:

() Regastered laden weight : '

(hy 1 nladen Weioht

() Weroht ot eoods carricd/Load Challan No.

() o Nahwe ol permil :

(¢) Natine ol eoods carred H

(H Wi the vehicle plying for hire : \?
) 1L ony/Jeep/ Tractor, was trailor attached? / H‘
(h) Numbcer ol passengers carricd E )
(1) Number of Passenger permitted

P Y e T SN L Sl T,




VO DIRVER AT THE TIME OF ACCIDENT

(o) N\

\
\ | CRagndg . W umaH
) A :
) Addiess
(b Whie vy
| L et
? pand e

Owner sorelatve o frend? a (SRS
Cor T pand dinverchow Tong has he beenin
vour employment

(0 Was he under the influenee ol intoxication

Lot o daes?

N A
¢ Divinge Lcenee Nuben L)"j 1 0 D—O l 9 0 D ! 'g
(o bssinne Aathoniy 5

‘ L 0D~ 08 -0

() Date ot bapiny . & 2_03 (0]
) \Was the ieenee temporary/penanent MW‘\C‘ V\el/uf

(O Detnis o cndorsement/suspenstion, itany

(Tl he been mvolved inany aceident before?: (\,H
A as e been chacped by the policy 210 s0, Why?:

A, OTHER INSURANCE

Detarls of other msuranee Malicies indennilying you in respect ol this accident

S0 DETALLS O ACCIDENT

() Date and Fane

; -\fL~‘2_Q:L(‘ S‘H)ONQTV\
() Place 3‘”@{‘ (r)
W) Specd otveluele at the time ol aceident

() G

¢
Jahortdeseription ol the acerdent w& @—-
(o) T any thrd party wias e sponsible for (his 2 a /),)/‘ C\ {m
averd

cnt orve the name and address

o A ey (- w;
6. DAMAGE’ TO INSURLED VEHICLE

] 0 ﬂ J
() Lull details of damage FCY 5,94_‘ R

() L stmiated costolrepairs 7_3/“

() A\ hen and where can the damaged vehiele

be mspected

piohHa g =MW TO gL

7. TUIRD PARTY INJURY/PROPERTY DAMAGL

() Name
(I Addiess
) Full Detatds ot pe sesonal injury .\'\lsl:\'\m‘t»l
h Name and address ol any puwn’lms‘pllul
iV e Jical attention Lo injure dperson 8 )\/ Q
() Full details of pmpul\ damaged $

N Has notice of any claim heen given to you?




8. INJURY TO DRIVER/OCCUPAN

(1) Was driver/any occupant injured? H NA

(L) 10 yes. pive full details

9. WITNLESS
(i) Give names and addresses of passengers/other
Witness, 1fany -

(b) Did a Police Constable take particulars off
[ e accrdent? : ‘
() Was accident reported to Police? 1 not, Why? : /\} 74)
() i ves. to which Police Station? d
() Date and Diary No.

10. THEFT

() Date and Time

(h) Place

(¢) What was stolen? :

() Fstmated cost ol replacement? :

() v whon discovered and reported? :

(n [as theft been reported to Police? : /.\) H
() When? : :

(h) Which Policy Station?

(1) CR iy Number

e tie abowe named do hereby, to the best of my/our knowledge and belicl, warrant the truth of the
forceoing statement every respect and /We have made or in any fTurther 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 to receive thereunder in respect ol parl or futurc
accident shall be Torleited.

s S:ee a
Date , 0\‘\ ﬂ%{) Signature ol the insured mq pe'\/b



Discharpe Voucher

ACCIDENT DEPARTMENT
Claim No.

Jssuing
OfTice
[ S
{ ]
|I
The Oriental Insurance Company I.imited
Head Office, A-25/27, Asal’ Ali Road, New Delhi-110 002
Reccived Day ol" 200
From THE ORTENTAL 1

NSURANCE COMPANY LIMITED, the sum ol Rs.
(o words Rupees

i full and hinal settlement ol 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 occurred on or about [/We give
the discharee reeeipt Lo the Company-in full and linal settlement ol all my/our claims
present ol hutare arising, directly/indirectly in respect of the said accident.

Rs.

One Rupec
Revenue Stamp
W hen Amaunt
Eaceads Rs 5000

Se De y °
Witness Signature ........ e/YLQ ’

Name OCCUPALION o.vernenrnrremrseereeees
AINC «evcememmrmmmme ey .
QIGNALIIC onomensmesemseeses e AQATESS o oneeaanmeeme e

AQAFESS oo™

Bank Account Number
\: Name ol the Bank
\ .




