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Thc Oriental Insurance Company Limited

(Incorporated in lndm, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

oN Certificate/Policy No. 9S Q4. cy - 52( - 2.0 Q.S ~

Tel. No.

=S

Penodol‘lnsurance 95. '2 92095 <) Ul-~3 - JJO?G

Claim No.

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

Please answer All relevant questions fully

(a) Name

() Address for comrespondence

(c) Telephone

1. INSURED

e SO IS F 3G

: - aey,
e G =\

2. THE INSURED VEHICLE

Make & Year <),6

\’\ego

Engine No. = HH[TEFSHHR Q35060

Chassis No. = mBLHALC 22SSHA &8sl 4—9

Registration No.

LPF4- A
64413

(a) Was the vehicle in proper workmg condition? — MA
(b) For what purpose was the vehigle being used at the time of accident? —
(c) Wastrailer attached? — 1~ ﬁ
(d) Ifa Motor Cycle/scooter
1. Was aside-car attached — ™ &
2. Wasapillion rider carried — M

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercml vehicles only:

(@ Registered laden weight

(b) Unladen Weight R
(c) Weight of goods carried/Load Challan No. -

()] Nature of permit o

(e) Nature of goods carried : b

® Was the vehicle plying for hire : P

(2) If Lorry/Jeep/Tractor, was trailor attached? : -~

(h) Number of passengers carried g g

) Number of Passenger permitted -




R}

RN

DIRVER AT THE TIME OF ACCIDENT

(@) Nanxe *_”:\30'(;( ",(Y—’én__"n(?' .
Q) .-\g:‘l :
(©) Address

= 61969
:_EQ@ B\ EVTEYS B D=1 L5; R e e
{d) s the Driver

. Owner

2 paid driver? N —
3 Owner's relative or friend? : \N—"
(¢) 1fpaid driver, how long has he been in
your cmployment .
(D Washe under the influence of intoxication
Liquor or drugs? lm G
() Driving Licence Number _OR M2 0000
() Issuing Authority I\ - . 209/
(0 Date of Expiry : 6 -8 - 229
() Was the licence temporary/permanent : BT
(&) Details of endorsement/suspension, ifany R
() Has he been involved in any accident before?: nG
(m) Has he been charged by the policy?If so, Why?: L0

4. OTHER INSURANCE

Details of other insurance Policies 'mdemnifyir@ you in respect of this accident

5. DETAILS OF ACCIDENT

(a) Date and Time S Q-—-!Q = 020925 SIS 1 oy

b) Place & *HQ*TI_\Q; N 7=y ¢
(©) Speed of vehicle at the time of accident : Qo Ry o .

@ Give a short description of the accident

: % TNRSTH=? S ) U= o=n
(e) If any third party was responsible for this =

accident give the name and address

6. DAMAGE TO INSURED VEHICLE
@) Full details of damage

3 =L Ea o)

(b) Estimated cost of repairs 3 & a

©) ‘When and where can the damaged vehicle S
Ol e RS

be inspected
7. THIRD PARTY INJURY/PROPERTY DAMAGE

@) Name

(b) Address : o
(©) Full Details of personal injury sustained : > _—

(d) Name and address of any person/hospital -

giving medical attention to injured person
(e) Full details of property damaged )
® Has notice of any claim been giventoyou? :_~
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Dischane ot ACCIDENT DUEPARIMUNT

/ Ulatmy N,

lsning
Ottve
The Oriental Instrnce Company Linitat
DRI ARI2T, Asar Al Roadu New Deihi= 10 002
Received Dayof 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sumotRs
(In waords Rupees )
in full and final settlement of the loss and/or damage causad through the acvident o
my’our motor Car/Vehicle No. insurad under Policy No, ___of
the said company and sccident which occurned on or about _____UWeaive

the discharge receipt to the Company in full and final settlement of all my/oue elatms
present of future arising directly/indirectly in respect of the said accident.
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Witness Signature oo RANERL S QIR vt
NEME «onienneennennnns Occupation \NQ.‘\Q’.\\?.\ (ASTRR. “SL9)
Signature ....ccooeenns Address . I8 \Q—“m}t‘:\\‘;ux-v& ? RS

Addl’eSS ....... sssssse ssssssssane ALTATLLLAAALINAANANAN AR NN AN RN

Bank Account Number (vovienivaaass
Name of the Bank (iiviiiiiiiiiiinise
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UTILITY FORMS PVT. LTD, / €T8-2010

208,

<S8

O/ OAD CROSSING, KANNUAJ - 209725

* ANK LTD..245, ASHOK NAGAR, NEAR POLICE

VALID FOR THREE MONTHS ONLY

» UP KANNAUJ UTTAR PRADESH - 209720
. h

CODE : IBKL0001198 . DDMMYYYY
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Payable At Par At All IDBI Bank Branches
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