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onchicy ACCIDENT DEPARTMIEN
Clanm No.
lssuing
Office
Fhe Oviental Tnsurance Company Limited
Head Ohee, A 2527 Asal Al Road, New Delhi- 110 002
Recened Day of 200
Frone THEORTENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(hnoword s Prapees )
mtull val settlement ol the loss and/or damage caused through the accident to
iy ou oo Can/Vehiele No. insurced under Policy No. ol
he sand «

fapany and accrdent which occurred on or about I’'We give
lil\ (‘I‘. 1‘ i

cecipt o the Company in full and final settlement of all my/our claims
prosent cimtoee arising direetly/indirectly in respect ol the said accident.
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Bank Account Number ................
Name of the Bank



