MOTOR CLAIM FORM

Certificate/Policy No9 $ 2400

Office Address

Period of Insurance ()& —
Claim No.

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

. INSURED
(@  Name Bﬂﬁs ek
(b) Address for correspondence ; v LL~
(c) Telephone : ' BﬂRUﬂ )QHQRD HWY A K“b!l\\rﬁ;\

2. THE INSURED VEHICLE

. Make & Year Engine No.Q+.5+9 Registration No.

Chassis No. ¢
Heo] 2025 e WP p9s33

(a) Was the vehicle in proper working condition?\fﬁb

(b) For what purpose was the vehicle being used at the time of accident?pﬂﬁto
(c) Was trailer attached? m’““&d

(d) Ifa Motor Cycle/scooter ;
1. Wasaside-car attachedH“Z\ ’
2. Wasapillion rider carried  I[R

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commerc1al vehicles only:
(a) Registered laden weight : .
(b) Unladen Weight :
(c) Weight of goods carried/Load Challan No. :
(d) Nature of permit :

~ (¢)  Nature of goods carried :

o Was the vehicle plying for hire : A
i If Lorry/Jeep/Tractor, was trailor attached? : S
Number of passengers carried :
Number of Passenger permitted
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~ Was accident reported to Police? If not, Why? :

1f yes, to which Police Station?
Date and Diary No. :

‘. Date and Time
(b)  Place
(c) What was stolen? .
(G Estimated cost of replacement? >
; MlA

(e) By whom discovered and reported? ; =
16 Has theft been reported to Police? J
(® When?

(h) Which Policy Station?

@) C.R. diary Number

\

/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

foregoing statement every respect and I/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or

concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited. '

e
Signature of the insured \ ?‘9
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(@ Was e undes the influence of intoication
Liguor or drugs”?

4. OTHER INSURANCE

Details of other insurance Pohicics indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(@) Date and Time

b)
()

Place
Speed of velcle at the time of accident
@ Give 8 short description of the accident

1 any third party was responsible for this

{e)
ch the name and address

6. DAMAGE TO INSURED VEHICLE

(#) Full detatls of damage . ! 3
B oo £y ﬂdl&ld’c.;
{c) When and whore can the damaged \ehicle

w

7 THIRD PARTY INJURYPROPERTY DAMAGE
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,.b'w?: ;

ém Imsured & Mobile No./ ,
 [dre $T 919 & WEgA . "Peresh
23912413189
2 ehicle No. / TgT ¥REIT LPSHA9STB

13 | Policy No./ TR W

2(74nnluf?owa

14 |period of Insurance / dar safy

A4+/)-26 TQOQ3-}1-26

| Date of loss & Time /GHeT PT faAd &

12-04 26  Q6W0Pm

LR
6 | Place of Accident / §"EfE=|T DT VT HEBTA £
7 | Name of the Driver, D L No. & Mobile No / LORRgeR CHU _ ‘ :
5 z H o
SR o1 A, W A & TIRT T | upgy292000138

Estimated Loss / 39T 8T

09.

Cause of Accident /QﬁET'IT BT PRUT: L1

B o &R m&-dm ;,;a
BN & Em ? m N

10 SpotSurvey/i‘q’lJE' ¥4 | TWie AR BT A MR
11| Third Party Loss /Gd1d U& 1 / FIR No. a3
12| Name of the Workshop, Address & Contact VLS X )
No/@HRING 1 A, T & HATTA /1T R raie k‘""‘/\w
7. 9161622331
e
Date / f&1@ : l‘ ‘L6 Signature of Insured dHYRE &

BHIlER
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The Oriental Insurance Company Limited

I'L@sl" Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received Dayof .. . S
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sumofRs.
(In words Rupees i

in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle NolyfP.S3RALAB insured under Policy No. of

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 directly/indirectly in respect of the said accident.

Rs.

Signature ...\ gy W T S

AdAress ... o seaned Aeanaies i

.............. esssssssessvesasaean

enaSANS SR NSNER

Bank Account Number ......c.oavveane
Name of the Bank .....cuscsssin s SESae
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