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Regd. Office: Oriental House, P.B. No.7037, A-

Div. Br. Office Address

s

=" The Orieutal Insurance Company Limited

India, subsidiary of General Insurance Corporation of India)

MOTOR CLAIM FORM

Tel. No.

Claim No.

25725, Asafl Ali Road, New Delhi 110 002

Certificate/Policy No. 25 Y00 };[l_.QOQG I 59671
Period ol‘lnsuruncc_l_é’ I |'“QD-Q5

TUEISSUE OF THIS FORM ISNOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

() Name

I, INSURED

(b) Address for correspondence WARD NO~22, RAZAR KHAC NEAR FAUMAND!Q MATA WW#
(©) Telephone : 4 ey
2 THE INSURED VEHICLE,
Make & Year

HEROMOTO o RP
Hoas

Engine No. M AV BAHLOES T

Chussis N

"MBLHAWR22.8HL06%39

Registration No,

UPET ¢p
[SS)

(a) Was the vehicle in prope

(b) Forwhat purpose was the vehicle being used at the time of aeeident?

(e) Wais traifer antached?
() 1fa Motor Cyele/scooter

rworking condition?

1. Was aside-car ultuched NU

20 Wasa pillion rider caried

Pe<taval Use

1. ADDITIONAL INTORMATION(COMMERCIAL VEINICLL)

The following guestions need be answered in cammercinl vehicles only:

e B b e e e e

(2) Jegistered luden weight = e s R s e i
(b} Undaden Weight SRS SN
() Weight of goods carried/1 oad Challan No.

() Natyure of permit

(f) Wiis (he vehicle plyd
g} I Lorry/Zdeepd Tracty

(¢) - Nature of goods carried 3 _// b D

T

ng for hire

v, was trmilor attached? ¢

{h Number of passeagers camicd & /

(i Nyunber ol Passenper permitted: : /
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3, DIRVERATTHE TIMEOT ACCIDENT

tay Nane l I l NA.L

(b) Age

(Jy Isthe Driver

L Owner : [NT3!

2 paid driver? : ] s

3 Owner’s relative or friend? ! F'ﬁlEND
(e) If paid driver, how long hus hu. been in 0

your employinent : H

(1) Was he under the inlluence of intoxication
Liquor or drugs? : ND

(g)  Driving Licence Number _MD%QEOHBJS&———
. KUSHINAGA

(h) Issuing Authority

(i) Dute of Expiry -——%&%’35
(j) Wasihe licence 1emporar)/permanem : “unt ,_dd-‘ T

(k) Details of endorsement/suspension, iffany

(o) Address . 'R0 No- L&Lmumﬁmmw,%%

(1) Has he been iny olved in any accident before?: / NO
{m) Has he been charged by the policy?1f so, Why? ([

4. OTHER INSURANCE

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

5, DETAILS OF ACCIDENT

[1:00 AK]

: ~Th,
%—mﬁu

i

(a) Date and Time y : l 6 "'o \ e, QOQ é
(b)  Place R 11171 AL 0
{¢) Speed of vehicle at the time of accident
(d) Give a short description of the aceident ",
(e) [Fany third party was responsible for this  q7
accident ive the name and address O7 "
l
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage : PQR eﬁﬂ MA
(b) Lstimated cost of repairs
(<) When and where can the d‘\m"iucd vehicle 'J P AV YO MUB\LE HATA, KUSH\NAG{AQ
: be inspected - L, - 7__ﬁj.Q"‘{ 5""[3 Q’S
7. THIRD PARTY INJURY/PROPERTY DAMAGE
{a) Name : : {
() Address H ’
(© Full Details of personal injury sustained | e
(d) Namie and address ol any person/hospital “U
piving wedical atiention to injured person ! h
(e) IFull details of property damaged

Has notice of any claim been given to you?




5. INIURY 1O DRIVEROCCUPANT
Was driverany accupant injuped?, e . Pl b NO

Hoves, pive full details

T

— ey -

; 9. WITNESS
Give rames ahd addresses of passenzers/other
WHinGss il pny :

Dl a Police Constable 1ake particulars of
The accident?

16
[ Ty
ic} Was aceident reported to Police? 1Mnot, Why? :
(dy 1Tyes, 10 which Police Station? ; /
(¢} Date and Diary No, /
{
10. THEFT
() Date and Time ' i / &
{h Place : /
() What was stolen? g ‘ /
{(h Estimated cost of replacement? 3 / L)
{e) By whom discovered and reported? 4 / hiY%
N Has thelt been reported 1o Police? : /
() When?

7
(h) Which Policy Station? : /
() - C.R diary Number : 0. \[

Iwe the above namted do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoing statement cvery respect and I/We have made or in any further declaration the Company may

require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
. concealment, the Policy shall be void and all rights 10 receive thereundes in respect of part or future
accident shall be forfeited, s o g :

pue 19 —ET~ 2

Signature of the insured

Sh‘\vs\-\qq\{m :
H"“—‘—-‘*‘__




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

~ Discharge Vaucher ~ ACCIDENT DEPARTMENT
o : : E P Claim No.
[ssuing
Office
|
|

Reeeived Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. fenk
(nwords Rupees )
in full and final settlement of the loss and/or damage caused through the accident to
my/our otor Car/Vehicle No,_ insured under Policy No, of
the said company and accident which occurred on or about 1/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 Rupve
Rovena Samp
When Anwssil
Exgogds Ra 3000

Witness Signature .o
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Bank Account Namber ..o
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Name of the Bank ..oovviiinion,




