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The Oriental Insurunce Company Limited

(Incorporated in Inlia, subsidiary of General Insurance Corporation of India)
Repd. Oftice: Oviental House, P.B. No, 7037, A-25/25, Asal’ Ali Road, New Delhi 110 002
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THIEEISSUL OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
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(0) Name V)V <
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(1) Was the vehicle in proper working condition? ’YFZS
(1) For what purpose was the vehicle being used at the time of accident? PG;{SBM Rt vsG—
(¢) Was trailer attached? Mo
(dy I'a Motor Cyele/seooter
1. Wasa side-car attached No
2. Wasa pillion rider carried Ao
I, ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The lollowing questions need be answered in L(Ilnll'iLICl.ll vehicles only:
(n) Registered laden woight o
(" Unladen Weiglht
() Weight ol goods carried/Load Challan No, @~
(<) Nature of permit o
() Nature of goods carried L
n Was the vehicle plying for hire R
(2) I Lorey/deep/Tractor, was trailor attuched?
(h) Number ol passengers curricd

m Number of Passenger permitted
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3. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : N o
(b) If ves, give full details : Ao
9. WITNESS

(a) Give names and addresses of passengers/other

Witness. if any :

//

(b) Did a Police Constable take particulars of /

The accident? :

| _ NA
(c) Was accident reported to Police? If not, Why? :
(d) If yes, to which Police Station? : /
(e) Date and Diary No. ) /
10. THEFT

(a) Date and Time : &
(b) Place
(c) What was stolen?
(d) Estimated cost of replacement? : / . a
(e) By whom discovered and reported? : P L
fH Has theft been reported to Police? :
(g) When? : /
(h)  Which Policy Station? : it
(i) C.R. diary Number : )

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoing statement every respect and 1/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited.

Date |8 ’h 5'209_6 Signature of the insured
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Office
The Orlental Insurance Company Limited
Head Offiee, A-25/27, Asal Al Hoad, New Deihi-110 092
Received o Day of 200
From THIEORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(I words Ruipeed J
in 1ol and final settlement of the loss and/or damage caused through the “accident 1o
my/our motor Car/Vehiele No, __insured under Policy No.__ of
the said company and necident which oceurred on or about I/'We give

the diseharge receipt o the Company in Tull and final settlement of all my/our claims
present of Tutnre arising divectly/indirectly in respect of the said accident.
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