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" The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)

Regd. Office: Oriental

Div Br. Office Kdér;ss

House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Né’é(o T Certificate/Policy No. oI 52Y W/Zl/ JOA?J / £ 0345

Tel. No.

o Claim No.

Period of Insurance 04/06/20 2s 70 o3/ "//Z",Z (-

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully
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:1. INSURED //ux?//ﬁM STNGFH7

(ay Name i
(b) Address for corespondence 787 Zio /f/h&/ﬂ . JALACA -
(c) - . Telephone G282 €29 OL‘;—
- 2. 'I'HE lNSURED VEHICLE
Make & Year | Engine No. ﬂﬂ //F FSHE %3%2- Registration No.

HER? (4025

Chassis No. "M B[ H t&?éQ”S//fé{f‘ 35

VP TR HS 0782

(a) Was the vehicle in proper working condition? 9’0’ s o
(b) For what purpose was thc vehicle being used at the tlmcn

(c) Was trailer attached? [l A

(d) IfaMotor Cycle/scooter

|.  Was a side-car attached’ A
2. Was e pillion rider carrie ﬂﬁ

It ADDITIONAL INFORX

(a) chzstcred laden weight

) Unladen Weight

(c) Weight of goods carried/Load Challan No

(d) Nature of permit

(e) Nature of goods carried

® Was the vehicle plying for hire

€9 1f Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

(i) Number of Passenger permitted
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(1) Name

(b) Age

(€) Address
() As the Driver

1 Owner
2 paid driver?
3 Owner's relative or fricnd?

(¢) If'paid driver, how long has he been iy
your employment

(0 Was he under the mfluence of intoxication
Liquor or drugs?

(®)  Driving Licence Number
h) Issuing Authority

() Dateof Expiry

() Was the licence temporary/permanent
(X) Details ofcndor\cmcnt/suspcnuon it

S0 DIRVER AT THE TIME OF ACCIDENT
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any
any accident bcforc?
the pohcy"lfso Why?:

() Has he been involved in
(m) Has he been charged by

4. OTHER INSURANCE

of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT
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ie nme of accident
lior ofthe accident
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AMAGE TO INSURED VEHICLE s
X ESTINCET
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?); Y/PROPERTY DAMAGE




il detsd]
i nAI ind adures)
{iit lany
a Poli Constable take particuinrs ol

varrant the truth of the
ompany may

) ppression or

of part or future

~onccaiment,
accident shall be forfeited ; =
} "

Signaturc O the inpsured ,ijgu J
-



Hdj H.
ciental Insurance Co Ltd /- _
3’5221\&@ a.JQ"il ng

Subject /9™ ;:  Claim Intimation Letter / ldl g=IHAT U= .
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1\§ ]N I (l( “l[ls l](:lo“ d 0 -x7 £ il_.a’

ET M G7 7 -
me of the Insured & Mobile No./ SYPEHA M £
MTURG  ®T 919 & q BEBFE2I0E>-
licle No. /dTe- AT 1’92 /1S 0762~
icy No. / OTierdl SRam 0(541,07/3//‘-?0‘&’/ Lo3€3 -
6 -
criod of Insurance / GIHT 3y oyjo([¥eLs TO 03/06/ 202
]I)'ﬂe of loss & I‘une/@ﬁ??ﬂ Gal m & Q//D'J]"Z”j(/ 4:30 /M ’
() il’lacc of Accident /mmm EX=TFFC
GIF7.
‘7 II\‘AmL of the Driver, D L No. & Mobile No / SHCE HR 17 SFN
| UF7280]5 060056 3
Jsr‘a? _ _____ ST A, U A, & g 5 802 699087 -
'8 Iistimated Loss / AT g1 g Fo

!()9 Cause of Accident /'g‘if‘ﬁnm DIROT ; 3’37?7(}' JTET] 637 2777 é"\/

773 5(%
/@,‘LW(} TS TR T SR
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10 Spot Survey /AGTE 94 / Wi JaAX &T 919

".lll ]Tlm-d Party Loss /i U& T / FIR No.

Name of the Workshop, Address & Contact

o./AGRITT ST AT, TaT & HiaTga /WA

No.
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Signature of Insured / §HHIUYRS &
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Sizote _RNT <I2
Occrpetinn

Bank Acconnr Number
Name of the Bank




