








8. INJURY 1 prIVER/OCCUPANT

(a) \Yu: dri_\'cr/un) occupant injured? 4
(b) If yes, give full details - : = 7 7777‘77‘—/47!%—’

& : ‘
(a) Give names and addresses of passet N
passengers/other

Witness, if any

b )id a Police .
(b) Did a Police Constable take particulars of
I'he accident? MQ_
(c) Was accident reported 1o Police? 1f not, Wi
0 W2 o
(d) If yes, to which Police Station
(¢) Date and Diary No
——i’———’————(—— - ~ r e ————————————————
10. THI
(a) Date and T
(b) Place
(¢) What was stolen

(d) IEstimated cost l%
(¢) By whom discover /
3 y B

(hH Has theft been repe ' i p
(g) When?

(h) Which Policy Station ; Vi

(1) C.R. diary Numbe: ‘/

(o the best ol my/our ! ¢ and belief, warrant the truth of the

¢ and 1/We have made or in further declaration the Company may

foregoing statement €ver) rESpeet
tatement of any suppression or

I/we the above named do hereby

require in respect of the said accident, shall make any lalse o1 lulent
the Policy shall be void and all rights to reveivs el -under 1 respect, ol parl Or future

concealment,

accident shall be for feited N
% :
Date_p Y ol /}[}é,‘l'u Signature of the m\mcdiﬁl\ﬁé\ﬁAﬁg\/’\@W“
*
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Discharge Voucher

[he OrientaliInsurance Compan

- $ DR 13 045,
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ACCIDENT pEpARTMENT
Claim No.
‘ [ssuing

Head Offfce

Received
From THE ORIENTAI
(In words Rupees

in full and final settlement of the loss and/or.damage caused through the accident to

INSI

RANCI

my/our motor Car/Vehicle No

the said company and accident which occurred on or abo

Office

Limited 1‘

Asaf A li Road, New Delhi-110 002 |
] |
Day ol 200500 |

COMPANY LIMITED, the sum of Rs.

)

insured under Policy No._ 250t

I/We give

the discharge receipt to the Company in full and | al settlement of all my/our claims

present of future arising directly/indirgctly in respect

Witness -

NS 5 o e At AT ‘

Signature

A T S et st SO

f the said accident

Signature

Occupation

Address

Bank Account Number ................
Name uﬁh‘ Bank-ow boiti i e
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