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MOTOR CLAIM FORM
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Period of Insurance a}/o/ / ?C‘ Zr___@ ot / /

Claim No

Div Br Oilwe Address

lel No

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

I INSURED i J
() Name Ml‘l Qf'l[im%___ s HﬁRPUQ T,Nﬂﬂr
espondence — ?Sl )E ’ .
(h) Address tor comespond | LL ; mﬁﬁ. ?m P . C n 9 nod[vnjn‘,)

W) lelephone

2 THL INSURED VEHICLE

Make & Year EngneNo. O [ b // Registration No

Chassis No. 6,60 — VWPLR ne
484

) Was the vehucle in proper working condition? \/ C/{_

() Lor what purpose was the vehicle being used at the time of accident” P Qgt) N Q LA ( (‘—g

) Was traler attached?

) 1 a Motor Cycle/scooter N <P\
N

1. Was a side-car attached ﬂ

2. Was a pdlion nder carnied N )
1 ADDITIONAL INFORMATION(COMMLERCIAL VEHICLE)
The tollowing questions need be answered in commercial vehicles only:
(a) Registered laden weight .
(h) Unladen Weight : —
) Weight ot goods carnied/Load Challan No
) Nuture ol permut —
e) Nature of goods carried el
(N Was the vehicle plying for hire T O
(g) It Lorry/Jeep/Tractor, was trailor attached? ¥
th) Number of passengers carried |
() Number of Passenger permitted
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ta) Nuank

(b)) Age ﬁpjﬂ_/ >, R ﬁ-7
9] \:Jdl\~~ . N > (- G»L'("/',[[ IME
v Is the Driver .

I Owner NO.
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) I pmd dniver, how long has he been in
your employment

(- Was he under the mfluence of ntoxication
Liquor or drugs? N D

| ' 'l)n\lllg L._lrnu Numbey \‘p CB 1@1\/‘00 (@ ﬂw\d‘_
L dssuiimg Authoriy N
G Date of Expiny =19 - D22

Was the licence te mporary/permanen P Yo no i
N1 Detanls of endorsement b

l\u\[‘c“\"'n‘ i .ln) N R
() Has he been involved in any accident before”? NI
tm Has he been \.‘h.ll'gk‘d l‘) the policy "It so “h) ] A O

4. OTHER INSURANCE

Detals of other insurance Policies indemnilying you in respect of this accident

5. DETAILS OF ACCIDENT

(a) Date and Time 0‘ \[:‘ \ \ ')(’ﬂ( ('1 "\‘VT U?J")A‘f‘\

(h) Place \ \ Ly ‘/‘H?i,s.l Ol

() Speed ol vehicle at the ume of accident AL 4 idd e
) Give ashort description of the accident b QX o=-10) o

3] 1t any third party was responsible for this TS créay 0%

accident give the name and address

7 Tl (15> %‘i -y
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SOR MO Jﬁ"é]%R(

(1] Iull details of damage A< PFr( RJ\F\F'AT

(h) Esumated cost of repairs
(<) When and where can the damaged vehicle

be inspecied gég i é!T Q!! § h! h@!; g‘ .)QV an‘

7. THIRD PARTY INJURY/PROPERTY DAMAGE

)
6. DAMAGE TO INSURED VEHICLE

(a) Name z
(b)  Address e
) Full Details of personal injury sustained
W Name and address of any person/hospital
giving medical attention to mjured person
) Full details of pruperty damaged e W\ XY
) Has nouce of any claim been given to you” > \
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INJURY 15y pRIVER/OCCUPANT

] Was diverzany Queeupant ingure» }\l 9\
ih) Iyes, pive tull detanls L
————
g TNESS
(u) Give names and addresses of Pussen, . WITN
Witness af any sers/other
"
thy Dida Police Constable take Particulyy of ' /
The acadent?
(9] Was accident reported 1o Policer oL Why? .
. \\
R I ves. to which Police Station? $
e) Date and Diary No 5
10, THEFT
) Date and Time
th)y Place /;
W) W hat was stolen?
) Lstimated cost of replacement?
() By whom discovered and reported?
() Has theft been reported o Poliee?
(g) When? Wl
ih) Which Policy Station”? N\
a) C R diry Number

3

‘

L'we the above named do hereby, (0 (he
loregoing statement every re

best of my/our knowledge and belief, warrant the truth of the

spect and UWe have made or in any further declarauon the Company may
require in respect of the said

concealment, the Policy shall be void and all rights to receive there
accident shall be forfeited

Dae_ 03 /0 [ 200 24

Signature of the insured

accudent, shall make any false or fraudulent statement of any suppression or

under 1n respect of part or future
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Discharge Voucher ACC!DENT DEPARTMENT
" Claim No.

Issuing
Office

The Oriental [y, Company Limited
Head Office, A-2 At Al P

25/27, Asaf Ali Road, New Delhi-110 002

Received Day of 900
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees___

)
i full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. insured under Policy No. of

. . -
the said 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 claims
present of future arising direclly/indirectly in respect of the said accident.

Rs.

One Rupee
Revenue Stecp
Whea Amount
Exceeds Rs 5000V~

Witness Signature ...... X EQ L. ‘ .............
Name

............................. Occupation .................ooooeee.,
Signature ... Address .................. s Lo
Address '

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

Bank Account Number
Name of the Bank
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