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=2 The Oriental Insurance Company Limited
(ncorporated in ndia, subsidiary of General Insurance Corporation of India)
Regd. Otfice: Oriental House, P.B. No.7037. A- 25125, Asal Ali Road, New Delhi- 110002

MOTOR CLAIM FORM
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THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADIMISSION OF LIABILITY
Please answer All relevant questions fully
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(a) Was the vehicle ia proper working condition? .
{b) Forwhat purpose was the vehicle being nsed at the time of aceident?
{c) Was trailer attached?
’ (d) 1f a Motor Cycle/scooter
. L Was a side-car attachgd

2. Was a pillion rider carried
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8. INJURY TO DRIVER/OCCUPANT
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N 9. WITNESS
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Discharge Voucher ;
Ischarge V oucher ACCIDENT DEPARTMENT

Claim No.

3 Issuing
Oftice
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 %ull 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 recelpt to the Company in full and final settlement of all myjour clims
present of future arising directly/indirectly in respect of the said accident.
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