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2. THE INSURED VEHICLE

Make & Year |
Y Engime No 0O L// () Registration No
Chussis No S‘) L’L 6‘_‘
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(a) Was the vehicle in proper workimg condition? YCS
(b)Y For what purpose was the veliele being used at the ime o acerdent”? P}Z§0NF) L v

(¢) Was traler attached?

(d) I1Ta Motor Cycle/scooter Nf\

| Was a side-car attached N A

2. Wasa pillion nider cartied Wi F\
1. ADDITIONAL INFORMA TION(COMMERCIAL VEHICLE)
['he following questions need be answ ered in commercial vehieles only
(a) [Registered laden werght S /
(b) Unladen Weight - B
(¢) Weight of goods caried Load Challan No o
(d) Nature of permil L
(c) Nature of goods carried o /
(n Was the vehicle plying for hire - N —
(1) If Lorry/Jeep/Tractor, was trailor attached? 7
(h) Number of passengers carried -
(1) Number of Passengel permitted -
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(1) Name
(b) Age

PMOKEH  KomAR-"
(¢) Address fzc y{’nb ’
(d) IS the Dryvey VLZC;*_/'LM@ 2 1(01};/[:, m@7
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paid driver? '*‘\LIL_ / ST S

Owner's relative of friend? - et L .
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( pad driver, how long has he been in
your employment

(N Was he under |

¢ nfluence of mtoxic
xication
Liquor or drug

5?

NO
(&) Driving Licence N 5 o/80 %
E L umber US————‘H’—"
(h) Issuing Authority ) S gé)‘Q—C - &
() Date of Expiry ) :
(:\ Was the livccnuc temporary/permanent 7 P@m -
(M) Details of endorsement suspension, if any ) Ly =

L
(N Has he been mvolved in —— NE.

any accident before? A
Jae 3 < < —— . ——
(M) Has he been charged by the policy?lt so, Why? =

4. OTHER INSURANCE

Details of other msur

nce Policies indemnifying you in respect of this accident I
5. DETAILS OF ACCIDENT
- PN
50 12¢
(a) Date and Time ' DB /2~ No2=S" Q){ 011' £ F
(b) Place : BT
(¢) Speed of vehicle at the time of accident . 2 S—— S
(d) Give a short description of the accident N _,_,_,-—-é/,,-,q(
(e) Ifany third party was responsible for this "%. = ’/@;—}JWC &GTT Q‘ &HI% (2 Q
accident give the name and address ;Qpi_{) 2 l@ = caa- (I L@”'\O £
= &P r TN
6 DAMAGE TO INSURED VEHICLE
(a) Full details of damage lg";. P FK EL2772 Em
(b) Estimated cost of repairs 1
(¢) When and where can the damaged vehicle

be inspected - CAHULHAT™ ok, JDQ—J

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name o /

(b) Address

(¢) Full Details of personal injury susmincc.l : —

(d) Name and address of any person/hospital ﬁg’”
giving medical attention to injured person  :

(e) Full details of property danmgu_l ) i

(H Has notice of any claim been given o you: .
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(h Did i Police Copg table take particulars of
I he accerde nt?
(¢) Was acadent 1o ported to Police? 1 not Wh
0

(d) Iy o whi h Polic Station ! \\)\
(¢) Date and Diary No

y

10 THEFT
(a) Date and Tymne
(1 Place
(v) What was stolen?
(<) Estimated cost of replacement?
(¢) By whom discoyered ind reported f\S
(n ll‘\\llnllIn\n|L|mr|-||h.|'u\yw g
(p) W hen?
(h) Which Policy Station !
(1) C R diary Number

e truth of {
I'we the above named do hereby, to the best of my our knowledge and belief, w .m.mll lll(k\‘l‘w‘ B
loregoimg statement every respect and F'We have made or i any further ‘ch.u..u{mf; l”)]\\ sappression o
require ';‘ respect of the sand accident, shall make any false or fraudulent \wmnuA\\ n\l‘ of part of futur
concealment, the Pohey shall be voud and all rights o receve thereunder o resp

o b
B £
accident shall be forfened h

Date / rl { { 9_{ ,"Hl'):‘y' Signature of the fnQegy
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The Onental Insurance Comy

ny Limited
Head Office. A-25/27. Asal Al Rl

Delh () OO/
I)l'
SO I\\(l

From THE ORIENTAL INSURANCE COMP
(Inwords Rupees

()

Davy ol
ANY LIMITED. the sum of B

- full and final settlement of the loss and/or damage caused through the accident -
myour motor Car/Vehicle No insured under Policy No -

the said company and accident which occurred on of aboul ' [/'We gIvE
the dischargpe receipt to the Company in full and final settlement of all my/our claim>
present ol future arsing direetly/ indirectly i r peet of the said accident
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oo
Witness Signature
Name Occupation
Signature Address
Address

Bank Account Number
Name of the Bank ....
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