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MOTOR CLAIM FORM

Certificate/Policy No.Ml&d}oﬂ,, 12023

Period of Insurance_ga\ oH%09E 10 98]05\"10‘16

Claim No.

THE ISSUE OF THIS FORM IS NOT TO BF TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions [ully

(a) Name

(b)

(c) Telephone

s. INSURED
_QUNITADEVI.

“ddress for correspondence HOUHRIYH @tnt'e,wm? ATE  FIRO1ABAD

1662015619

2. THE INSURED VETRCLE

Make & Year Engine No. HANE # he g Registration No.
HERo P4 Chassis No. HBLHAW 22734C 13933 UPO3BWEEI0
2035

(a) Was l‘u vehiele in proper w orking conditton” \/Eg
(b) Forwi it purpose was the vehicle being used at't

NA

() IfaMoror Cyele/scooter

(¢) Wantraile

rattached?

e of accident?

1.\ owaside-car attached NP

2 YWagapillion ridercarried AJA

—_—

1. ANDITIONAL INFORMATION(CONN RS 5

The to!
()
(b
()
(d)

1l

' ,\‘l‘\.‘

' questions need be answered i cananers
Cistered laden weight ‘
Laden Werglht
ods carried Load Challan No.

> of penuit

Ry l‘( _\)Ud\ CaIv lLd
' vehicle plying for hire
ZTEN lup Tractor, wa
{passengers

¢ of Passenger perm

VEHICLL

roivlvehicles only:

.....

as tratlor anached’

carried
itted

...—/—
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age t\‘RIs\rmﬂ ,,,,, y DAV

(c) Address

(d) Is the Driver —HHMH GIVJ-)_- ,m&mﬁmngﬁp
1. Owner
2 P'did driver? J——— T _
3. Owner’s relative or friend? S —Sol

(e) 1paid driver, how long has he been in

your employment ‘NA
(1) Wax he under the influence of intoxication
Liquor or drugs? ; NA
(g) Driving Licence Number ; UP829095001960Y
(h) Issuing Authority : AR1o _FID
(i) Dnte of Expiry : 21-19-204Y
(G) \Vas the licence temporary/permanent : NP
k) Dcinils of endorsement/suspension, if any NA
(1) 1lsshe bu,n involved in any accident before?: NP
(m) 1i-<hebeen charged by the policy?lf so, Why?: NAa

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) T2 and Time . 9o-19-9095
(b)  Place : FrRO1f 2BAD CLUD CHAURKA
(c) Spced of vehicle at the time of accident : Yo-50
(d) Give a short description of the accident :W Q‘% ?\r A0TT Iﬂ B awol
(e) 17 env third party was responsible for this SIS Gl
o -dent give the name and address e L
6. DAMAGE TO INSURED VEHICLE
(] 1
(a) Fu:!l details of damage . FRSQide ER% Q1a0
(b) I ~§.x..lm.d cost of repairs ; : 90000~ /KT ]
(c) \+'ton and where can the damaged vehicle ‘ -
boeinenected : FR Siae gB ig <158l
S—
7. THIRD PARTY [NJURY/PROPERTY DAMAGL
! : /—/—’
oo ' —_—
N LAress . -
Elc); I 1 Dotails of personal injury sustameg : ) N A
(d) . e and address of any person/hospllul
i medical attention to injured person _M
(e) { . Cctails of property damaged —— e S
1)) [1:5 notice of any claim been given to you? e )
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8. INJURY TO DRIVER/OCCUPANT

(a) v .Aarilver/any occupant injured? :
by ! - uive full details — — VS
——— T - -

V : 9 WITNESS

(a) ( ~ames and addresses of pusscngcrs’oﬂ er

A s ifany N
(b) 1 Solice Constable take particulars of

ident?
«©) A . cident reported o Police? I not Why?:
(d) ! .~ which Police Station? :
e -
(e) ¢ Diary No. )
-
10. THEFT

(a) ' Time
(b) I
() * s stolen?
(d) -3 cost of replacement?
(e) .m discovered and reported?
H , it been reported to Police?
(2) Ve G
(h) < ¥ oEen Policy Station?
@ ¢ iary Number
[/we the : . +umed do hereby, 10 the best of my/our knowledge and belief, warrant the truth of the
foregoin: ent every respect and [/We have made or in any further declaration the Company may
require i 1 of the said accident, shall make any false or fraudulent statcment of any suppression ot
concealn’ . Policy shall be void and all rights to receive thereunder in respect of part or future
accident + ‘orfeited.

Signature of the insured @Tﬁ——j’ﬁ ;éi

pate 95[)9 | 2005
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Al Road, New Delhi-110 002

Received _ _ _ Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees )
10

in full and final settlement of the loss and/or damage caused through the accident
my/our motor Car/Vehicle No UPBORa56 10  insured aunder 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 clams
present of future arising directly/indirectly in respect of the said accident.

Nm Q'#‘#.ttbdﬁibu'k‘tvtc«'o«(ril'l««x« mﬁﬁ?ﬁii‘gﬁ aeaeas H@\t«a\anﬂﬁacuou
SIGNAINIE ,..vorverieneriooons Address ,‘\;L@NM.QIXRN?P.EM"E&&EQ
@,(S\QIF..&,.fﬁlﬂlﬁfBQD

seveversranes

TR sras SRR

Address (...

ﬁ‘!!.‘ﬂa#(

Bank Account Number ......
Nam Of{he Bmk 0&4@:.\004 !Q‘!’l."‘".'é
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