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< The Onental Insurance Company Limited

Uncorporated m Indig, subsidiary of General Insurance Corporation of India)
Repd Olfwe Onental House P B No 7037, A-25825, Asal Al Road New Delhs 110002

MOTOR CLAIM FORM

2 (,
Sy 1O Q.//Q{,x/,'l\o 1€

Div B Ofle ’\J-‘—"“-_.‘.\ Certificate/Policy No
3 09 /2070t
el N\ Penod of Imummrm_w&—@ ’(-//
Claim No ——

PHL ISSUL OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relev ant questions fully
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2 THE INSURED VEHICLE
Make & Year Engine No oLy 5 Registration No
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(a) Was the vehicle in proper warking condition” V [L{
b1 For what purpose was the vehicle being used at the time of accident? PQQDNH[/ OI(S

1 W trader attached?
i I a Mator Cycle/scooter P
I Was a side<car attached A
VAL

2 Was a pillion nder carried

i ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : . =
th) Unladen Weight : ~
() Weight of goods carnied/Load Challan No. =

) Nature of pernut : el

e) Nature of goods carned : 27

n Was the velicle plying for hire : T

W If Lorry/Jeep/Tractor, was trailor attached?
th) Number of passengers carried §
) Number of Passenger permitted /
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L INJURY U DRIVEROCCUPANT

ta) Was dnver'any ovvupant injured N A —

(b B ves, give tull details
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a Give pames and addiesses of passengers/other
Woness, il any . o
o =
b Dl 2 Pulive Constable take Part ulars of
The aocudem’ o o . S
1w Wan svcident reported to Polive 11 not, Why * 1 A .
' e 1)
o~
d I ves w which Police Station * « o
e Date amd Drary No o
10. THEFT
w Date and Time "
Y Plave e
w) What was stolen? -
0 Extimated cost of replacement? Pl
e) By whom discovered and reported ! /1"
n Has the [t been reported to Police ? it
£ When? P\ &
h) Which Policy Station? e !
C R diary Number [

Pwe the above named do hereby, 1o the best of my/our knowledge and belief, warrant the truth of the
loicguing statement every respect and L'We have made or in any further declaration the Company may
fequire i respect of the said accident. shall make any false or fraudulent statement of any suppression or

concealment. the Policy shall be void and all rights to receive thereunder in respect of part or future
acvident shall be forferted
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Discharge Voucher ACCIDENT DEPARTMENT

L B

(lasrm No
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Issuing ,‘
Ofhce ;

The Oviental Insurance Company Limied
y 3473 .

Received —eooo_bayof _________200__
From THE ORIENTAL INSURAN( E (OMPANY LlMlT[:D lhc sumof Rs.
(In words Rupees____ - I )
w full and final settlement of the losy and/or dlmagc caused thmugh the accident 0
myour motor Car'Vehicle No.___ insured under Policy No.__ ol
the sard company and accident which occurred on or about I/We give

the discharge receipt to the Company in full and final settlement of all my/our clainis
present of future ansing directly/indirectly in respect of the said accident.
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Witpess Signature . W
Name PR Occupation w: .. .. 77 2 ....

Signature ..., Address ................. PR SNERSe
Address reer e eSS
Bank Account Number .,..............
Name of the Bank .................. ..
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