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THE ISSUE OF THIS FORM ISNOT T( BE TAKEN AS AN ADMISSION OF LIABILITY

Please answe1 All |e1evam questlons fully
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(a) ,-Name g 3 ;.;_- T STY e :‘I.v INSURED . . :
() - Address for coneSpondence ' N€°z’¥’ quu £ /%/’V)OLI’( DJ@QWH/X'@)‘MW

(cl Telephone . i QPeSm 2118
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' (a) Was the vehicle in proper working condition? 7€
being used at the time of accident? @?’7&0%4@& (LRe,

(b) For what purpose was the vehicle
(c) Was trailer attached? N A : .

(d) IfaMotor Cycle/scooter
1. Was a side-car attached WA

- 2. Was ap1]llon rider carrled N,Q e bt

/

L ADDlT[ONAL lNFORMATlON(COMMERClAL VEHICLE)

-

The followmg quesuons need be answered in commercml velncles only
(2) Registered laden weight i e . :

(h) Unladen Weight . \ : T

(c) Weight of goods carrled/Load ChallanNo. \ ) T

(d) Nature of permit . ot : : \ o
(e) ~ Nature of goods carried . - — N A ________ )
® Was the vehicle plying for hire ' \ T
() If Lorry/Jeep/Tractor, was trailor attached? : Q < —-
(h) Number of passengers carricd 5 \ '_'
(i) Number of Passenger permitted v (- \ "

— \ —-

C} Scanned with OKEN Scanner



3. 3
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(a)’Name "o UL e e
(b) Age. . . R4

(c) ‘Addrgss = et T AT Wm@

(d) Is the Driver

S padar GICE WW"‘
2. paid driver? T

3. Owner’s relaliveor (‘riend?

(e) Ifpaid driver, how long has he bcen in

your employment . .
‘ . -

(f)  Was he under the influence ofxnloxical'
Liquor or drugs? o

N :
(2) Driving Licence Number 3 MDM———
(h) TIssuing Authority .

(i) Date of Expiry ,?f),o,.aq IS g9

(i) Was the licence lcml)Olmy/pc\lp)ah/un " Jlecoon ament
(k) Details ofendorscnu,nl/suspensmn ifany . )

(1) Has he been involved in any accident before?:
(m) Has he been ch'lrged by the pohcy?lfso Why"

7/ . - . . L
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Details of oter insurance Policies 1nd<.mmly|ng you in rv.spccl of this accident

5. DETAILS OF ACCIDENT
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(@)  Datcand Time -~ LAV A= 9 1L ¢ ¥ J /7
(b) Place ' e f"hl _____
(c) Speed of vehicle at the time oi'acc!denl : (5-—- UO 4 0 o
(H Give a short description of the accident éc_y_ T{f’#— =1 A
(e) 1f any third party was responsible for this t WE T A ; ‘
' accident give the name and address: f-«) (52 sq@ gatﬁa‘(‘g @;.du_//‘;ﬁ% th }Zﬁfq /
6. DAMAGE TOINSURED VEHICLE

(a) Rull details of damage ,( U_{ PD’W @Wﬁ L
(b) Estimated cost of repairs oy il / (}{U 7L o
(c) When and where can the damaged ve hic o 4 )

be insrected Jﬁ =V

% . THIRD PART\’INJ[_JRY/PROPERTY D'AMAG'E_" "
) “:., wonl e ‘.}A’-.I,).F,A _‘ A e
(a) 'Nzun_e:-\ ) . i \ o
(b) Address - . -
(). Full Details ¢Fpersonal injury Sl:j;a;s);ial N
7 on/n

(d) Name and address of any pers! .

giving medical attention t0 I“J”;ed person e — _MA_ o

oe 5 ==

(©) Full details of propesty damag ’ oy T\ ———— -
) Has notice of any claim been given (0 you: : -
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(a) Was driver/any occupant injured? - - ‘/Mﬁf’_/
(b) Ifyes, give full details T —————

V/
i 9, SS
(a) Give names and addresses of Passengers/ WI_TNE
‘Witness, if any Other ST

(b-) ,Did a Police Constable take particulars of - . el

s The accident? TR R e B 33 -—
X R S : .J‘ v, g A"“, TR PR 2N )
(¢c) .- Wasdccident reported to Police? If not Whyr, s e ; —_—
. £l e
(d) If yes, to which Police Station? . I
(e) Date and Diary No. : L
)
| 10. THEFT ‘

(a) Date and Time ’ . _ \ o R L S

(b) = Place - - | v \ —

() What was stolen? s \ B}

(d) Estimated cost of replacement? S \ N
' (é‘j\ By whom discovered and reported? : \ R

(f) . Has theft been reported to Police? : \ A/ ﬂK) = acmie

(g) \. When? : Y e

(h) - Which Policy Station? : : \ M)

@) ‘C.R. diary Number : \\ e

R s — e

I/we the above,named do hereby, tosthe best Of,\-_tml)’/s‘)gr'knowlgglgc and belief, warrant.the truth ol the |
foregoing statémesit évéry“r(espect and 1/W¢ have-made or in'any further declaration the Compary may
require in respect ofthe said accident, shall make any false or fraudulent stat:sment ot any snpprc:;s:ion cr
concealment, the Policy shall be void and all rights to receive thercunder in respect ol part or futuie
accident shall be forfeited, . :
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Discharge Voucher ACC]DD\” DE PARTME Clalm No. i
., :,_t —
' ’ [ssuing
| Office
! “The Onen@l Insurance Company lelted 7
| Head Office, A- 25/27 A afAh Road New Delhi-1:10 002 002 Ay
RCCCIVCd ' 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 t(%
0

my/our motor Car/Vehicle No. ' insured unde"’ohcy No. N
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 dlrectly/mdnectly in respect of the said a001dent

RS. ; One Rupee
Revenue Stamp

When Amount

Exceeds Rs. 5000/~

I»,‘ :

- . L ‘ X 'r' . . T - ” . ¢
Witness : < e Signature L SR AT
Name SO R LRI o T Lt Py ,Occupatlon
Signature ... ' Address ............ . g ‘

AdAress .........cooocveeeeae
Bank Accopnt Number ................
Name of.tl’Bank o 15 85 A8 ST T e
3
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