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K 3._ DIRVER AT THE TIME OF ACGIDENT

(a) N )
o5 At ; el pMrangal.
: OId-p2-o0c 2

(c) Address - _HGr24]e colon~L DILIACLILPLK
(d) TIs the Driver : Adl% 1 . . 7 '32500/

1. Qwner .
z paid driver? : fO/U
3 Ow ?cr s relativé (n‘f‘r;cnd" S N /1/0 =

(¢) If paid driver, how long has he been in
your employment : . AP

. - Pz
(g) Driving Licence Number ’ f 7// 2 %Qﬂa,iéag

(fy Was he under the influcnce of intoxication
Liquor or drugs?

(h) Issuing Authority

(i.) Date of Expiry ’ : Dﬁ%ﬁf/fg/gzgﬁ /7”&“
(j)  Was the licence temporary/permanent : L) T

(k) Details of endorsemenfsuspension, ifany  : . ) - AP

(I) Has he been inv olved in any accident before?: . ° ) /1//7

(m) Has he been charged by the policy?If so, Why?: ' N 1)

4. OTHER INSURANCE

Details of othor insurance Policics indemnifying you in respect of this accident

.

* 5 DETAILS OFACCIDENT o

N (‘u) Date and Time f _. . OGFOS- 2elb ZLLZQM
S re S 1D

(b) Place
L (e) Specd of vehicle at the time of accident e /74 .
wfﬁ%#é %Qﬁ'?—_@ =X X
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) Give a short description of the: accident
(¢) I any third party was responsible for this = R/ /‘27 ﬁc/m/ 7777 2
accident give the name and address S i } 2779 P77 20077 57‘7\%742_'\4‘0*‘— bra vl
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6. DAMAGE TO INSURED VEHICLE

L /ZA’ IO )P Ll

(a) Full details ot damage |

(" Estimated cost of rep: ats i :»_f_ .
(c) When and where can the dama'rcd VCthlC /"77’7/(7'/9/<’ 7 /‘70/0/‘9/‘ (/////)7/?
be inspected e

7. THIRD PARTY INJUKY/PROPERTY DAMAGE

(a) Naimme
N (b) Address |
© () © Fult Details Tf personal mJu;y su.k.l.um,d
(d) Name and address ol any pusun/hospllul
) giving me dical attention to injured person
e) Full details of property damubul
L@ Has notice of any claim been given to you?
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8. INJURY TO DRIVER/OCCUPANT

{a) Was driver/any occ;u
, pant injured?
(b Ifyes, give full details B /Vé)
3 - 9. WITNESS %
(a) Give names and addresses of passengers/other
! « Witness, if any. 1-
(b) Did a Police Constable take baniculars of ' ;/
'rh > accide ") °
¢ accident q //)9
{c) Was accident reported to Police? [f not, Why? : / /V
() If yes, to which Police Station? /
L (e) Date and Diary No., I § hn g b
* 10. THEFT
‘(a) Date and Time ¢
(b) Place /
(c) \Yh:ll was stolen? /
() Estimated cost of replacement? / )
(¢) . By whom discovered and reported? / /1M
(U] . Has theft been reported to Police? /
(g) When? / /
-(h). Which Policy Station?,, o
(i) C.R. diary Number , AN

I/we the above named do hereby, ‘to the best of my/our knowledge and belief, warrant the truth of the
forcgoing statement every respect and I/We have made or in any further declaration the Company m'\y
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
. concealment, the Policy shall ba v01d "md, all rwhts to le<luve therwnder in re%peut of part or future

d\.\,luuh mlu] b\, for fktltk(L . .-

Date OL/;OS 200 b . .

Signature of the insured,
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MOTOR CLAIM FORM

Div. Br. Office Address ‘ | ) ' i i . . 1
Certificate/Policy No.. 28 PI I/ 2/ /P02y, 5'" |
i . L 5 0\)('/40% !

Period of Trsurance S /0 0L 70 aoF-/e Daig

Clnim No

Tel. No

THE ISSUE OF THIS l ()RM IS'N()T TO BE TA}\FN AS AN, ADM!SSI()N OF LIABILITY
Please answer All relevant questions fully

1. INSURED

(‘l'))) /]\\lez;fcss for correspondence : f'/ﬂ_?/y/j/yy ﬁ‘/AM;_—— )
(¢) Tc:lcphun'gl ‘ /?5/[&0(/)/ ffﬂ?’/ﬂ/{//é&ﬁc/ (ﬂ/fﬁ7/7 /‘7/?7/70/;) ‘

chlstmtlon No.

Nk & Vear Cosive No. SV P50/ D23 705 |\ Sy
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Chassis'No. ;
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(a) st the vehicle in proper working condition? /W
olduudenﬁ /@/{/‘W =44

(b) Forwhat purpose was the vehicle b(’mg used at the time
-(¢) .Was trailer attached? .

(d) I a Motor Cycle/scooter 7&/
I.  Was a side-car attached AP

2. Was a pillion rider carried

Z.

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following queshons need be answered in commucml vehicles only:

. (a) : Registered laden wu"hl LB
(b) Unladen Weiéht T
Weight of goods carried/Load Challan No.

(¢)
" (d) Nature of permit .
(e) Nature of goods carried |
() Was-the \'(,hlclc plying for hire ;
(g, If Lorry/Jeep/Tractor, was trailor attached? ;
(h) Number of passengers carried |
(iy - Number of Passengcl pernditted |
i
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Discharge Youcher - ACCIDENT DEPARTMENT
Claim No.
~ s A% Gl S L R P S Issuing
i Office
The Oriental Insurance Company Limite(i
.Hcad (%)‘ﬂicc. A-ZS_/Z7, Asaf Ali Road, New Delhi-110 002
. Reccived ) : " Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupcces )
aused through the accident to

in full and final settlement of the loss and/or damage ¢

my/our motor Car/Vehicle No. insurcd under Policy No. of
. the said company and accident. which: occurred on or, about I/We give .
the dischdrge réceipt- 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.

é RS, One Rupee

Revenue Stamp
When Amount

Lxceeds Rs. S000/-

Witness ) Signature ... L AT s
NAME ovvieeeeeiianaaeeeens PO - - - Occupation ............... il e ST
Signature ..............-- e Address ...... e eeeaeeieaeeeeaeeens :
Address .....co.oennn. O T R e T T
Bank Account Number ..............
" Name of the Bank ............. Faent AT
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