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- 'The Oniental Insurance Company Limited

(Ihcorporated i India, subsidiary of General Insurance Corporation of Indra)
Regd. Olfice: Oriental House, .B. No0.7037, A-25/25. Asafl Al Road, New Delh+ 110 002

MOTOR CLAIM FORM

Dive e Of e Address meﬁTU:/[VL

Centificate/Policy NO;—F}‘/O 0 /3] 7 a0 36/9189 6S r
iNe 9156€ 92 /18 228

Period ()t'lnsur;lnccéll -0 ') 25 '7(() 20 /9’/9”6

Claim No.

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

. INSURED
(i) N

- Ky1ehna
(b) Address forcorrespondence :
(¢) Felephone : q /qé 7 3/&;&

2. THE INSURED VEHICI.E

E\l;grging‘N\?_ Co)5]) Registration No. )
Hevo] 5096 | 35197 UP5 RY

Qo5 2_

Make & Year

(@) Was the vehiele in proper working condition? a 4

(D) Forwhat purposc was the vehicle being used at¥he time olaccident? }OQ'?SM/( %C—

() Was trinler attached? N ﬁ

() Ha Moton Cyele/scooter
|

- Was aside-car attached r\’ ﬁ
2o Wasapilhion rider carried ~N A

1. ADDITIONAL INFORMATION(COMMERCIAL, VEHICLL)

The followine questions need be answered in commercial vehicles onl :
o]

(a) Registered laden weight

(h) Unladen Werght

(¢) Wereht ot eoods carricd/Load Challan No.
(d) Nature of permit

() Nature of groods carricd

(" Was the vehicle plying for hire

(¢)

1 onyvZleep/ Tractor, was trailor attached? N ﬁ\
(h) Number ol passengers carried f !
(1 E

Number of Passenger permitted




3. DIRVERATTIE

() Nuam
(hy Ay

(V) Addiess
() I thie D

| Owner
) pond drver?

i Owner s relative or friend?

HEpard drrver, how Tong has he been in
vour ciploviment

(1 Was hie under the influence of intoxication
Frquor on dinges?

() Drovine bacence Numbe

(hy Essume Aathorty

(1) Date ol Fxpuy

(1 Wasthe hieencee temporary/permanent

(K Denuls ol endorsement/suspension, il any

(O s hie been mvolved inany aceident before?:

(i) Thas e been charped by the policy?1so, Why?:

TIMI: OF ACCIDENT

N A
P&“:;gw?ooo#//Q

"

9~
I')_h :7_0
;/)C"('M a V\&I«'ﬁ:}‘

NS
N A

4. OTHER

INSURANCI:

Detnls ol other msarance Policies indemnifying you in respect ol this accident

5. DETAILS OF ACCIDENT
Lo ]

() Pyate and Time 19—* ’9.~ 0 9«5 , 0 ! O ) Q n,)
() IMace o~ LJ‘r CTJ
(V) Specd ol vehrele at the time of accident
(«h) Give ashortdeseription ol the accident : aq ’Zﬁ 'my@“ PB— ‘r_gj
(v) Iy third party was responsible for this O(T‘ ‘;3-‘,_7/?—

acordent e the name and address __\ Q;'U:{'

=S =T d—om S )
6. DAMAGE TO INSURED VEHICLE

(i) Frall detarls of damage )QS‘ PCT 498(!"! mM\C
(h) Fstmated cost ol repairs P S3 b __
(¢) When and where can the damaged vehicle

he mspected E RLICHARH -—M o“(‘o Q_Q

7. THIRD PARTY INJURY/PROPERTY DAMAGH

(a) Namee
(h) Address
(¢) all Detnls ol personal injury sustained
(«l) N and address ol any person/hospital

piving medical attention to injured person N‘A
(¢) Jull detils of property damaged )
(1 [as notice of any claim been given to you?



8. INJURY TO DRIVER/OCCUPANT

(1) Wasdrnverany occupant injured? T )\](’ )

(b I yes, pive full details

9. WITNESS
(i) Give sanes and addresses ol passengers/other
Witness, ifany

(L) Did a Police Constable take particulars of
Ihe aceudent?

(c) Was acerdent reported to Police? 1 not, Why? N (; ]

(W 11 ves, o whieh Police Station?
() Date and iary No.

- B /

10. THEEFT

(0} Date and Tine
(b I'lace _—
(¢) What was stolen? S
() Estimated cost ol replacement?
(¢) By whom discovered and reported?
(N Ias theft been reported to Police?
(¢) When'! o
() Which Policy Station?
(1) C.R.hiary Number

J'we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
forepoing statement every respeet and /We Have made or in any further declaration the Company may
require m respeet 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 of part or future
accident shall be forfeited.

Date ‘5’ ’Q/' 9/0 27634 | Signature of the insured Kvlgﬁmq



Discharge Voucher - ACCIDENT DEPARTMENT
Claim No.
Issuing
Olfice

The Oriental Insurance Company ILimited
Head Office, A-25/27,.Asaf Ali Road, New Delhi-110 002

Received Dayof 200

From THIT ORIENTAL INSURANCE COMPANY LIMITED, the sum ofRs. B
(In words Rupceces

- full and final settlement of 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 I/'We give

the discharge receipt to the Company in [ull and final settlement of all my/

our claims
present ol future arising directly/indirectly in respect ol the said accident.

R S. One Rupee
iy

Revenue Stamp

When Amount

Excecds Rs. 5000/~
Witness Signature ........ /N2 1O/
Name ............................ Occupation
Signature ..o Address ...
Address

Bank Account Number
Name of the Bank



