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@'Hw Oriental Insurance Company Limited

(Incorporated In India, subsidiary of General Insurance Corporation of India)
Regd. Oftice; Oriental House, 8. No.7037, A-25/25, Asuf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br, Office Address. _,m_____ N Centificate/Policy No. 2.5 D ‘40\713‘14 2038 [ 512385
Tel. No. Period uflnsuranccﬁ U- }O -2 OH- 3'3 o 26
Claim No. e

THE I1SSULE OF THIS FORM 1S NOT TO Bl TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant quentions fully

1. INSURLED
(n) Name L ﬂw\dﬂ'((j ]' '4"
dd fi denc :
o Telophons Q208086809

2. THE INSURED VEHICLE

Make & Year Engine No. Hf) J] ‘? [“’)fyvﬂ !'/\ = H%‘H Regjstration Nq.
ey 6

Chassis No, %L_H’G\wg'} / H 1
H% = = \(&34 23]

(n) Was the vehicle in proper working condition? \]Q % | 2 \9\
(b) For what purpose way the vehigle being used at the time of accident? hJ U"& "Q
(¢) Was trailer attached? /"'A
(d) 1 u Motor Cycle/scooter

I Was a side-car attached ™) A

2. Was a pillion rider carried r 'ﬂ

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(1) Registered luden weight ¢ J

(b) Unladen Weight o 7

(c) Weight of goods carried/Load Challan No. © A

(d) Nature of permit L o

(e) Nature of goods carried o B A3 / -
n Was the vehicle plying for hire : A NEA

(g) If Lorry/Jeep/Tractor, was trailor attached? [7 T

(h) Number of passengers carried :

] Number of Passenger permitted : / B




DIRVER AL THE TIME OF ACCIDENT
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(@ I purd drver, how long bus Ihe been 1
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= ) Was he undier the mfluence of mtoxication
Liguor or drugs? : e .

(@ Dnvig Licenve Nunber L)_VC‘L 2 qsx{ ooo 13(2
() Issume Authority Sl

@) Dhate of Expiry *2) j2- 23

) Was the eemee tempurarny penonanent

K) Detasis of endursement suspenstoi, (L any

(1) Hiss e been wveived imany acadent betore™

um) Hus he been charged by the pelicy U so. Why's

Ees
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4, OTHER INSURANCE

Deetuis of odier insurance Policies mdemin tving you in respect ot this aee ident

3. DETAILS OF ACCIDUNT

@) Dt aand Thime - e A %"%0
i) Plave ; i i
Sprewd of velicle ak dre tune of accident : —

b ; \ ) \ -
Wb Give a short description of the aceident . ne - bg’ ) L{ ;}‘O-{ N VA
& IF any Wvird party was responsible for thus ARRTY ANAY e
avcidient grve the nume amd address , D A RS N AWh e M A
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6. DAMAGE TOINSURED VTHICLE
L) Full denuls of dunage RTQC‘Q A 2 ‘ ‘:‘{ C
@) Estmaned cost of repairs p S Jegee ¢

) Wilharr amd where cun the dwmaged velicle

— \!‘Im\%\w&x Voo Qe L0d

T THIRD PARTY INJURY PROPERTY DAMAGE

[EY N
(1.3 Adidress
) Full Detinls of pessoml nyury sustwined
(5 Name amd address of anv persom hospitul —~t E't‘
giving mudical attention t tjured person Ll 1’}

(xh Full detuls of property damaged
e ] Hirs netice of any cliim bean given o vou?
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8. INJURY TO DRIVER/OCCUPANT

(b) If yes, give full details

(a) Was driver/any occupant injured? H _1,‘;[_111‘___ B

9. WITNESS
(a) Give names and addresses of passengers/oth
Wilness, if any

cr

(b) Did a Police Constable take particulars of
The accident?

A ,
(c) Was accident reported to Police? If not, Why? : / F ﬁ

(d) If yes, to which Police Station? I A
(e) Date and Diary No, :

o sl

10. THEFT
. (a) Date and Time
P (b) Place o
(c) What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
(n Has theft been reported to Police?

(g) When?
(h) Which Policy Station?
(i) C.R. diary Number

I/we the above named do hereby, to the best of my/our knowledge and belicf, warrant the truth of the
foregoing statement every respect and I/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
nccident shall be forfeited.

Date ng‘o-s ‘cg gzm

Signature of the insured_



Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

Issuing
Office
The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees )
m full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. - ‘ insured under Policy No. * ' bf
the said company and accident which occurred on or about

I/'We give
any in full and final settlement of all my/our claims
directly in respect of the said accident.

the discharge receipt to the Comp
present of future arising directly/in

RS. Oue Rupee
Reyenue Stamp
When Amoumt
LEaceeds Re. $000 -

. . (’— T
Witness Sngnature..........|.....ﬂ.€.%....
Name ..........opvecitiionsennnn. Oceupation ........................
Signature ...................... Address ...
Address ..........ooooiiii

..................................

Bank Account Number
Name of the Bank

................

......................



