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The fol Hwing questions necd be answered in commercial vehicles only:

Registered laden weight
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(b) Unladen Weight

(c) Weight of goods carried/Load Challan No.
(d) Nature of permit

(e) Nature of goods carried

(H Was the vehicle plying for hire

(2) If Lorry/Jecp/Tractor, was trailor attached?
(h) Numbcr of passengers carried

Number of Passenger permitted
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Speed of vehicle at the time of accident
Give a short description of the accident
I any third party was responsible for this
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Full details of damage

Estimated cost of repairs
When and where can the damaged vehicle

be inspected
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Full Details of personal injury sustained : :
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'ljhc Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received Day of 94809 2l i
From 'HE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees LR
i ful’ and final settlement of the loss and/or damage caused through the accident to
my/orr motor Car/Vehicle No. insured under Policy No. of
the said company and accident which occurred on or about I/We give

the discharge receipt 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.
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