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The Ori
(Tncorporated in Tndi e Oricntal Insurance Company Limited

Regd. Office: Oriental Hou . SII)I bsidiary of General Insurance Corporation of India)
Touse, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002
MOTOR CLAIM FORM
Div. Br. Office Add
S Certificate/Policy No._[NYE ] )D)/b, :"00' /O /%35
Tel. No. = OO 3

Period of Insurance 2 ©)b ~|~ 15X TO 2o - D] ~
Claim No. el %‘4:

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

(a) N 1. INSURED
®) Aa(i:g:ess for corres d D\P\f&_ K\)m 9 )L' § HRTV p STM
O Tammacnerodees L CRNGR CHHR PRA  KVSHIMA O R/

2. THE INSURED VEHICLE

Make & Year Engine No. TARTTENK WLOPE 3§ Registration No.
7 0\9. Chassis No. B LHAW O LOKHLO3\ 9 | UPSF
AN 1368

(a) Was the vehicle in proper working condition? N (39
(b) For what purpose was the vehicle being used at the time of accident? \[ Ej
(c) Was trailer attached?
(d) If a Motor Cycle/scooter N Kl
1. Was a side-car attached < >
2. Was apillion rider carried ~f ¢’

I ADDITIONAL INFOR

The following questions need be
(a) Registered laden wei,
(b) Unladen Weight

(©) Weight of goods carri
(d) Nature of permit : ' £ :
(e) Nature of goods carrl / N
Was the vehicle plyi T t

If Lorry/Jeep/Tractor,
Number of passengel




)

(a) Name
(b) Age
(©) Address
(d) Ts the Driver
1.

Owner
2.

paid driver?

Ovwner’s relative or friend?

(e)

your employment

®

Liquor or drugs?

(8) Driving Licence Number
(h) TIssuing Authority

(1) Dateof Expiry

@

DIRVER AT THE TIME OF ACCIDENT

If paid driver, how long has he been in

Was he under the influence of intoxication

Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?:
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4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT
 _ - r

(8)  Dateand Time 16=2-re2f ~&100PN)
(b)  Place ) £} Sl r=cam
(c) Speed of vehicle at the time of accident % (=N o
@) Give a short description of the accident FP D =il 222 [Val
(e) If any third party was responsible for this SR DT RS <§~‘

accident give the name and address M|~ «

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage AS PER_ESTMATE
(b) Estimated cost of repairs
(c) When and where ¢

be inspecte
(a) Name
(b) Address
(c) Full Detai
(d) Name and

giving medi_# N ﬂ
(e) Full detai
® Has notic

T
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8. INJURy TOD
. RIVER/
g;)) Was drwer/any occy o

If yes, give ful] Aetal é)am injureqy

(@) Give
names and aq WITNESS
Witness, iFany dresses of Passengers/other
(b) Did a Poljce Constab] :
The accidento ¢ take particulars of
" )

C d V 7
(© Was accident reported to Police? If not,Why? : /
(d) Ifyes, to which Police Station? : /
(e) Date and Diary No.

10. THEFT

(a) Date and Time . ,

(b) Place ) /

(©) What was stolen? i /

(d) Estimated cost of replacement? . /[ s\

(e) By whom discovered and reported? ) / N ] T ‘
® Has theft been reported to Police? ¢ / /
(€3) When? : 7/ ]
(h) ‘Which Policy Station? : | ]
@) C.R. diary Number g

i |

I/we the above named do hereby, to the best of my/our knowledge and belief, w.arrant the truth of the
foregoing statement every respect and I/We have made or in any further declaration the Compan)_/ may L

. u%re ilgl respect of the said accident, shall make any false or fraudulent statfament of any suppression or l
1c:)(ixcealment the Policy shall be void and all rights to receive thereunder in respect of part or future g
accident shall be forfeited. !
Dat \B’ - ld)/éﬂo G Signature of the insured z ;@l gm J" ] ‘EE .

ate : }




Discharge VOUch e

Claim No.

Issuing
Office

W mp

Exceeds Rs. 5000/-
Witness Signaturf: ............... "3‘ . N i S0S. 5
Name .......................... Oceupation .......... 2. 777
Signature

........................ Address




