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Was the vehicle in proper working condition?
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ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
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Registered laden weight

Unladen Weight

Weight of goods carried/Load Challan No.

Nature of permit
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Was the vehicle plying for hire

If Lorry/Jeep/Tractor, was trailor attached?

Number of passengers carried
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Was the licence temporary/permanent  PENIIANENT
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Has he been charged by the policy?If so, Why?: NA
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ails of other insurance Policies indemnifying you in respect of this accident ﬂ/} i
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ACCTDENT DEVARTIMINR

The Onental fnsasance Compuny Limited
Head Office, A-25/27. Asxt Al Pord, Hew Delhi-110 002

O LIved e = Ddy of ___,__,_20',’-
I ORIENT AL INSURANCE, COMPANT LIMITED, the sum of Rs,___

words Rupees. — R -~
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