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your employment

(f) Wasbe under the influence of intoxje.
Liquor or drugs? -

{g) Driving Licence Number

{(h) Issuing Authority

() Wasthe 1‘1.&.«55'.03 LEmpOTarTy/permanen;

(k) Deteils of endorsement/suspension. Famy
(1) Has he been involved in any accider, before?:

(m) Has he been charged by the Policy 71 so. w3 ]
WY ey

IR g e T 4'4_“0 ‘ : . e T

Detalls of other lnsurance Policigs MEE!Q“QW ln respect of this sccidesat

§. DETAILS OF ACCIDENT
(2)  Dateand Time 19 /0y [2er6 (1200 AF]
(b)  Place , L MEHRI PR
(c) Spegd of vehicle at the time of accidens :
(d) Give ashort description of the accidemt 1
(e) If any third pariy was responsible for this ‘
apcid:ntgv_ethenamcandddrcu : [ —<al<IE
| 6. DAMAGETO B_SUR?ELD ' [ 1T 5
(@) Full details of damage - : AR .P‘ CR_ESTTINAYE
(b)  Estimated cost of repairs i : {093 ¢ :
(c) When and where can the damaged vehicie - v :
bo laspeotsd Al LOTTTe rtPua_,
5 THIRDPARTY NUURYPROPERTY DAMAGE
(a) Name fﬁ : - /’
(¢)  Full Details of personal injury sustaived .
(@) Name and address of any persoﬂ/hospmj , / N_@"
giving medical aftention to injured persol  “—— 7
() Fulldetalls of prapesty damaged i —
® Has notice of any claim been given 10 oue — /
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L

Was driver/any occupant injurego
Ifyes, give full details

Give names and addresses of Passenge 9./ ;NITNBSS
IS/other

Witness, if any

(@

(b) Did a Police Constable take partjcy]
The accident? ars of

© Was accident reported to Police? If oy Why? :

(d) Ifyes, to which Police Station?
(e) Date and Diary No.

10. THEFT
(a) Date and Time . A
(b) Place I /
(c) What was stolen? /
(d) Estimated cost of replacement? .
(¢) By whom discovered and reported? : 7 / . e
§3) Has theft been reported to Police? : ) /YT
(g) When? : /
(h) Which Policy Station? : /
@ C.R. diary Number : '/

I/we the above named do hereby, to the best of my/f(;ur k“?Wledge and belief, warrant the truth of the
ct and I/We have made or in any further declaration the Company mav
dent, shall make any false or fraudulent statement of any su;l;;fr)ess};otlg1 or

foregoing statement every respe
d and all rights to receive thereunder in respect of part or future

require in respect of the said acci
concealment, the Policy shall be voi
accident shall be forfeited.

Signature of the insured —g*g/-q/
—

Dag /o[t 2m
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Limited

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED. the sum of Rs.
(In words Rupees )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. insured under Policy No. of
] ’ VWe give

the said company and accident which occurred on or sbout __
' tilement of all my/our claims

k (RS

the discharge receipt to the Company in full and final settlement o
D Al said accident.

present of future arising directly/indirectly in respect of the

Rs' Oce Rupes
Revenns Sump
Whea Amount
Exceeds Rs 5000+
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s rRYIsIFRIRSEISIQIRAR L LR EAICRNIRRI MRS

Bank Account Number .....qvevveeren
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