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MOTOR CLAIM FORM
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Tel. No. Period of Insurance '2.6’ OJ/ 02 5 To W.% Of

Claim No. (421 °32

THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURE
(@) ° Name .

: : § - a d(m hpww
L) Address for corespondence m V P; I s

o Shjv o
() Telephone hi
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921929 148Y

2. THE INSURED VEHICLE

Make & \M oo Engine No. HPITEFXS H A 7@ a3 Registration No.
Heﬁé&, 20 TSN MBI HAW 22X SHA 792 UP3 1~
L Z ! y QL3805

(a) Was the vehicle in proper working condition?
(b) Forwhat purpose was the vehicle being used at the time of accident?
(¢) Was trailer attached?
(d) Ifa Motor Cycle/scooter
I.  Was a side-car attached
2. Wasa pillion rider carried

.~ ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Reoistered laden weight : . /
(b) Unladen Weight : /

(©) Weight of goods carried/Load Challan No. : .
(d) Nature of permit : e

(c) Nature ol goods cafried : A ’

B Was the vehicle plving for hire L W

(g 11 Lorry/Jcep/Tractor, was trailor attached2—~

(h) Number of passeneers carried
(1) ~ Number of Passen e permitted




(@ Nanc .
(b} Agd .
o Address e
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paid driver? :/
jve of friend? ;
A g

l.
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Was he unde
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2) Driving Licen
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(0 Dnrcoi'E.\'piry :

i \\'usthcliccnccrcmporary/pcrmanent : ,L/_Y/

Details oJ‘cn1durscmenl/suspension, ifany /
qinvolvedinany accident before?:/& /
Jied bythepolicy?Ifso,Why‘./,
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(k)
(1) Has he bee
heen e 3

(m) as he

Details af oot insunaee Policies inde
o

5.

Pele and Time

(a)
(b) I'lace
(©) Speed of chicte at the time of accident
(d) Givea shortdests iption ol theaccident :
(c) Ifany third par's = 8 n'sponsible for this
aecitlont give 1 e and address . ‘ '
- =G oAV 16T
6. DAMAGE TO H‘JSURED'VEHICLE / [
() [l details of gt
(b) Patimaled cost Crepairs
() Wihenam F < the damaged vehicle
~!‘\' inspoced
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>

(@) Nome

h) Address
(c)  ultDetuls e
ull Detnls ) p wsonal injury sustained

(1) Mo
p e and o .
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g e Cention o Injure
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- Subject / . . )
Sir/'q?la'q, ﬁw Claim Intimation Letter / 19T 9941 UF .

As per det
ails below, kmdly arrange to depute the Spot/ Fmal surveyor /==

ﬁﬁﬂfrﬁ‘ﬂw%m Wie / Bss a¥ae £ -

Name ofthc Insured & Mobile No./
dHYRS &7 97 & marEd |,

Aoh Vomg , 9219 2 31989

2 | Vehicle No. / QT8 H&0T

3 |Policy No./ UrferRit sy 252900 /3‘/_/@»25 [363°1 o026
4 |Pcriod of Insurance / 19T 3gfy I 23 Joa]w2E To putigtt Gf 7
5 |Date of loss & Time /GHeAy & e & / ©2-02 2026 , WY ~fo:0 o)

UP31L~-Ck ®Bok

aA7g
6 |Place of Accident /gda:ﬂ DT Y

7 |Name of the Driver, D L No. & Mobile No / R{ZN} O(W
grEar T A, € T o, & warga o ! [ 14’94’31300

8 |Estimated Loss/ m BT I/\ CEIBD\Q/B A _ @‘5 ToCH

09. Cause of Accideny / GHeII BT PRI &K 777?‘01“5 ’ i
1o 6 b?fm 08 f% o . Z .
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8.

INJURY TO DRI VER/OCCUPANT

(a) Was driver/any occupant injured?
(b) ["ves, give full details

. 9. WITNESS
() Give names and addresses of passengers/other
Witness, ifany

b) Did a Police Constable take particulars of
T - occident? .

() Was accident reported to Police? If ng

(1) If ves, to which Police Statio
(¢c) . Dateand Diary »

(94

10. THEFT

(1) Date and Time .
(b) Place s _— ~ ¢
(c) What was stolen? : _— ol B
(d) Estimated cost ofreplacement? : W
(e) By whoin discovered and reported?
0 " Has theft been reported to Police?
(2) When?
“(h) Which Policy
(M C.17. diary Nymiber

Awe the above named ) herehy, to the best of my/our knowledge and belief, warrant the truth of the
foregoing statement cvery respeet and I/We have made or in any further declaration the Compan):' may
cquire in respect of the said accident, shall make any false or fraudulent statement of any suppression or
nncealment. the Policy shall be void and all rights to receive thereunder in respect of part or future
cident sho!l te forferte !

“___L@ /_Q:_g / DZ@ % Signature of the insured \W:;‘ a;qs:
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ACCIDENT DEPARTME il 2

Discharge Voucher

[ssuing
Office
The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Ali Road, New Delhi-110 002
Day of 200

Received
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.___——
(Tn words Rupees : i
in full and final scttlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. insured under Policy No. of

about I/We give

the said company and accident which occurred on or
| settlement of al

the discharge receipt (0 (he Company in full and fina
urc arising directly/ in respect of the said accident.

] my/our claims

indirectly 1

present of fut
Rs. Onc Rupce
L Revenuc Stamp
When Amount
Exceeds Rs. 5000/
Witness

NAME «vevnnneennnaeseemmmennseress

SIGNALUIC Lovvennnenraeeemeses

AAress ...ovveaurnererneaeenes

Bank Account Number ................
Name ofthe Bank ........cc.coceevnnnn.




