¥
Dy B Oflice Address J 0l ) Certificate/Policy No‘(g

Repd. Oflice: iental House, P

\o

. 0

(o} 4 |
3 The Oriental Insurance Company Limited

diary of General Insurance Corporalion of India)

Incorporated m India, subsi ’
\ice: No0.7037, A-25/25, Asal Ali Road, New Delhy 110 002

MOTOR CLAIM FORM

/QA/’I;/' 1/ M’/‘?' Ny
Y L8 J 2 7 J
Period uflnsuranccg r}/@'{/'/f’)j’ [ﬂ ,/f /" ;’/’//,'Zé

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
Sty
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Address for corespondence : /f/(_u,il' §4W qubuL [ ;[/L/J;i

93022 38t

Telephone

2. THE INSURED VEHICLE

\ake & Year Engine No. natl ECJH(‘ o120

Registration No.

Chassis No. (}P S_' @L’ ;
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| Was the vehicle in proper working condition? \/f4

For what purpose was the vehicle being used at the time of accident? ‘?(,y XOW t’up

) Was trailer attached? N0

If a Motor Cycle/scooter

Was a side-car attached M ()

Was a pillion rider carried

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

- following questions need be answered in commercial vehicles only:

Pepistered laden weight

Unladen Weight :

Weight of goods carried/Load Challan No. :\
Nature of permit : N
Mature of goods carried ! \ {

Was the vehicle plying for hire

If Lorry/Jeep/Tractor, was trarlor attached?
Number of passengers carnied

Wumber of Passenger permitted
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