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. @The Oriental Insurance Company Limited
o (In in India, subsidiary of General Insurance Corporation of India)
R Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 1 10 002

MOTOR CLAIM FORM

Period of Insurance 2% 0 3%&.‘;—
Clait NGO e Gl

§ - Div. vﬁt‘Ofﬁce Address g! Sgg_ @:-—‘ Certificate/Policy WW"'
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2. THE INSURED VEHICLE
: Engine No. bko—ki\'l-fs :DBO iSZ Z Registration No.
Chassis No. N\QLM} SS9 m U pSZ' CH
9323

working condition? 7’@8 —
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3. DIRVERAT THE TIME OF ACCIDENT

(a) Name
(b) Age
(c) Address
() Is the Driver
k Owner
j X pmddriver?

3 Owner's relative ot friend?

@ Kpﬁdﬁ'lw, how long has he been in
g ﬂhymem

. wmpomry/pennanent
srsement/suspension, if any

volved in any accident before?:
ed by the policy?lf so, Why?:

4. OTHER INSURANCE

olicies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(¢  Full details ofp
) Has notice of any c_
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any oceupant injured?
(b) Ifyes, give full details

(a) Give names and addresses of passen

 Dida Police Constable take particulars of
‘The accident? ¢
accident reported to Police? 1 not, Wh
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best of my/our knowledge and belief, warrant the truth of the

1/We have made or in any further declaration the Company may
make any false or fraudulent statement of any suppression or

‘and all rights to receive thereunder in respect of part or future
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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
X Day of 200
AL INSURANCE COMPANY LIMITED, the sum of Rs.
| )

ge caused through the accident to
chicle No. insured under Policy No. of

 accident which occurred on or about [/We give
o the Company in full and final settlement of all my/our claims

irectly/indirectly in respect of the said accident.

tlement of the loss and/or dama

One Rupee

Revenue Stamp

‘When Amount
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'zJ howa

Signature A’}gd .............
OCCUPALION ...unrvnnennnnnsannsesssnnns
R N R O O O
Bank Account Number ..........coveee
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