Inco rated in Indi subsidiary of General Insurance Corporation of Indi.a)
Regd. o(mcef-p&;emaanou;;’, P.B. No.7037, A-25/25, Asaf Alj Road, New Delh; 110 002

MOTOR CLAIM F ORM

Div. Br. Office Address Certificate/Policy No. [¥) § ZoLo?.EZ Fool / O /
_—_—
Tel. No. Perjod of[nsuranccQ&_#_(%[M#o; 02’ 1 o/do26
Claim No.
- \_

THE ISSUE of THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer A|] relevant questions fully -

L. NS

(a) Name
(®) ' Address for correspondence
(c) Telephone

Engine No. F7 —z—f‘Pi" ‘J‘_b—;t;%%‘ Registration No.
’517 Chassis NOMB L}’{HW ?’03 ’R//(antg\%f) 37~"C3}"’

(&)

(@) Was the vehicle in Proper working condition?
(b) For what Purpose was the vehicle being used at the time of aceident?
(c) Was trailer attached?

(d) Ifa Motor Cycle/scooter
l. Wasga side-car attached

Was a pillion rider carried

2

11. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The lollowing questions need be answered in commercia] v
(a) Registered [aden weight ;

(b) Unladen Weight

(c) Weight of goods carried/Load Challag No.
(d) Nature of permit :

(e) Nature of 800ds carried

® Was the vehjcle Plying for hire
(2 If Lony/Jeep/Tractor, Was trailor attached?
(h) Number of Passengers carrjeq
(1) Number ot‘Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age
(c) Address
(d) Is the Driver
I. Owner
2 paid driver?
3. Owner’s relative or friend?

(e) If paid driver, how long has he been in
your employment

() Was he under the influence of intoxication [ S

Liquor or drugs?
(g) DriYing Licencsa Number U 3 i 20 i %OQ i 2 61 6
L2027 229))

(h) Issuing Authority
() Date of Expiry 9(

() Was the licence temporary/permanent 2

(k) Details of endorsement/suspension, ifany X A

(1) Has he been involved in any accident before?: | Ve
(m) Has he been charged by the policy?If so, Why?: ’>/'

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT
(1)  Dateand Time | /07)/'50?/6' ¢80 %
s / . ‘g ﬁ

(b) . Place :
Speed of vehicle at the time of accident o R
e AR 1y ~H‘ RT > ‘ww TE ALt 7

(c)
(d) Give a short description of the accident : |
() If any third party was responsible for this T2 (yﬂ',', é»//'q‘? 6&7\312{/ A '4? MR y =d n ,(25 %&/)

accident give the name and address : G

5 q,/
6. DAMAGE TO INSURED VEHICLE @( [} (RY V)
' W ot o i

(a) Full details of damage : a$ peH W mdje @ & f
(b) Estimated cost of repairs : 3 , ‘/’"0\5 /’\
(c) When and where can the damaged vehicle ' . / /

be inspected : 'é_.

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name S : L
(b) Address :
(¢) - Full Details of personal injury sustained  : _—
) Name and address of any person/hospital / R s
giving medical attention to injured person  : “
& /

(e) . Full details of property damaged
Has notice of any claim been given to you? : _~

®




Enpm 23

To/Har &,

The Orj

enta] Insurance Co Ltd /
f& sitRouey SN FUH fafes

: As per details below, kindly arrange to de i
pute the Spot/ Final surve or./ g
Ra T Razor :

TR, AT Wie /| BleTa wiqy B IR B -

Name of the Insured & Mobile No./
UR$ &1 94 & AleEd =

Vehicle No. /9189 =T
n Policy No. / QIferft =T

n Period of Insurance / 19T m

Date of loss & Time /§'Ef€=ﬂ o1 faie &
HY

v
6 [Place of Accident / goeT 3T @i [ G ETE B B /|
7 |Name of the Driver, D L No. & Mobile No /

' punce, rgevvol ,
SIRaY &1 919, St T 4. & AiEET 7 [(?E’%Mooueie,geégw%qﬂ
/3 /Estimated Loss / 3gATHaT g1 / 13 ‘}“'ig“/ a9 l

T LR -2 ISTE A @z’?
09. Cause ccxden(t;'/?_gﬂ'gjl{w El@!g*(}(m WRUH% X,ﬁ /,}//
it % (TTCS tg‘}?‘bﬁ‘( & (NFTR & o7

WW

|
FO/SpotSurvey/WR" |4 / Wic TR &1 am[ . K J
11 /Thlrd Party Loss /e U& g1 / FIR No.

| MoSard ,Quﬂv lfaw‘“//
12 Name gt the Warkhop Adires & Cont / o kiinpur Vi Qf 5 4159005

. 7
l Q/} 0‘3 / 2026 ' Signature of Insum

M3 [*55S o0z /o/%E%ﬁf%W
03[(9) 25 T PATCUIeF 202{1/10/0 o
1/703/-2026 ;613207

pate / &A@ :
Al




~ IR

D°"‘~A-“.

8.

(a i

(b)) :;Yas dnyer/any occup
yes, give fy]] details

INJURY TO DRIVER/OCCUPANT
ant injuredy

(a) Give nameg
Witness‘ ifa N

(b) Did a Poljce Constable take particu)ar§ \
The accident? :

(©)

Was accident réported to Police? [f not,Why? :

(d) If yes, to which Poljce Station?
(e) Date and Diary No.

(a) Date and Time 3 ; /
(b) Place froat e ‘CQ‘) :

A YL
(©) What was stolen?
(d Estimated cost of replacement?
(e) By whom discovered and reported?
(6)) Has theft been reported to Poljce?

() When?
(h) * Which Policy Station?
@) C.R. diary Number

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

i laration the Company may
i e spect and I/We have made or in any further dec /
foregomg Statem: 2tf ft:,: rs>z,1il(-iea}c):cident, shall make any false or fraudulent statement of any suppress;zn or
reCIulrel n ITSF:EZ Policy shall be void and all rights to receive thereunder in respect of part or future
concealment, ] .
accident shall be forfeited.

’ ; Signature of the insured
12 lOJ ’ OZ,QM . ;
Date M




Discharge Voucher

[ssuing
Office

nce Company Limited
110 002

The Oriental Insura
M
. Received ‘ Day of 200~
NTAL INSURANCE COMPAN Yy LIMIT ED, the sum of Rs.
ent tO
of

hrough the accid

mage caused t

In words Rupees
in full and final settlement of the loss and/or da
my/our motor Car/Vehicle No. , insured under policy No-__————
the said company and accident which og:curred on or about /We g1ve
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' ’ i ' One Rupee

Revenuc Stamp

Whea Amount

Exceeds Rs. 5000/-
Witness Signature Wm ........
Name .oooocos OOEUPALION «ovveseesserese s st 77
Signature «..ooce 11 AAAIESS <. nmermmemmes s
R

Bank Account Number ........---

Name of the Bank ....ocoeeeeeeees




