
(a) 
(b) 

(c) 

(a) 

Div Br Omee Address 

(b) 
(c) 

Tel No 

Hmt 

(di 

() 

(d) Ifa Motor Cycle/scooter 

(e) 

(ncoorated in hndis, subsiduy of Geneal Insuruce Cororation of India) 
Red. Oice Oiental louse, P.B. No.7037, A-25/25, Asal Ali Road, New Delht 110 002 

(p) 

Make & Year 

(h) 

Name 

1. 

Address for corespondence 
Telephone 

(a) Was the vehicle in proper working condition? 

2. 

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

Bast 

(b) For what purpose was the vehicle being used at the time of aceident? 
(c) Was trailer attached? 

The Oriental Insur:alce Company Limited 

Was a side-car attached 

Chassis No. 

Was a pillion rider carried 

Unladn Weight 

Ihe following questions need be answered in commercial vehicles only: 
Registered laden weight 

Nature of permit 

MOTOR CLAIM FORM 

Engine No. HA)E7RHLIBD4 

1. NSUR�D 

Nature of goods carricd 

Was the vehicle plying for hire 

Certilicate/Policy No. 

2. THE NSURED VEHICLE 

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) 

Period of Insurance, 
Claim No. 

Weight of goods carried/Load Challan No. 

Number of passengers carricd 
Nunbcr of Passcnger permitted 

80D S2 904O 

meANJ)K RHL o942D VPS8W 289 

IfLorry/Jeep/Tractor, was trailor atlached? 

Registration No. 

esonef 
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