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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
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(b Address for comespondence
1) Telephone

2 THE INSURED VEHICLE
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(2) Was the vehicle m proper working condition” yES\
() For what purpose was the vehicle being used at the time Ol accident? PEQ ¢ Of{ﬂ L
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(d) 1fa Motor Cycleiscooter
| Was a sidecar attached NP
Was a pillion nder carried INA
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Fhe following questions need be answ cred 1 commercial vehicles only

Registered laden weight

fa)

{b) Unladen Werght

(c) Werght of goods carl wed/Load Challan No

(d) Nature of pent
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(el I Lorry/Jeep/Tracton was vatlor attached! N
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DIRVER AT THE TIME OF ACCIDENT

(a) Name

PPAYEEN omap—
(¢) Address

(d) Isthe Driver

| Owner
2 pawd driver? -

3 Owner’s relative or friend’ ‘
: nd? PELATIVE

(¢) Ifpaid driver, how long has he been 1n
your employment
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(0 Was he under the intluence of ntoxcation

Liquor or drugs? N f‘)
(Y Duovig Licence Number ?R?B 20 2200 O 2/4 016

(hy Issuing Authorniy

() Date of Expiry . 8-0/ - 20472
() Was the licence emporary/permanent b

(k) Details ul'cnduncmcn!-‘suspcnsum_ if any

(1) Has he been involved in any accident hch;rc"

tm) Has he been charged by the policy”?If so, Why”

4 OTHER INSURANCE

Details of other insurance Policies indemnitying you in respect of this accident

S DETAILS OF ACCIDENT
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(c! Speed of vehicle at the ime of accident
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6  DAMAGE TO INSURED VEHICLE
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{a) Full details of damage
(b) Fstimated cost of repairs
(c) When and where can the daini wed vehicle

be mspected

7 THURD PARTY INIURY PROPURTY DAMAGLE

(2) Name

(h) Address

(¢) Full Details of personal npury sustiamed

(d) Name and address ol any petsail hosprtal .)
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wiving medical attention to pijun
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8 INIURY TO DRIVER/OCCUPAN

Was driver‘any occupant mjured” NA
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(b)

9 WITNESS

Grive names and addresses of passengers other
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el Date and Dy No

[0, THEFT

(a) Date and Tune S :
b Place = o .
el What was stolen” L o - -
{di Fstimated cost of replacement”? i B . .
e By whom discovered and reported? B o .
H Has thett been reported to Police? : o N
(g) When'! . B
(R Which Policy Station” i - -
(1 C R diary Number o -

behief, warrant the truth of the
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or fraudulent statement of any suppresston vt
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foregoing statement every respect and I'We have maide or ration the Company may
require 1 respect of the said accrdent, shall make any talse
convealment. the Policy shall be vind and all rights to receive thergunded
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing

Office

The Onental Insmance Company Limited
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From THE ORIENTAL INSURANCE COMPANY [IMITED. the sum of R<
(In words Rupees

)

i tull and final setlement of the | loss and/or ddITldLL caused {hmm_h the accident to

my our motor Car'Vehicle No. insured under Policy No. of
the said company and accident which occurred on or about [ We g gIve

the discharge receipt 10 the Company in full and final settlement of all m my our claims
present of future ansing directly/indirectly in respect of the said accident
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Name Occupation
Signature . S Address
Address ..

Bank Account Number
Name of the Bank



