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= The Oriental Insurance Company Limited .
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asal Ali Road, New Delhi- 110 002 '

MOTOR CLAIM FORM
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Div. Br. Office Address Certificate/Policy No.,

TelNo. ﬁ/ﬂ/U/’ZaZ&’"E %/9/’2}7—6 |

Period of Insutanée
Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED .
(@  Name - Setra Do

(b) Address for correspondence

(c) Telephone : {'a C\JX‘,?/“ @')mq; @41(:00‘ QGQQ)‘Y @Iv(\—!
2. THE INSURED VEHICLE '
Make & Year Engine No. Hﬂ/ [g7 .S’HF)BZ éqé‘ Registration No.
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(a) Was the vehicle in proper working condition?

(b) For what purpose was the vehicle being used at the time of accid;ent?‘;l.d{\%x
Mo

(c) Wastrailer attached?

(d) Ifa Motor Cycle/scooter
I.  Was aside-car attached

2. Wasa pillion rider carried N‘
IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight : / -
(b)  Unladen Weight : / o
(c) Weight of goods carried/Load Challan No. : /
(d) Nature of permit : /
(e) Nature of goods carried : |
) Was the vehicle plying for hire : /¢ 0 !
(2 If Lorry/Jeep/Tractor, was trailor attached? : /
(h) Number of passengers carried : {
(i) Number of Passenger permitted B

(¥ Scanned with OKEN Scanner



w3

R

{1)
th)
{¢)
(d)
(c)

3 DIRVUR AT THE TIME OF ACCIDEN | !

(1) Nanwe
(h) Ape
() Address

(B I the Drpver

1 Owney

Y

2 pad drwver?

\ Owner's :'L‘\!n/l‘xu‘m frieml?

ICpaid draver, how long has he been in
your emplovment

(el

Was ke under the influence af intoxication
Liquor or drugs?

(€)  Driving Licence Number

(h) dssuing Authority

(1) Date of Expiry

() Was the licenee temporary/permanent

(x) Details ‘Ofc‘l'uu'\‘ru‘“.i‘l‘:cnii\‘u\'pfii\imi ii'(my

{1} Has he been invelved in any accident before’

(m) Fas e been charged by the policy 2l so. Why?:
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Details of other insurance Policies indemailymg youw respect of this acaident

5. DETAILS (F ACCIDEN

Date and Tme
Pl"("
Speed ol vehicle at the time of acctdent

Give a short description of the accident
Hlany third party was responsible tor in Uf )

feident give the nume and address

L 9./%( ,Q»ch'/)‘ JUs
"3 VWMV?*Q

m%wﬁ_ L ?/‘Kk d

ST YET ¢

<TQd - TG

NS >r6?‘q/%“%“'

AT (a0 dw a
Otivy /uuwrr

g‘%"“i‘?fﬂ

(a) Full deianls of damage _— L
(b) Fstimated cost of repairs - q,GG \ —
(c) When and where can the damaged vehicle 4 A
be mspected o 1_5&1}]” g;u~ J 7 Oj%fr.
7. THIRD PARTY INJURY/ f’R()k{ RTY DAMAGE
|
‘ l fz) . Name /
R (h) Address ELE——— A
(c) Full Details of personal injury sustained
(d} Name and address of any person/hospital
civing medical attention 1o imjured person
{c) Full details of property damaged
(1} Has notice ol any claim been given (o you” =
4
e — - -

(¥ Scanned with OKEN Scanner



T
b i

—

8 INTURY IO DRIVER/OCCL IPAN

() Was driy q_;::;. accupang ::_:...._.,. 1&.\! ————
(b) Iyes, give fll detaily T D

Y. WITNESS
12ers/other

(1) GIve names and addresses of pa
Witnesy, ifany

(b) Did a Police Constable take particulars of

The accidenr?
(¢) Was aceident reported to Police? oo Why? -
(d) Il yes, (0 which Police Statiop? -
(e) Date and Diary No. Y £ A

10, THH
(a) Date and Time
{b) Place Y
(c) What was stolen? g -
() Estifaicd cost of replacement? :
{€) By whom discovered and eported” :
. . —_—
(H Has theft been reported 1o Police? :
=

(g) When? L
(h) Which Policy Statinn? : )
M . CRr diary Number : ]
— _ . e

i'we the above nanicd do hereby, to the best of my/o knowledge and belief. warranisthe truth of the
forcgoing statement every respect and F'We have made or in any furthes declaration the Contpany may
require in respect of the said accident, shall make any false or fraudulen Statement of any suppression of

toncealment. the Policy shall be vejd and all rights (o receive thereunder in respect of part or fuigre
accident shall be forfeited,

v
Date \‘m* JnU\ r-ome Signature of (he insured
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