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= The Oriental Insurance Company Limited
(Incorporgted in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM
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2. THE INSURED VEHICLE
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3. DIRVER AT THE TIME OF ACCIDENT

(@) Name . SUATLENHRA  STNOH B
(b) Age 1 4
(c) Address : ;
(d) Is the Driver
1. Owner N O
2 paid driver?
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he been involved i in any accident before?:

he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

5. DETAILS OF ACCIDENT
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8. INJURY TO DRIVER/OCCUPANT

@) Was driver/any occupant injured? ; . [ A o ¢
(b) If yes, give full details , : L5 N
9. WITNESS
(a) Give names and addresses of passengers/other
: Witness, if any 2ok /
Did a Police Constable take particulars of
h cx:xdent? P N\

was stolen?
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Signature of the insured




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

sceived Day of 200
ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
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final settlement of the loss and/or damage caused through the accident to
r Car/Vehicle No. ‘ insured under Policy No. of
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¢ Company in full and final settlement of all my/our claims
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Bank Account Number ......cccoaaens
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