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(Incorporat . Tental Insurance Company Limited
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MOTOR CLAIM FORM

Div. Br. Office /\ddrcss‘Am__l»\
o2 Certificate/Policy No. 2 324 ¢/ 3) /220.5] / bl

Period of Insurance S 0]/2S To .2‘1/5//)5

Tel. No.
Claim No.
THE T AR T =T V
IE ISSUE OF THIS FO)RM ISNOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
1. INSURED

(a) Na

ume I/WO,L_J- S5

(b) - Address ’orcorre‘s ondence =T :
preomesendree = Chifakaveal ]~ (FRD) ggue g

(c) Telephone

2. THE INSURED VEHICLE
I{egistration No.

Make &Tl,dr I EHTH?\'O. Tﬁoq;/yl/] @ 16389/
WL Po N Mg pnga RaLessic | OFHe
pyys | 7 ) AV w2

(a) Was the vehicle in prper working condition? [/‘//’
As Do7 £ Sirmerken

(b) For what purpose was the vehicle being used at the time of accident?

(c) Was trailer attached? . t/,/
(d) 1fa Motor Cycle/scooter

I. Was a side-car attached (l/ﬁ

2. Was a pillion rider carried ////

IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only: /

L4

(a) Registered laden weight ”
(b) Unladen Weight : /
(c) Weight of goods carried/Load Challan No. : A
(d) Nature of permit : / n lr‘Lf'
e) Nature of goods carricd : e /V/
63 Was the vehicle plying for hire ~ /

- (g) If Lorry/Jeep/Tractor, was trailor attached? :1// =
(h) Number of passengers carried :

- (i) Number of Passenger permitted
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ACCIDENT DEPARTMENT
ClaimNo.____——

[ssuing

Office

The Oriental Insurance Company Limited
Delhi-110 002

Head Office, A-25/27 Asaf Ali Road, New
200

Day of
MITED, the sum of Rs.

INSURANCE COMPANY LI
nt 1o

nd/or damage caused
é No. insured under Policy No. of .
dent which occurred on of about J/We give
nd final settlement of all my/our claims

any in full a
y in respect of the said accident.

through the accide

the discharge r ceipt to the Comp

?p"ré‘sent ofzfutur‘t arising directly/indirectl

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/-

................................

Signature
: Occupation
AQAIESS «ovnvenrrrensmmemmensmsmseees

Witness -
Name .......
Signature

................

Bank Account Number
Name of the BankK ......o.ovoeueeeeeenes
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DIRVER AT 111 TIME OF ACCIDENT

(a) Name

A (b) Age
(c) Addres
(d) l\lhcl)n

./‘la}\J D (1Y R—
. Jo 4_]5(,_1%_4177‘%’4 (FED )

Oupgn

N R
5 & Y .t PYH 1
chwner’s relative or friend?

¢
(¢) Ifpaid dm'u how long has he been in

your unpk))lm,nt :
‘ . e T

‘ ;
Q] nder the influence of intoxication /”)
. M‘

Liquor or dlll&s)

@ | Dl'l\’lng L]ccncc Number Lt )ﬁ[{jg}ﬁm q}g&

(!l) Issuing Authority - : s 1 Y L) A—
(i) Date of Expiry i 30[eY]2e3 :
()  Was the licence temporary/permanent : C Lormanan
(k) DL(JI]S 91 cndmsuncnl/suspcnsmn ifany A L
(1)  Has'he \en involved in any accident before?: NP
-

\ch‘ngcd by the policy?If so, Why?: A

(m) Hashe

4. OTHER INSURANCE

' Date andTim 5

H(b)  Place gt e b
7 (c) Speed ofvehche at the time of accident
(d) Givea sho t descnptlbn ofthe acc1dent

“(e) If any {h i
acc;dentvgl\(e.ﬂ)e name and address

6. DAMAGE TO INSURED VEHICLE

S s £sdinads

: Lo(ayen CFull detai amage :
5 (b) Eslimatc{ ost ofrep'mfs : S430
(c) When an ere can the damaged vehicle 7‘ /(
be inspected i : M‘( ol ﬂ( ,,,L(;g

"7, THIRD PARTY INJURY/PROPERTY DAMAGE

‘Name : MOLJ .
" Address ;  Chy ]
Futl Details of persoﬁal injury sustained H
Namc and addleis ofdny person/hospital
B lngmedlcal attention to injured person  : gk ﬂ
ull deldlls of-property damaged : n/’ﬂ
"lccohmy claim been given to you? :

7
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(a)

8. INJURY 'TO DRIVER/OCCUPANT

]Vf\‘/us dnycr/yny occupant injured?
yes, give full details '

A

j‘ i (b)
(a)
(b)
(c)

(d)
()

9.

Give names and ¢
names and addresses of passengers/other

Witness. iffany

. . ) . ’. ~
l?ld a Police Constable take particulars of
The accident?

Was acci = i
s accident reported to Police? 1f not, Why? :

If'yes, to which Police Station?
Date and Diary No.

WITNESS

(a)
(b)
(c)
(d)
(e)
v, (0
(2)
(h)
(i)

1/we the above named d

" foregoing stat
< “require in respect of the sai

concealment. the P’

Date and Time -

Place

What was stolen?

Estimated cost of réplacement?

By whom discovered and reported?
Has theft been reported to Police?
When? i -

Which Poficy Station?

C.R. diary Number

ement every rgspect
d accident, s

olicy shall be

accident shall be forleited. 3

Date 0' ! (l)z 2 2%
j ot 4!

.
RS o
i

of hereby, to the best of my/our
and 1/We have made o
hall make any fa
void and all rights to receiv

10. THEFT

f, warrant the truth of the

tion the Company may

t of any suppression or 1
ect of part or future

knowledge and betie
r in any further declaral
ent statemen

e thereunder in resp

Ise or fraudul

[

Signature of the insured
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