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Discharye s oncher ACCIDENT DEPARTMENT
Clasm No.

Issumng ’
Office
The Groental Insurance Company Linnlufl
Hlead Oflice, A 25/27, Asal Al Roud, New Delhi-110 002
P od Day of 200
From 11 Gl NTAL INSURANCE COMPANY LIMITED, the sum ol Rs.
(i word poos )
it e o settlement ol the loss and/or damage caused through the accident 0
iy o e G/ Vehiele No insurcd under Policy No. ol
fhe said cogany and accident which occurred on or about I'We give
lie disclis v reccipt to the Company in full and final scttlement of all my/our claims
proscnt ob iy drising dircetlv/indireetly in respect ol the said accident.
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