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The Oriental Insurance Company Limited
(Incorporated 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

2514609 J 2024 //ﬂ TL/ bGA229353

Div. Br. Office Address Certificate/Policy
r,r'a///r\//n,oq/) ’,’3 —;/(//L/’)a"/f
Tel. No. Period of Insurance
Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

I. INSURED (V@™ G [cur19~”
(@) ~ Name . N
(b) Address for comrespondence : U\'\ \,\01 wq :‘du hawg ({an W’fj ™ 4%;, ’Vr

(c) Telephone

2. THE INSURED VEHICLE
- P,
Make & Year EngineNo. [TgTI—6 Xy [ F03] 7 Registration No.

A Chassis No.
'f;w/ PBUIITW Y R3S IS Y57 e

(a) Was the vehicle in proper working condition? OL’Q/‘
proper working co me of accident? [ lrpraecd SR

(b) For what purpose was the vehicle being used at the time of accident?
(c) Wastrailer attached? V
(d) If a Motor Cycle/scooter

1.  Was aside-car attached %

2. Wasapillion rider carried

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commelcml vehicles only:

(a) Registered laden weight : pd
(b) Unladen Weight : i
(c) Weight of goods carried/L.oad Challan No. a1

(d) Nature of permit ' I

(e) Nature of goods carried : ;

(f) Was the vehicle plying for hire ! s

(2) If Lorry/Jeep/Tractor, was trailor attached? -

th) Number of passengers carried Y

(i) Number of Passenger permitted &
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3 DIRVER AT THETIME OF ACCIDEN

(a) Name : _[))Q’V\\ ﬁ“”\\
(b Age L ehlpay -
(&) Address Lf(){() Layw o SUWY Nof()l"/" {
(d) s the Driver )

1. owner S N

2. paid driver? e M

3 Owner’s relative or friend? . \/.’f/'

(¢) If paid driver. how long has he been in
your employment 3 Ale

() Was he under the influence of intoxication

Liquor or drugs? : Ao
(2) Driving Licence Number : ’(/8_5 % ! f 0o DC; CI 7L7
(h) Issuing Authority 3
(i) Date of Expiry cl L‘//,LWW
(i) Was the licence temporary/permanent : //MMO/M w
() Details of endorsement/suspension, ifany : Mo
(1) Has he been involved in any accident before?: M
(m) Has he been charged by the policy?1f so, Why?: Y av)

4. OTHER INSURANCE

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

5. DETAILS OF ACC]DENT :
Yrfront  TIme — 2230l 11

(a) Date and Time ‘ : n.42523 4
(b) Place =
(c) Speed of vehicle at the time of accident | /] - 2\ ~
(d) Give a short description of the accident B3I 2 U "”f"u‘” T e ""/ B e 2 oty 9\»{/
(e) If any third party wasresponsible for this oy (FS™—o “or R A g
accident give the name and address - 1 “rﬂf‘“” (“"'Aﬂz"‘”’n R LA e S Y-
XIS [ EFAC Sl [ g/ (ms )‘,\,}gA
6. DAMAGE TO INSURED VEHICLE 9’ el ”"ﬂt' Ut A g A
(a) Full details of damage : pﬂ ﬂv s U M')/C
(b) Estimated cost of repairs : 12 =
(c) When and where can the damaged vehicle
be inspected 8 Q (/L Q‘I'-f D/Q/{Ld“-—p /215)”\7\
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name : N
(b) Address L AN Y
(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital
giving medical attention to injured person
(e) Full details of property damaged
(f) Has notice of any claim been given to you?
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3. INJURY TO DRIVER/OCCUPANT i

Was driver/any occupant injured? i

(a) . N > ’
(b) Ifyes, give full details — B
9. WITNESS
(a) Give names and addresses of passengers/other
Witness. ifany
(by . Dida Police Constable take particulars of .
The accident? : =

() Was accident reported to Police? 1f not, Why? :_

(d) Ifves, to which Police Station?

(©) Date and Diary No.

10. THEFT

(a) Date and Time :

(b) Place : lk‘ L S

(<) What was stolen? : S‘\)

(d) Estimated cost of replacement? :

(e) By whom discovered and reported? S

(H Has theft been reported to Police? : %

Q) When?

“(h) Which Policy Station? : /

(1) C.R. diary Number :

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

foregoing statement every respect and 1/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 to receive thereunder in respect of part or future

accident shall be forfeited.
Date 200 Signature of the insured
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
Office
S
N
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 full 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 [/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.

Rb. ¥ One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/~

Witness - SIGNALULE .cucvinssornrmorasssssrinssisin
B .o miins camin ins oo Oceupation ......covvvvveininenninninnn
Signature ..........coeeiinennnn. ' Address .....ocoiiiiiiii
N [ 1.1 R N

Bank Account Number ................
Name of the Bank ......cooevienii. ..
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Oltce Copy hps: Avadian parivahan.pov. iBhRYed o

GOVERNMENT OF UTTAR PRADESH
Transport Department
MATHURA,Uttar Pradesh

la U 12000453 { 10
\ Class M-Cyele/Scootet
R {Fy ESH KUMAR (AR
L date 2028 Vohicle No UPBSDEONTY
ML HAWA 738 HMHA081 Sale Amount 749499/
FINANCIAL SERVICES Transaction ld Upy 251 i

LINITED
CPAGBZSLFS
ONL ‘\'l‘ r‘/\\ i ME NT

F mc/l'mmlty/

Amount

Particula
o Addl.Fee
" o o0 L 0
000 ' 0
7500 0

- (EIGHT THOUSAND THREE HUNDRED ONLY)
ne need of t;igh'}{llll‘ (hlips:/parivahan govin).
siibject t

ravisional and system generated

rer shall not be vaiid. )

o the final Approval of Registe

Total

300

=70
G0

7500

“JAIN MOTORC

GOVERNMENT OF UTTAR PRADESH
Transport Department
‘ MATHURA Uttar Pradesh
RZCEFPT/APPL NG UP85D2 5120004936’UP2;12270118646
o ) FY

Vehiciz No:

Sale Amount :

G'i,ff.— 4 'a?’f::

i .
’v'!L/ﬁ—\N
2,

Lo”
O oilire £39) L0 %

74999/-

Fing - Transarction Id: UPY251 3
Fine/Penalty/
particular Amount AddlFes Total
— — S V}Z[—,’[,"" S 07 300 7
500 0 500
i . 7500 0 C 7800
. =] 300/ - '_?‘:HH.’ THOUSARD THREE HUNDRED ONLY)
computer generated slip, no nee of cignalure (tps Apanvahan.govin)
ratic '="1 provistonal and ¢ / tem genarolad, subject o the tinal Appraval of Register g Authoty In case
e ra nhe yeilid )
) KA
JAIN 1 ( INEAL
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