Discharge Voucher ACCIDENT DEPARTMENT
[Claim No.

Issuing
Office

The Oriental [nsurance Company Limited
Head Office, A-25/27, Asal Ali Road, New Delhi- 110 002

Received 1 _ _ Day of 200 _
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. _
{In words Rupces _ )
in full and final settlement of the loss andfor damage caused through the accoident to
my/our motor Car/Vehicle No. insured under Policy No. = of
the said company and accident which occurred on or aboul 1'We give

the discharge receipt to the Company in full and final ::ultlcment_ﬂf all my/our claims
present of future arsing directly/indirectly in respect of the said accident,

R.S-. l.llh: Hampir
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Witness ST T | AN =
DR .. . .. ..o nnannnnn Occupation ........... il
SIPORIEE .................oooee T e e a1 s R
AOArEER .. ......ccccivrinnarees

Bank Account Number ................

Mame ofthe Bank .......oovvvvverrnnens




% INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : Lt .ﬂ"-.{ 4
(b} IT ves, give Tull details

9. WITNESS
(&) Give names and addresses of passengers/other
Witness, il any :

(b) Did a Palice Constable take particulars of
The accident?

(c) Was accident reported to Police? Ifnot, Why?: I
(d) If ves, to which Police Staton? =
() Date and Dhary Mo. -

10, THEFT
(a) Dute and Tume : -
(b) Place : ,r’JII A
{c) What was stolen’” ! - Fi i
(d) Estimated cost of replacement? : ] j)"r .
() By whom discovered and reported? : £ o
(f) Has theft been reporied 1o Police? : J'"' ﬂ!r.“':} i} :
(2 When? . i
{h) Which Policy Station? : LR e
(1) C.R. diary Number = :

!

Liwre the above named do hereby, 1o the best of myfour knowledge and belief, warrant the truth of the
forepoing statement cvery rnpl:;n and 1"'We have made or in any further declaraton the !'nmpan:.:' may
require in respect of the said accident, shall make any false or froudulent statement of any suppression or
concealment, the Policy shall be void and all rights to receive thercunder in respect of part or future
accident shall be forfcited. r""__-

Date IEPE' 208§ signature of théAnsured




(a) Date and Time
b} Mlace
(&) Speed of vehicle at the time of accident
id) Giive a short description of the accident
(el If any third party was responsible for this
ol accident Eh--l'.‘ l|'1|.,:__1_1_uml.: and address
6. DAMAGE TO INSURED VEHICLE

(i) Full details of divrmiuge : é!.ﬂ E ] 'Er]! ma ﬂflli
ih) Estimated cost of rc%luirﬁ. sl o '! J
(c) When and where can the damaged vehicle

be inspecied ity

1. THIRD PARTY INJURY /PROPERTY DAMAGE

{a) Name
(b) Address R
(€) Full Details of personal injury sustained &
d) Name and address of any person’hospital

giving medical altention to injured person
(e) Full details of property damaged e
i Has notice of any claim been given 1o you”

Lo DIRVER AT THE TIME OF ACCHNENT

|.:'|'| Pl ne ﬂ{i_rjl-}q L{llﬁw-r
(b} Age
i) Adidress
[y s the Drives -P]”Mﬂ.l’)PLJJ]
: Chvmier
L pad driver? . I‘f"-‘.-.":.
L} Owvner s relative or friend?

(el I paid driver, how long has he been in
vourr emipl oy ment

(1 Was he under the influence of mtoxication

Liquor or drugs? 7 AMEA
g} Dnving Licence Number UPOQY2N25A02 047174
(h) lssuing Authority Z Swldnnpbi—y
(1) Date of Expiry L ®y- 12~ L
1) Was the hicence temporary?/permancnt y FEr .F-E'.'I:I.I!E'.'nﬂ-l"l. — —
(k) Details of endorsement/'suspension, if any
(I} Has he been involved in any accident before™ 1{?-.4'..‘:. o
ﬂHu he been charged h}.r_l:]_H: policyMIf g0, Why?: _-H_'n o

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

a.  DETAILS OF ACCIDENT

A AT amng 1/ {_-"-s:r




g 8
I'M@ The Orental Insurance Company Lirmited

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

MOTOR CLAIM FORM

Div. Br. Office Address mﬂﬂ_-,_._uﬂ Certificate/Policy No. 25 2 4 a I.'?If 3 ;flrf':r 028Ny 4 o5
Tel. Mo Period of Inswrance ~p #_ﬂ_lfﬁ_l_fj‘_lﬁ"_q'_c ﬂﬂfﬂ 2229
Claim Mo

THE ISSUE OF THIS FORM 15 NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

. Ih:*::LJIt [

ial IName -3 ﬂd Iﬂ::f_'ﬂ [-4;”111,:3 i =
(b} Address for comespondence - fPradal pu S -:.iﬂ.r\.*m..u'i
C : ggigﬁtggﬂg "

s

4 THE INSURED VEHICLE

Make & Year ETllgmc r'-lhnl:lr. HARI14ETRH LEEE"?{} | | Registration Mo.
Heao =N mBLnpw 220 RHILB0I52 | VPY4BR
2025 2249

{a) Was the vehicle in proper working condition?
{b) For what purpose was the vehicle being used at the tme nt'ui;-;'id:n1'!’_5't_‘j‘_||'1 ey o
(c) Was trailer attached” N "
(d) If a Motor Cycle/scootcr
I. Was asidecar attached MNA
L Was a pillion rider carmed A g

Il ADDITIONAL INFORMATIONCOMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only: ;

(a) Repistered laden weight = 3 L ¥,

(b) Unladen Weight : _ / i

(c) Weight of goods carried/Load Challan Mo, ot T

(d) MNature of permit : 3 Aol
(e) Nature of goods carried : B Y Ny

(f) Was the vehicle plying for hire : 5 o
{g) If Lorry/Jeep/Tractor, was trailor attached? - /

(h) Number of passengers carried S 4 T a2

(i} Number of Passenger permitted |
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The Oriental Insurance Co Lid /
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Subject / 49T :

Claim Intimation Letter / AT Y41 UH.

Sir / HBIGY ,

As per details below, Iﬂmlly arrange to depute the Spot/ Final surveyor./ E1E|

fad M faERor & sgaR, g Wie

| TE ﬂﬁﬂ?ﬁqﬁ T B AR B -

| |Name of the Insured & Mobile No./ @"r W«Eﬁﬁf {ﬂd4ﬂ"~fﬂ H*—"-'”Wq
2 'Whicle No. /9TE- HET quu} BR2249
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5 | Date of loss & Time e BT A & in;.j_zflmg" 0200 Py
HHY e
6 Hmnfﬁnuld:ntfﬁmﬂﬂ?lﬂﬂ

7 | Name of the Driver, D L. No. & Mobile No /
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12 | Name of the Workshop, Address & Contact
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