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THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

Ly INSURED .
@ Name Adp1 Kumpe— MISHAF
ihy Address for comespondence
(<) Telephone

2 THE INSURED VEHICLE

MMakc & Yon B [‘:'lllg.fllw No HBTT f -_’ SH ( (l *7 6 g Registranon No
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(a1 Was the vehicle n proper working condition? YGQ
{b) For what purpuse was the vehicle bemng used at the tme of accident” Péﬁ&on}‘n L
(¢1 Was tratler attached! Nﬂ
(d) I aMotor Cycle/scootel
I Was side-car attached N\ﬁ
Was a pillion rider carned Nﬂ

1 ADDITIONAL INFORMATI INCCOMMERCIAL VERICTE)

The tollowing questions need be anawered 1 cominer wal velnetes only
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ta) Repstered laden weighl
(i) Unieden Werght
(o) Werphit ol ponds carped Lowd 4 fallan Na
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() Nature ul goods carnied -
(1) Was the veliele plying Tocline /
() I Lorry/eeps Lracton wais s lor atie hed! / N -

th) Number of passengers varmed f ) )
() Number of Passenper perimited I
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DIRVER AT THE TIME OF ACC IDENT

(a) Name Am, T fﬁum F}g_ _D@I(JF_—BE’

(b} Age

(ch Address

(d) Isthe Driver
Owner
paid diver?

Owner s relanve or friend” ﬂew T f vV E

(¢) 10 pad dover. how Jong has he beenin
vour emploviment

|
pA
3

(r Was he under the influence o intoxication

| iquan or drugs”? N n 7
(g Driving Livence Number Up £)- q 2 9 l' o) O (@) f q é ()

(Y lssaing Authonty
Date of Expiry (oY i 20 gl
() Wasthe Livence lemporary permanetit
(k1 Details o7 endos sement/suspension, o any
(1) Has he been imvalved tnany accident betore™
im) Has he been charged by the policy?ii so. Why?

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you If respect of LIS accident

s DETAILS OF ACCIDENT

(a) Date and Tnne 8 [b g/ leé ¢ 8 . 30 PM
(b} 5:'“““ R \_Cﬁ».m f’QUi(’fﬂ

(c) ‘~D~.cd of vehicie a1 the tme of acc wdent
(d) Give ashorte *uunp' on of the accident %Ig i a‘i(ﬂ Uq q !;o
(el i‘:'.'-:-.,,\ third party was Tes] ponsible Lol this C*'fl.b”\ 3(:! :1;-, ¢t

accident give the name J"‘.tl rddress 3—” 12 !

o DAMAGL 1O INSU RED VEEHICLE

(a) s of damagc ﬂ g PCP‘ eéT} F’Y) f\ Té
(1) 1 cost ul repaits ,7 £e
(e When and where can Hit damaped velioie

be inapected

I PRI PARTY (NJURY PROPER 1Y DAMAGH

(il Name
(hy Address
() Full Details of persuii fl gty sustarned
(d) Name and address ol dny pet son Tussprtil

RIVINE medical uttention tein juted persat Nﬁ i
el Full details of property dismiaged .
(1) H.wqutn....ni any claim bueel ;.‘.1'»~‘1Il‘1'-““' _—
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8 INJURY T DRIVIER OCCUPA NT

() Was dniver‘any occupant mjured”? n/ﬂ
(h) I yes, give tull details o L
. B ==
9 WITNESS
(al Cive names and addresse

‘ s ol passenpersiother
Witness, 1 any

(ni Did a Police Constable ke particulars of

I'he accident”

() Was acaident reported o Police” [f not.Why?
(d) [ ves, o whieh Police Staton™
(el Date and Diary No

10, THEFT
(a) Date and Time :
ih) Place
(e What was stolen”
(d) Estimated cost of replacement? )
(e} By whom discoverad and reported?
(f Has theft been reported to Police? D
(g) When? . B
(hi Which Pohicy Station? .
i C R diary Number

I'we the zbove named do hereby. to the hest of my/our knowledge and belief, warrant the truth o! the
foregoing statement every respect and 'We have made or in any further declaration the Company may
requite 10 respect of the sard accident, shall make any false or fraudulent statement of any suppression or
concealment. the Pohicy shall be voird and all nights to receive thereunder in respect of part o
accident shall be torfented
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Signature of the insured
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pischarge Voucher ACCIDENT DEPARTMENT
Claim No
\
I
The Oriental Insurance € n)m]mm Limired
Head Office, A-25/27, Asat Al Road, New Delhi-] 10 9492
Received - Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED. the sum of Rs_ -
(In words Rupees _ )
i tull and final settlement of the loss and/or damage caused through the acaident to
my our motor Car'Vehicle No. ~insured under Policy No. of
the said company and accident which oceurred on or about | We give

the discharge receipt to the Company in full and final settlement of all mv our claims
present of future arising directlv/indirectly in respect of the said accident

Rs.

Signature . 8131 ’ \j K ﬁ'ﬂ_l—

Witness

Name .......................... . Occupation .
Signature ... o Address
Address .

Hank Accoumt Number .
Nanmw of the Bank




