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~==The Oriental Insurance Company Limited
(neorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Oftice: Oriental House, P.13, No. 7037, A-25/25, Asaf Ali Rouad, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Addw“—%\ Certificate/Policy No._0 S 24.C5c =21~ Qog‘s..37$s[
Period of Insurance__ Q -3_-_20259‘ 24 -2 - 2026

Tel. No.

Claim No.

THE ISSUE OF THIS FORM ISNOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer Al relevant questions fully

I. INSURED

(a) Name 2 S = -?’)—_‘lg c! . D= N
(b)y Address for comespondence :ﬁf'%_‘: "ol\'
(c) Telephone L3S e3 8399 (143
2. THE INSURED VEHICLE
Make & Year = EngincNo. = HRITEQBRG [{TS&37T2 Registration No.

90 Chassis No.= MBLIHALDAII REIKo2£0T uUpP 74 AN

O -
oa 64\3

(ay Was the vehicle in proper working condition? ~ (8
(b) Forwhat purpose was the vehicle being used at the time of accident? — WD
(¢) Wastrailer attached? — N
(d) Ifa Motor Cycle/scooter

I.  Was aside-car attached — N

2. Was apillion rider carried — y( )

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight H

(b) Unladen Weight : >
(c) Weight of goods carried/LLoad Challan No.

(d) Nature of permit :

(¢) Nature of goods carried : ‘_\9/

()} Was the vehicle plying for hire : / S
(2) If Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passcngers carried : e

(i) Number of Passenger permitted _—




L DIRVER AT 111 TIME OF ACCIDEN

) Nanwe
(h) Ape
(V) Adidross
(DI the Deiver
. Owner *
2 paid driver?
3, Owner's relative op friend?

() I paid driver, how long has he been in
Your employment

) :
n \\.ux he under the infNuence of'intoxication
Liquor or drugs?

() Driving Licence Number

(") Issuing Authority

(1 Date of Expiry

(M Wasthe lecenee temporary/permanent

QT -
B ST Y, T |

20y

—_NA

LURFL 20223000 CSIY.
Rl 16 2023

(K)  Deotils nl‘cudm*,\mncnl/su.\punxim\. ifany NBH
(1) 1as he been involved in any accident hci'mc"' t [5]
(M) s he boen charged by the policy?Ifl so \Why?: '\l‘\l.D

4. OTIER INSURANCE

Details o other insurance Policie i dame s s 5
ther insurance Policies indemnitying you in respect of this accident

5. DETAILS OF ACCIDENT

T7
T DAY — Ralanvyxe

(n) Date and Time
k2= 9 =TT :

(h) Place : '?é:r:\ﬁ* - 3}%6:“—7—/ g)ig‘om
(¢) Speed of vehicle at the time of aceident o K- [ i
(d) Give ashortdeseription of the nccident : = {éq 7 = ’%
() 10 any thivd party was responsible for this

accident give the name and address : QLQV,S:W AT

6. DAMAGE TO INSURED VEHICLE

(n) FFull details of damage A - M
(h) Lstimated cost of repairs R 75 % [ D =
(¢) When and where can the damaged vehicle d_ac'\_— 7:877‘0%98995)

be inspected — .

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(n) Name
(h) Address
(¢) Full Details of personal injury sustained s
() Name and address of any person/hospital

piving medical attention to injured person
(V) Full details of property damaged
(N Has notice ol any claim been given to you?
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Discharpe Voucher ACCIDENT DEPAIRTMENT

Cluim No,

Jssuing
Office |
-

Hey The Oriental Insurance Company Limited
cad Oflice, 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 scttlement of the loss and/or damage caused through the accident 1o
l]])’,’OUT motor Cal‘/VthClC No. insured under Policy No. of
the sa_id company and accident which occurred on or about —mi"c
the discharge receipt to the Company in full and final settlement of all my/our claims
present of future arising dircctly/indirectly in respect of the said accident.

R

i

One Rupee
Revenue Stamp
When Amount
Exceeds Rs 5000/~

Witness Signature SIS T 2 S
INAG s et imdest s onie on Occupation ..... 517 3 T

SIGNATIS «aasinm A A Address .. 2TTD, . IR ¢6T?.. = 2.
=T 1 U

P2V [ ¢ oYU S PO R A MRk R s 0% S SOMNIE 10 . O SR i = S
Bank Account Number ................

Name ofthe Bank ......................
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