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7 |Name of the Driver, D L No. & Mobile No / HPR| SHANKARA\/ISHL PRI A ,
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Estimated Loss / W HIC|
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/ The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
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MOTOR CLAIM FORM
A
mscj 2495 [ 7001 |
Div. Br, Office Address ertificate/Policy No.
Tel. No. Period of Insur;
Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

1.
(a) Name :

U Harl Shenkar szhwakwm

(b) Address for corespondence
(c) Telephone

\hﬂx faven o Bovey s Mohodi

2. THE INSURED VEHICLE

(D‘Q&“ o

Make & Year EngineNo W B\ E\P 9C 02087
HGP\Q Chassis No.
MBLHA W [37P9C 01656
PN

Registration No.

Ups2 6L
1724

(a) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used at the time of acc1dem9 POA\'\G
(c) Was trailer attached?
(d) If a Motor Cycle/scooter
I. Was a side-car attached /\'\(
2. Was a pillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commermal vehicles only:

(a) Registered laden weight : — -
(b) Unladen Weight : /

(c) Weight of goods carried/Load Challan No. : . / =
(d) Nature of permit : /

(e) Nature of goods carried ) ‘ A

0] Was the vehicle plying for hirc : : YA —
(g) If Lorry/Jeep/Tractor, was trailor attached? : /

(h) Number of passengers carried : / —

(i) Number of Passenger permitted . /
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8. INJURY TO DRIVER/OCCUPANT

(@) Was driver/any occupant injured? : 4: |
(b) Ifyes, give full details :

. /7P

_ 9. WITNESS
(a) Give names and addresses of Passengers/other
Witness, if any :
—_— A

(b) Did a Police Constable t

ake particulars of
The accident? :

(c) Was accident reported to Pofice? If not,Why? :

(d) Ifyes, to which Police Station?
(e) Date and Diary No.

-_—
10. THEFT
(a) Date and Time
(b) Place
(c) What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
® Has theft been reported to Police?
(8 When?
(h) Which Policy Station?
@) C.R.diary Number

I/we the above named do hereby, to the best of my/our knowled

gc and belief, warrant the truth of the
foregoing statement eévery respect and I/We have made or in an

concealment, the Policy shall be void and a
accident shall be forfeited.

Date_,ﬁl ‘\ 20LE 268 Signature of the insured
1
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