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” The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Offfice Address__(V\ e &gh% — Certificate/Policy Mw'_%@n_ua\q’ﬁg 35’4,4—%:14'
Tel. No. Period of Insurance 2& l ag:ZQgM

Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
: Please answer All relevant questions fully

1. [;SURE:; E 7
s for comrespondence cJrAha (g 2004 —~

2. THE INSURED VEHICLE

Engine No. H A‘i, EN Q)Q 05050 Registration No.
ChassisNoeMBLHAISEN 0340088 |UPS2- Y-
. 7634

per working condition? }/ &S
the vehicle being used af'the time of accident?

TION(COMMERCIAL VEHICLE)
vered in commercial vehicles only: / :
- /
/ /
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? ! Z4
(b) Ifyes, _gtive full details }

9. WITNESS
(@ Give names and addresses of passengers/other
Witness, if any !

Did a Police Constable take particulars of |
The accident? 2

674k
Sy

1/We have made or in any further declaration the Company may
shall make any false or fraudulent statement of any suppression or
d all rights to receive thereunder in respect of part or future
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
| Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-1 10 002

eived Day of 200
ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
\upees i)
final settlement of the loss and/or damage caused through the accident to

Car/Vehicle No. insured under Policy No. of
W and accident which occurred on or about I/We give
pt to the Company in full and final settlement of all my/our claims
ising directly/indirectly in respect of the said accident.

One Rupee
Revenue Stamp

Exceeds Rs. 5000/~
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Bank Account Number .........c..oee
Name of the Bank .........cococeennnn
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3. DIRVERAT THE TIME OF ACCIDENT

(a) Name
(b) Age ! QA <
(c) Address :;‘Shgmn Panhia =
(d) Is the Driver
1. Owner : o\Win e —
2 paid driver? :
3 Owner's relative or friend? !

’ (e) Ifpaid driver, how long has he been in
 your employment : N\ W A
) der the influence of intoxication :

¢ temporary/permanent :’Wﬁw

orsement/suspension, if any
" volved in any accident before?:
axged by the policy?1f so, Why?:

4. OTHER INSURANCE

: _gcl{olicies indemnify_ingﬁu in respect of this accident

5. DETAILS OF ACCIDENT

:20.0S. 9026 Mo o8:%0 PM—
(q» 'D&u&l—-

L§\'<&£'1’ dfq:’ QL)\ 2o (L &\ a‘g‘c‘

TY INJURY/PROPERTY DAMAGE/

B R Sl
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