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Claim No
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Make & I Langine No O (\( 6 E: Registration No
| e a 66 Y LpCe AC

Yo

1) Was the velucle in proper working condition? Yr§
S |

rwhat purpose was the vehicle be ing used at the tme ol accident? TRCONIQL U E(‘{
Woas traaler anached”
1 a Moo Cyclescoater Np
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The following quesuons need be answered in commercial vehicles only:
(a) Regisiered laden weight

Unladen Weight g
Werght of gouds camed/Load Challan No

i Nature of permit sl
) Nature of goods carned ~
i Wans the vehicle plying for hire
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(a) Nane

(h) Age

(¢) Address

() Is the Dover
| Owner
2 paid driver?
i

Owner's relative or trend?
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(¢) I pard driver, how long has he been in

your employment

(1) Was he under the influence of intoxication N 10)

Liquor or drugs?

(2} Driving Licence Number
(h) Issumg Authority
() Date ol Expiry
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() Was the licence emporary/permanent . M'T(‘IIE‘LP!\T
(k) Detatls of endorsement/suspension, if any Np

(1) Huxs he been involved in any accident before?: Nﬂ

(m) Has he been charged by the policy”If so. Why?: NI~

4. OTHER INSURANCE:

Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT
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(a) Date and Time
(h) Place
() Speed ol vehicle at the time of accident
)
(e)
(a) Full details of damage
(h) Estimated cost of repairs
()
be inspected
(a) Name
(b), Address
() Full Details of personal injury sustained
)
(e)
()

7. THIRD PARTY INJURY/PROPERTY DAMAGE
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‘ /

Nuame and address of any person/hospital /\(
2iving medical attention to injured person +__ E\\

Full details of property dumaged : i
Has notice of any ¢laim been given to you? :___—
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(a) W as driver sny ocoupant injured - N’&
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W s ident reported 16 Police * |f not Why? {

If yes 1o which Police Staton : /N

Date andd Diary No L

Diste s Time E

What was wolen?
Lstimavend cont of replacement
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e the sbove named do hereby, 10 the best of my/our knowledge and belief. warrant the truth of the
m sstemant every fespect snd L'We have made or in any further declaration the Company may

respect of the sad sccident. shall make any false or fravdulent statement of any suppression or

comocalment, the Policy shall be voud and all rights 10 receive thereunder in respect of pan or future
et shuadl be torfested

(% Scanned with OKEN Scanner



Discharge Voucher ACCIDENT DEPARTMENT _
) Claim No

PR T wen
Issuing |

Office j
e ——

The Oriental Insurance Company Lum'u:fl
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 00

Received Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs,

(In words Rupees )
m 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 directly/indirectly in respect of the said accident.

RS. O Repow
Revemic SLunp
Wi Amoum
Excreds Rs. SO0y
Witness Signature ...ﬂ.mr— ...................
Lt e T o TSNS svel Occupation .N80
Signature ..............o......... 7,7 P S SR
i rasy et =i
Bank Account Number™..... ...
Name of the Bank ................_.
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