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2 | Vehicle No, /9TeT T&T UP S AL YR 64
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4 [Period of Insurance / AT 3Gfy 19)10/2025 — 13)10]262-6
5 Dateofloss&TimelngEQT F1 fdqie & 12h2)2028 3‘~3°Pm~
HHg

A [
6 |Place ofAccidentlgéEqTaﬂW higé""” 7o)
7 |Name of the Driver, D L No. & Mobile No / YIL/3] U PSg 200\ ooj ODSH
SRR &1 M, S T . & WawT § AF92334R 4 b
8 |Estimated Loss / SIHTAT 81N 23190 5 0
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10 [Spot Survey /HTE H / Wic GaaR T 9m| ~4)

11 | Third Party Loss /Jd1d U& @I /FIR No. | /V /»E

12 |Name of the Workshop, Address & Contact PP "?0’/7))28 M }7 QLZ,?/
No./AHRITY T AT, UdT & HETSd /W
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@»" The Orie
in India, subsidj

of General In
Office: Oriental House, p.B. .

Regd. N

MOTOR CLAIM F ORM

Div. Br. Office Address

Tel. No.
Claim No,

THE ISSUE OF THIS FORM IS NOTTOR
lease answer A|]

Cerliﬁculc/]’olicy No.

Period of Insurance

ntal Insurance Company Limited

surance Corporation of India)
0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

2S2900/31/2024/ Y380

-
19/ 16/ 2025 - 18010/ 2024

_—

E TAKEN AS AN ADMISSION
relevant questions fully

OF LIABILITY

. . INSURED —

a Name : X‘Zé’?’ a3/

(b) Address for comrespondence : -

(c) Telephone :

2. THE INSURED VEHICLE
Make & Year Engin(_: No. F<39% Registration No,
€40 Chassis No. 23L9) UP SEM L
2028 L3ge

(a) Wasthe vehicle jn proper working condition?
(b) For what purpose was the vehicle being used at the time of accident?
(¢) Was trailer attached?
(d) IfaMotor Cycle/scoonter
Was a side-car attached

2. Was a pillion rider carried

VQSFfASoMJ
Mo

o

L ADDITIONAL INFORMAﬂON(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : ) :
(b) Unladen Weight : e

(c) Weight of goods carried/Load Challan No. :

(d) Nature of permit L TN inl—

(e) Nature of goods carried - = .

() Was the vehicle plying for hire : 7‘&

(8) If Lorry/Jeep/Tractor, was trailor attached? : *_ -
(h) Number of passengers carried e —
(i) Number of Passenger permitted s _ —_—
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Discharge Voucher

The Orient
Head Office, A-25/27, Asaf Ali Roac

al Insurance Company Limited
|, New Delhi-

ACCIDENT DEPARTMENT

Claim No.

[ssuing
Office

110 002

Day of 200

Received
From THE ORIENTAL INSURANCE COMPANY

LIMITED, the sum of Rs.
)

aused through the accident to

(In words Rupees
in full and final sett
my/our motor Car/Vehicle No.
the said company and accident whic
the discharge receipt to the Company in ful
present of future arising directly/indirectly in respec

Rs.

Witness

.............................

........................

lement of the loss and/or damage ¢
insured und

h occurred on or about
| and final settlement O
t of the said accident.

er Policy No.______ of
[/We give

f all my/our claims

One Rupee
Revenue Stamp
\Yhen Amount
Excceds Rs. 5000/

Signature ..
Occupation
Address

........................
.................................
..................................

..................................

Bank Account Number
Name of the Bank

4

i
5

S g

L

AL
¥
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