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MOTOR CLAIM FORM

Div. Br. Office Address U\r’ El/-?yrﬂ_ Certificate/Policy NO,%AZW}Z‘J;O = }Ell}(
Tel. No. Period of lnsmdnuﬂ? 0 7/, )«cy_ﬂ 0,} D}}?/OB =

Claim No.

THE ISSUE OF T1IS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

[l 'Sl;{

(a) Name E:
(b) Address for comespondence \/ 1L L F} _._fV) AIHETY A pDJ kS H [V EH'J Pu K

(¢) Telephone

2. THE INSURED VEHICLE

MRSy Engine No. HATYEFRHL 2> 2 Registration No.
HERD Jooz 4 | S NMRLHAW L 13 AHLOF08R | VP2 C <

| 241

(a) Was the vehicle in proper working condition’ ’\/L

(b) For what purpose was the vehicle being used at the time of accident? PER_SO NAL vse
(¢) Was trailer attached?
(d) IfaMotor Cycle/scootcrl\f ﬂ

I.  Wasaside-car attached "N

2. Wasa pillion rider carried ﬂ-

1. ADDITIONAL INFORMATION(CONMERCIAL VEHICLLE)

The following questions need be answered in commierci |l vehicles only:

(a) Registered laden weight L

(b) Unladen Weight

(<) Weight of goods carried/Load Challan No.

(d) Nature of permit

() Nature o1 goods carred

(N Was the vehicle plying for hire T
() I LoreydJeep Tractor. was trailor attached?

(h) Nuwmber of passengers camed

(i) Number ol Passenger permntied




(i)
(b)
()
(d)

(¢)

(N

3. DIRVER AT THE TIME OF ACCIDENT

Nanie }HMWAQJN_(Q \1_
Ave : ,j"-——— 0 6= 190 4—
Address : VILL OCARAPOR PosT KALLLA

Is the Driver o

. Owner
2 paid driver?

3 Owner's relative or friend” -— -—-» Fjg_IEMD

I paid driver, how long has he been in

vouremploviment j\, A

Was he under the inlluence ol intoxication

Liguor or drugs? X N Q’

(2)  Driving Licence Number U(P3 ' Q/O/Ub , , L SJQ
(h) Issuing Authority - LH KHIMD UK
(1) Date of Expiry : ; 0096306
() Was the licenee temporary/permanent o PEKm ANENT
(k) Details of endorsementsuspension, il any _NIO
() Has he been involved in any accident before?: N &
(m) Has he been charged by the policy?1f so, Why?: N A

4. OTHER INSURANCE
Details of other insurance Policies indemnilying you in respect of this accident

5. DETAILS OF ACCIDENT

/

() Date and Time 9/ i "'/2-
(L) Place ‘ : ﬁm—d ﬂj\_ﬂ'—‘\\’] ﬁR &1
(¢) Speed of vehicle at the time of accident 3 i
(d) Give ashortdesceription of the aceident i m__ e
(¢) Iaay third party was responsible Tor this \ OvEH Qﬁ-::

accident give the name and address

0. DAMAGLETO l\ISURl‘D VEHICLE

(a) FFull details of damage "LQ/YV\&
(b) Lstimated cost ol repairs
(¢) When and where can the damaged vehiele (Dh\/ P‘SH Hﬂ\‘ CK H'U | ) g ﬂLD

be mspected : _MATKhRA LWL ANY

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(1) Name
(b) Address
(¢) Full Details of personal injury sustained
(d) Name and address ol any personshospital

wiving medical atiention to injured puwn
(<) Fall details ol property damaged
()

Hhas notice ot any clia been wiven to vou !




S INJURY TO DRIVER/OCCUPANT

NE

(i) Was driverany occupant mjured?
(b) Ityes, give full details
WITNESS
(a1) Give names and addresses of passengers/other
Witness, il any -
(1) Dida Police Constable take particulars of
Fhe acerdent? o
(¢) Wasaccident reported to Police? 11 not, Why?? 5
(d) Ilyes, 1o which Police Station?
(¢) Date and Diary No. A
1O THEFT
(i) Date and Thne
(b) Place
(¢) What was stolen?
(d) Lstimated cost ol replacement?
(¢) By whom discovered and reported?
0] [Tas theft been reported to Police?
(g) When?
(h) Which Policy Station?
(i) C.R - diary Number

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
forcgoing statement every respect and /We have made orin any further (lcclzu'u(ion‘ the Compzm)./ may
require in respect of the said accident, shall make any false or [ruudulent statement of any suppression or
concealment. the Policy shall be void and all rights (o receive thereunder in respect of part or future

accident shall be forfened.

|>u|cgl ,Q/ ) 2()4/04"

Signature ol the insured E" 14

(7S
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing

Office

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

Received Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

(In words Rupees )
in {ull and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. insurcd under 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 claims
present of future arising directly/indirectly in respect of the said accident.

I<S. One Rupee
Revenue Stamp
When Amount
Cxceeds Rs. 5000/«

Signature é«] 1]

Witness RREEERTRAY Bl TS
Name .......ccoevviviiiiinenann, Occupation ........oooiiiiiii i,
Signature ... Address ...
AAAIEsS oo,
Bank Account Number ................

Name ofthe Bank ......................



