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vwald n lhd, subsidary of General lsurance Coporalion of lnda) 
Rd Oice Onental llouse, PB. No.7037, A-25/25, Asal Ali Road, New Delhr |10002 

Br Onice Address 

i 

\ame 

Make & Year 

\ddress for comespondence 
Telephone 

2024 

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

Cast 

lf a Mlotor Cycle/scooter 

lhe Onental lsuruce Compary Limited 

Was a side-car attached 

Chassis No. 

121 Was the vehicle in proper working condition? 

Was a pillion rider carried 

Tnladan Weight 
"egstered laden weight 

ature tf pernt 

MOTOR CLAIM FORM 

Engine No. HATEeRH KoB6 

1. INSURED 

Fot what purpose was the vehicle being used at the time of accident? eysonD 
Was trailer attached? 

ature ol goods caricd 

2. THE NSURED VEHICLE 

Certificate/Policy 

iMEEKA YADAV 

32922S841 

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) 

Period of Insurance 
Claim No. 

:1ling questions need be answered in commnercial vehicles only: 

Was thie vclacle plying lor hire 

MBEHAWI44RH KO3816 UpSIBUs2 

Weight of goods caricd/Load Challan No. 

umer ol pasenpets Carned 
.untr of Pa.cnyer pcrtted 

IfLorr, Jrcp/Iractor, was trailor atlached? 

Registration No. 
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