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£ The Oriental Insurance Company Limited
(In_cmpou}tcd 1 India, subsidiary of General Insurance Corporation of India)
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1 Was a side-car attached
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IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered 1n commercial vehicles only:
(a) Registered laden weight 1
(b) Unladen Weight :
(c)  Weight of goods carried/Load Challan No.
(d) Nature of permit g
(e) Nature of goods carried -
(f) Was the vehicle plying for hire ;
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Full details of damage f’ﬁ Q'/’ 229/ ,.-fC;ol (
Estimated cost of repairs ) A S oS —
When and where can the damaged vehicle _ v .
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be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address

Full Details of personal injury sustained
Name and address of any pcrsan/hobpttal

giving medical attention to injured person

Full details of property damaged

Has notice of any claim been given to you?



8, INJURY TO DRIVER/OCCUPANT
(a) Was driver/any occupant injured'
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(b) If ves, give full details
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10. THEFT
(a) Date and Time
(b) Place
(c) What was stolen?
{d) Estimated cost of replacement?
(e) By whom discovered and reported?
(f} Has theft been reported to Police?

{g) When?
(h}) Which Policy Station?
(1) C.R. diary Number
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Issuing B
Office
The Oriental Insurance Company Limited |
Head Office, A-25/27. Asaf Ali Road, New DellE]:i-l 10 002
Recetved . . ‘ Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees )
in full and final settler}lent 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 [/We give

the discharge receipt to the Company in full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.
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Exceeds Rs. 5000/-
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