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. “The Oriental Insurance Company Limited

(In‘corporqlcd 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

Div. Br. Office Address Ceftiﬁcate/Policy No. MSIQOQSI7°°| !0 IUGST S’qng 9¢
Tel. No.

Period of Insurance DG -~04-2092 5 ‘(‘0 oY-06-2094
Claim No.

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

1. INSURED
() Name _RIDHIWM A PRAJAPATL
) Address for comespondence \;|LL- LAXMIPUR, HATA, )\USH\NA(»IM ity
(¢) Telephone D Hysaoly ggq

2. THE INSURED VE]—-IIC‘L\F‘ |

Make & Year Engine No. JF\ T AN (,‘F05569 Registration No.
Chassis No. Sl
HEROMOORPS MBL'JPM“\\NQFD\;SB LP ST BR
Q022 9085
(n) Was the vehicle in proper working condition? \/GS
(b) Forwhat purpose was the vehicle being used at the lime of accident? PQR‘SO NAaL uce
(c) Was trailer attached? ;
(dy If a Motor Cycle/scooter k
1. Was aside-car attached N’o :
2. Wasa pillion rider carried
1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(2 Registered laden weight T s BT .
(b) Unladen Weight : /
(c) Weight of goods carried/Load Challan No. :_ /

(d) Nature of permit

. /
t%) Nature ofgqods car.ricd ' ] /—4#[0—————*

Was the vehicle plying for hire

(2) If Lorry/Jeep/Tractor, was trailor attached? : 74 B
(h) Number of passengers carried i B SN SR L
(1) Number of Passenger permitted
{
A



3. DIRVER AT THE TIME OF ACCIDENT

() Name SQ\RAM "RMA”PJ‘\T‘

(b Age M\—09- 1097
(¢) Address \I\LL- LAXFA1 PR, POST-HATA , DAT~ KUSHINALAR ul,
(d) s the Driver
1. Owner : , INT))
2 paid driver? : -
RN Owner's relative or friend? : ' 'QGLA TIVE
() 1Tpaid driver, how long has he been in
your emplayment : N 0
(0 \WVas he under the influence of intoxication
Liquor or drugs? d NO
(@) Driving Licence Number WM 5120940014875
(W) Issuing Authority : VST KutntNAL AR
(1) Date of Expiry : 2|~ 08-2037%
() Was the licence temporary/permanent . PERMANENT
(K) Details of endorsement/suspension, if any
() Has he been involved in any accident before?: k I N©
(m) Has he been charged by the policy?1fso, Why?: : l

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time . 07-03-994 03.:00P/M
(b)  Place i TURW a7 67
() Speed of vehicle at the time of accident : %Q ath) MEAH. A g
(d) Give a short description of the accident g‘\g_; -qh%\ Gz gy <j‘5
(e) It any third party was responsible for this S'\_( 3%3 a*'l'g‘i) E@
accident give the name and address 3 g
6. DAMAGE TO INSURED VEHICLE
a) Full details of damage i % % E _'@ TN
:h) Estimated cost of repairs : P{,A S HV,A Te
() When and where can the damaged vehicle J P' ﬁUTOWD 3 LG y\ ATA '\u&rﬂ Nﬁb.;fw;
be inspected géi’h 29¢C
7. THIRD PARTY INJURY/PROPERTY DAM7-E
(a) Name :
(b Address : /
(©) Full Details of personal injury sustained : / i
(d) Name and address of any person/hospital / v
civing medical attention to injured person
(e) Full details of property damaged
il Has notice of any claim been given to you? :




t INJURY 'TO DIIVIERIOCCUPANT

(1) Was drlver/any occupant Injured? ; \'()
(b I yes, pive full detalls : _
9, WITNISS

(a) Give ninmes and addresses ol passengers/olher

Witness, [ any :
() Dida Police Constable tako partlealars of

The neetdent? CAA r[()
(¢) Was necldent reported to Poliee? I not, Why! ¢,
() I yes, 1o which Police Statlon? :
(¢) Date andd Diary No. Y

10, T

(a) Date and Time ‘.
(b) Place :
(c) What was stolen? :
(«h Estimated cost of replacement? i ’,0
(¢) By whom discovered and reported? L
(N as theft been reported (o Police? . .
(1) When? . R
(h) Which Policy Station? L
(i) C.R, diary Number i

I'we the above named do hereby, to the best of my/our knowledge and belief, warrant the trth of thc
forepoing statement every respect and 1/We have made or in any further declaration the € “ompany 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 (o receive thercunder in respect of parl or fufure
accident shall be forfeited.

Kf.; cH’HI’”d PTCUU Pﬂj"

Date H —DP—=- 200 £, Sighature of the insured



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received Day of 200
IFrom 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 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
AN, e One Rupee
Revenue Stamp
When Amount

Exceeds Rs. 5000/-

. by \ y
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INAMAE vy e eiass bams s o emiiansie s Occupation ................ IR
Signatdre T e vaee Bl Address ..ooovviiniiiii
AAAress v,

..................................

Bank Account Number
Name of the Bank



