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u ==/ The Oriental Insurance Company Limited
~ (Incorp in India, subsidiary of General Insurance Corporation of India)
Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

ddress NQ@&A)—-—- Certificate/Policy BE2¢%00] a1).2 014/ 44274
Period of Insurance _LS:_{Q_\M,_

Claim No.

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

2. THE INSURED VEHICLE

Engine No NAW >\ ¥ A FI262 Registration No.
Chassis No. M%L\\"\““'\-\%XQCG 13y U p5 2.\

2441

working condition?, ;’ CS—
vehicle being used at the time of accident?
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3. DIRVER AT THE TIME OF ACCIDENT
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suspension, if any
any accident before?:
the policy?If so, Why?:

4. OTHER INSURANCE

s indemnifying you in respect of this accident

@

5. DETAILS OF ACCIDENT

Name
(b) Address
(c) Full Details of perst
(d) Name and address 0

giving medical attenti
(e) Full details of property
® Has notice of any claim
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8. INJURY TO DRIVER/OCCUPANT

<

as driver/any oceupam injured?
, give full details

| 9, WITNE
s of passengers/other

of my/our knowledge and belief, warrant the truth of the

¢ made or in any further declaration the Company may
ce any false or fraudulent statement of any suppression or
his to receive thereunder in respect of part or future

Signature of the insured 3-’\@{\&_‘ & SG o
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ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

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

3 Day of 200
URANCE COMPANY LIMITED, the sum of Rs.

' =

. of the loss and/or damage caused through the accident to
0. insured under Policy No. of
nt which occurred on or about I/We give

‘ompany in full and final settlement of all my/our claims
indirectly in respect of the said accident.

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/~

Signature 3“’(\@—@%@ ......
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Bank Account Number ..........cooe.
Name of the Bank ............cooovenen
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