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-~ The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)

Regd. Office: Oriental House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

Div. Br.

Tel. No.

'

MOTOR CLAIM FORM

Office Address Certificate/Policy No.2 § 2.4 60 l 21 l2_02 S l 168 G7

Period of Insurance_ 2 9 , 0 S"zelf T ?_G‘BS_’ZQZG
Claim No. ' !

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

1. INSURED
(a) Name , AN KUR . _ . - : s
(b) Address for correspondence Lo MeolLc HW-D/‘(H S Ko Gu kKR RG@, my yB{,M:T
(c) Telephone 700 1E€46 24 }WJN. AUVT
2. THE INSURED VEHICLE
Make & Year Engine No. HANEF BSH £ 13378 Registration No.
[HMe L‘fb-/ ChassisNo- M3 LH AW 33X gHE2q 4 VP TSAP
2005 17 %
(a) Was the vehicle in proper working condition? ¥&X

(b) For what purpose was the vehicle being used at the time of accident? ’D
(¢) Was trailer attached? EK'Q GAA'G L U.{E'

: )
(d) Ifa Motor Cycle/scooter ~E
1.  Was a side-car attached o
2. Wasa pillion rider carried Al S

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a)
(b)
(c)
(d)
(¢)
N

(g)
(h)
(i)

Registered laden weight : P
Unladen Weight : /
Weight of goods carried/Load Challan No. : ‘ -/
Nature of permit ; e

Nature of goods carried : / Afﬁ
Was the vehicle plying tor hire ; /

I Lorry/Jeep/Tractor, was trailor attached? : /

Number of passengers carried : P

Number of Passenger permitted : Pl




3. DIRVER AT THE TIME OF ACCIDENT

() Name o /—\E}kU R

(M Age L S YERRLS
(¢) Address 32 GOKHURV MI¥AGANT CLIKHURU ISANNAVT-
{d) 1s the Driver 209727
1. Owner : YE—C
2 paid driver? : AlD
RY Owner's relative or friend? : AMD
() 1 paid deiver, how long has he been in
your employmgnt : M 6]
(1) Was he under the influence of intoxication
Liquor or drugs? : AlO
@) Driving Licence Number S UPT ti 203.C6H10332 &
(h) lssuing Authority : ARTO - KANNADT
() Datc of Expiry : B2 26040
() Was the licence temporary/permanent : FERMAMEAIT
(k) Details of endorsement/suspension, ifany Ao
() Has he been involved in any accident before?: Ao

(m) Has he been charged by the policy?1f so, Why?: ALO

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time . of-0l-206 3—6 . 6730 A.m
(b Place :31’4‘-—3;:227%-% ‘fﬁai‘ﬂ'ﬂf NI
(<) Speed of vehicle at the time of accident Yo km X :

. [ W) v A8 L \

(d) Give a short description of the accident ML T Y |y T B /ST i £

(&) I any third party was responsible for this W By Ty ﬁ‘—@a‘???ﬁﬁ“@‘ﬂq@ %5;7 ). %
: Al i EE FE 2

accident give the name and address 0

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : % B_R &P'S'TT MAT G
(b) Estimated cost of repairs : 260623 =00

(¢) When and where can the damaged vehicle - AL HA MeTH R—;‘ R.MMBU:T

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name

() Address : / 1

(c) Full Details of personal injury sustained : ‘ pd |

(d) Name and address of any person/hospital / MH ‘ ) |
giving medical attention to injured person @ |

(e) Full details of property damaged 7 - -

() Has notice of any claim been givento you? : e _
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(c) What was stolen
fdy Ustimated cost of replacement”
9] 14y whom discovered and repored”
() i et hees reported 1o Police”
{y) When
th) Which olicy Station’
() A0 oy Number

[fwe the ahove named do bereby, W the best af myimr knosledge and belicl v the b of the
foregoing stitement every respect and VWe have made o 10wy further docbarstion ths Commgamey s
require o respect of the said sccident, shall make any falu o frudelen satemen of w0 sepprosse o
concealment. the Policy shill be void and all nights 19 receive thersunder in respect of purt o fasrr
accident shiall be forfeited.

1 Ditee (9] 6 'O } l nyé Signatisre of the m-wcd,____m



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office. A-25/27. Asaf’ Ali Road. New Delhi-110 002

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees )
in 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 . One Rnp;:c

Revenue Stamp

‘When Amount

Excceds Rs, 5000/-
Witness . Signature ... S, b S
Name .....coovviiiiiereeen Occupation .......oooeveeiieevnenennn,
Signature ........cocoeviiiinn Address ...,
AAresS oo e s

Bank Account Number ................
Name ofthe Bank ......................
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