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.‘ﬂn Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
3 Hwn. P.B. N0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

~ MOTOR CLAIM FORM

Certificate/Policy mmlzmlgmf-
Period of Insurance _QQLQQ-_ZQZL

Claim No.

OT TO BE TAKEN AS AN ADMISSION OF LIABILITY
swer All relevant questions fully

Registration No.

UPS2-CH
4572

In. ADDITIONAL IN

The following questions
(a) Registered laden
(b) Unladen Weight
(¢) Weight of goods ¢z

(d) Nature of permit
(e) Nature of goods carrie
(f) Was the vehicle plying fi
(g) If Lorry/Jeep/Tractor, was ré
(h) Number of passengers
(i) Number of Passenger pcrmltud
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Full details of damage

(b) Estimated cost of re

(¢) When and where can th
be inspected

(a) Name

(b) Address R

(c) Full Details of personal injury sustaine

(d) Name and address of any person/hos X
giving medical attention to injured person

(e) Full details of property damaged

() Has notice of any claim been given 10 Y9

%
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8. INJURY TO DRIVER/OCCUPANT

/

‘any occupant injured?
full details

P

—

WITNESS

owledge and belief, warrant the truth of the

in any further declaration the Company may
or fraudulent statement of any suppressnon or
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ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

f Ali Road, New Delhi-110 002

Day of 200
ANY LIMITED, the sum of Rs.

| )
7"_danmge caused through the accident to

___insured under Policy No. of
ed on or about I/We give
] final settlement of all my/our claims
ect of the said accident.

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000~
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