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. The Oriental Insurance Company Limited
atedin India, subsidiary of General Insurance Corporation of Inclia)
P.13. No.7037, A-25/25, Asafl Ali Road, New Delhi 110 002

(lnunpm‘

Repd, O1ee: Oriental House.,

MOTOR CLAIM FORM

B TE R Hhce Addiess MCCTU&- (,'cxlil'lcu!c/[’()licy N“ms )209#/#00/ q 6(&5\/
D Sl ?Q ;éq ] 3) 60 \)r _ ‘ l’ori()(l()Hnsur;mcc’S' ]ZJJ__\' ‘-}ﬂ 5&&?)6

Claim No. ) ) ™ 1 ‘ ()"’;A‘
PHEISSUE OF THIS FORM 1S NOTTO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

. INSURED

D) Address forcorrespondence :
2954F 1) bo5

() Lelephone
2. THE INSURED VEHICI.E

Engine No. D g 2 6x

Make & Yea Registration No.
Chassis No.

. le2qy UPsT w
>D [20
[!'i”/“"!i 0/a5

() Was the vehicle in proper working condition? (=54
(b)Y Forwhat purpose was the vehicle being useds

the time ul':lccidenl‘?)b@—g nM
() Was tranier attached? NA lJ/g C

() 11a Motor Cvele/scooter

I Wasaside car attached NA‘
2 Was o pithion rider carried N ﬁ\

ADDITIONAT INFORMATION(COMMERCIAIL, VEHICI .E)

1

The Tollowmny qpiestiions need be answered in commercial vehicles only:

(a) Registered laden weight

(b Untaden Weight

(c) Werrht ol coods carried/Load Challan No.

() Natire o permit ) e

[RR8] Nuture ol ecoods carried :

it Was the vehicle plying for hire : } \/ (Q\
() I oy deep/ Tractor, was trailor attached?

(I Nuber ol passengers cartied :

(n Niunnber of Passenger permitted




£
%
The Oriental Insurance Company Limited
‘ .’.u.\,(/tp« wated m India, subsidiary of General Insurance Corporation ol India)
fend-Olhee Onental Houase. P3. No.7037. A-25/25. Asal Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

P s G HUTE me@'ru&_ Certificate/Policy Noy g }309'9/#00/ q 64'-&'(‘/
A , e 23A89)%
qq'e\éq ‘ 0 60‘) ‘ :,'IuimlN:),l o 75' ,ng-k' “,’G )H1"'L’;é

.

PHEISSU OF THIS FORM IS NOT 1O BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

" '5hF0v s el yadats
(ivi vdve s o carespondence :

0 gt _995¢F 1) bo S~

2 THE INSURED VEHICILE

[Nk & Yoear 7 7ill|‘1’i[l‘: No 19 2 é_}" Registration No.
‘ “hassis No , ¢ :? U

Hexd [o014: R Eig=-
| 0/a5
Gy MW the welaele i proper working &'()n'(lilion'.’ reL

=
(b Forwhins porpose was the vehiele being usedSd the time nl':lccidcnl"]b@’g m(_/( ue c
(o) Aas teales attacehed”? NA

(i 1t a Notoi ( e 'scooter

\y voade carattached NA
Wa pithion sider carried NH\

1 ADDIHTONAT INFORMATION(COMMIERCIAL VEEHICLLE)

Fhedollowme gprestons neced be answered in commercial vehicles only:

(it) Iemsiered aden swergzht i

(b Uinladen Weeht

() Werohin ol voods carned/Load Challan No.

(v Nl o nernl i

() Nature of coods carried 5

(i Woas e cchicle plyig for hire i )\/ H
{11} HEoree Teep bractor, was tradlor attached?

il Nunihes of passengers cannied

( S ol Passenger permitted




LODIRVER AT VLI TIME OF ACCIDIN]

(O Address

CEE IS the 1y g

| RN C:Q_
e
; :8

e OtV proeghael Yadar

P et
3

Owner's relative or 1 end?

TEpand i er, how long has he been in
Yauar cmployment

WA e e (he wuencee olintosieation

Lagnan on (e '

N A

‘1.\;1’; ll\)\llln'\u‘:f;” |\l|l\l\|\;“\\‘\‘l S :U Vg:" 2~0 ‘ MOO h 650
: Oriy 12Ap . 122 62}

) Dale ol L\ puy

§ D__ ~ , - Ez
) Was the hicenee temporary/permanent 49‘@’2?"}’}/2% »p,ol/l‘;:pé
(MY Dt ol \‘n(lnr.\'\‘nn‘nh.\"llxp&‘nxiﬁﬂ. itany ' d )
(Ot he been mvolved nany aceident bhelore?:

R he been chareed by the poliey? 1y . N '4\
ary ) YIS0, Why?: ™~/ A

4 OTHER INSURANC:

).; N ] o I 1010 1 . H a 1 H
Detnls ot other insurance Policies indenmilying you in respecet ol this aceicdent

5. DETAILS OF ACCIDENT
G :

() Late and | (& S
([IH lvllll . " . 10 s , ) D-O M/ ’ 0 “OOﬁM’,
() Specdotvelhiele at the time ol accident : - @E
(b Giveashortdeseription of the aceident d’:&; ‘ara%c ?:?I) Z a'l’Cf ( (;::5 @3 (f))fl"‘,l
(¢) Thamy thed pany was responsible for this [ ’F( rz ) (7— %
L Cal
acardent cve the name and address %-/h'n '\C .ﬁ'l .?_.L\ % ?’ {0
RIS oTT

6. DAMAGE TO INSURED VEHICLE

) Full detls of damage R = L‘ché/ g/Q—IVYULEQ'Q
| - gady [—

(h) Fstaicd cost ol repairs
(&) Wheo and where can the damaged vehicle

be rspectaed ; R\ SHH@’)" .= mb TO %

7. THIRD PARTY INJURY/PROPERTY DAMAGL

() Nanwe

(v Adedies &

() Fall Detarls of personal injury sustained :

() Nanwc and address ofany person/hospital ﬁ
civine mcdical attention to injured person ‘.\7

(<) Full detarls of property damaged : .

4)) Flas notree ofany clanm been given to you?
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