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3. DIRVER AT THE TIME OF ACCIDENT

(a) Namge
thy Age
(cr Address
{d) s the Driver
1 Owner
2 paid driver?
3 Owner’s relative or friend?

(e) Ifpaid driver, how long has he been in
Your emiployment

(1) Was he under the influence of intoxication
Liquor or drugs?

12)  Driving Licence Number

(hy Issuing Authority

(1) Date of Expiry

()~ Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
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() Hax he been involved in any accident before?: No
{m) Has he been charged by the policy?If so, Why?:
4. OTHER INSURANCE
Details of other insurance Policies indemni fying you in respect of this accident
5. DETAILS OF ACCIDENT
(a) Date and Time oé PC‘&EFW PN 03”' o0 Ppm
() Place (AT €5 A0 27 &D -
(c) Speed of vehicle at the time of accident i 20 o
(d) Give a short description of the accident 3 =l
(c) IV any third parly was responsible for this :’ gg-gﬁn@ﬂ.ﬁ = & cﬁg crj?q"q =T34
accident give-the name and address 4 ﬁqﬁm
6. DAMAGE TO INSURED VEHICLE
(a) I-ull details of damage A’g pc%’h SESJ*T‘VWCJS-*
(b). Estimaled cost of repairs .
(¢ When and where can the damaged vehicle ~ “S~p T+ 2 o BU: HRA f F) g z&lnﬁaﬁfm
be inspected : qrb%%j{ Ao 7}53
7. THIRD PARTY INJURY/PROPERTY DAMA(‘ E
- Nanmie s P
by o Address * /
Fult Details of pcrsonal injury sustained : PETRT I A
Name and address of any person/hospital - / N &L S
i giving inedical attention to injured person s e Tt TR
) - Full details of property damaged / : sl
ey ey




8. INJURY TO DRIVER/OCCUPANT

Ifsve the above named do hereby, to the best of m
forcpoing statement every respect and
Iequise in respect of the said accident.

(a) Was driver/any occupant injured?
(h) Ifyes. give full details
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any :
() Did a Police Conslable take particulars of
\ The accident?
{c) Was aceident reported to Police? [T not,Why? :
() I'yes. to which Police Station?
(¢) Date and Diary No,
10. THEFT
{a) Date and Time
(h) Place
{c) What was stolen?
(d) lstimated cost of replacement? /
(e) By whom discovered and reported?
{1 Has thett been reported to Poljce?
(1) When?
thy Which Policy Station?
(i) C.R_diary Number

I/'We have made or in an
shall make any false or fr

concealment, the Policy shall be void and al) rights to receiv
accident shall be forfeited.
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y/our knowledge and belief, warrant the truth of the

y further declaration the C
audulent statement of

any suppression or
¢ thereunder in respect of part or futore

Signature of the insured
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Discharpe Voucher ACCIDENT DEPARTMENT
ClaimNo.__ -

A Issuing
Office
The Oriental Insurance Company Limited
{ Dead Office, A-25/27, Asal Ali Road, New Delhi-110 002
-; Received : Day of 200
i From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. ik
(In words Rupees : 4
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
the said company and accident which occurred on or about ‘ 1/We give
i the discharge receipt to the Company in full and final settiement of all my/our claims
: present of future arising directly/indirectly in respect of the said accident,
i , .
g Rs, N2, One Rupee
: 5 Revénue Stamp
When Amount
Exoceds Re. SO00/- :
ot
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BIENAtILE S s amaiore vk inn Address ipyiil i !

Address ..o, AR ; SR e SR e

Bank Account Number

- Name of the Bank .................




