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3 [Policy No./ TTFeRT Fr@M 959400 /3A. [ 9096 [STATA

4 -Period of Insurance / STHT 3fafy 1"7/’5{/‘23;2«8“ 70 /é"/ ,(/ZAZG
5 | Date of loss & Time /’g"fh:ﬂ DT m—T’\%_ 09-92026
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7 |Name of the Driver, D L No. & Mobile No / %\@ﬂ?&\'ﬁsﬁ ,\*’\;\3:;%\\%?3%‘21083
R BT AW, ST T A& AT T | W 1500400001162
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12| Name of the Workshop, Address & Contact
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e urance Corporation of __:__.8
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O The Oriental Insuranee
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MOTOR €1 AIM FORM

Div. Br. Office >;;..c.4&rﬂk§mhhﬁ\ﬁ\;»ﬂ/ Certilicate/Policy ﬂﬁmﬂ*@\\m\\»&&\h\v\ N|~
Tel. No. pitod :_.__Z__.:_F.G\N\\\‘\\ubhﬂhulﬂtd \\\\\\bbblm

ClaimNo.

THEISSUE OF THIS FORM ISNOT T BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer A relevant questions fully

VIVEL pepdiup
MMW >.%__.n./,y. lor correspondence ;x.gvnq_\.@ll\wmwym@@ gbb\»?ﬁ

(c) Telephone o

KUFTEZ—F0K3

2. THE INSURED VEHICLE
Make & Year _w:m_.:v,. Zi\\v )} \gquh w Registration No.
HERD NPT BB 406 AIHG UL EEY U PLE A

90>5— FoT 5

T

(a) Was the vehicle in proper working condition? J.M\ﬁ o _
(b) Forwhat purpose was the vehicle being used at the time of aceidem” lb \V f\u 7\\%\&0&
(c) Was trailer attached? z\\v

(d) If'a Motor Cycle/scouter

11, ADDITIONAL INFORMA TION(COMMERCIAL VLI lICLI)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight '
(b) Unladen Weighi

(c) Weight of goods carried/l oad Challan No.
(d) Nature of permi

(e) Nature of goods carried

) Was the vehicle ) ‘ing for

(2) I Lorry/teeps W, was trailor atluched?
(h) Number of passengers carried

(i) Number of Passenper permitied




3o DIRVER A gy s 1M1 OF ACCIDENT

(n) Name
(b) Age
(c) Address
(d) s the Driver
I. Owner
paid driver?

Owner's _.r,;_Vtar. or [riend?

(¢) Ilpaid driver, how long has he been i
your employment

2
N
KX

(N Was he under the influence ofintoxicatjoy
Liquor or drugs?

(2) Driving Licence Number

(h) Issuing Authority

(i) Date ol Expiry

() Was the licence temporary/perm:
(k) De
(Iy Has he been

nt

(m) Has he been charged by the policy?If so, Why?:

solendo c_:c:_\x:msc:m_c:,:.EQ
Ived inany accident before?.

SPPKPNDKANPIA- 1 =TOMPLRNEHL,
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4. OTHER INSURANCE

Details ol other insurance Policies indemnifying you in respect ol this accident

5. DETAILS OF ACCIDEN'T

A9 -0 -9026  \4;,30 /4™

@ 2N
9“%13 KQ/,,%

(a) Date and Time o
(b)  Place __OpLPR D
(¢) Speed of vehicle at the time of accident : G@»Q\W\Mﬂ&ﬁ- \.A\.Q‘\\
(d) Give a short description of the accident w2t IMW/I ~ smsm.y ri\MQYl”., 1 fl;z!;..u
(e) Ifany third party was responsible for this ) & L nw\ ZF (s
accident give the name and address ! > m/m M llc.@mkwub?ubniyrlga M«V U
3 O
6. DAMAGE TOTRSURES VTGS 2247
(a) Full details of damage lb@\ﬂulmlm‘F Wh.\.ﬂrerVo qlmu
(b) Estimated cost of repairs ul\%rluf;lm
(c) When and where can the damaged vehicle
be inspected nvgl/myﬂ\lbf! P QQ.‘IG(ENQ \R«\.\.\v Y\ﬁ
7. THIRD PARTY INJURY/PROPERTY DAMAGL
(a) Name
(b) Address
(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital
. v
giving medical attention to injured person
(e) Full details of property damaged
0 Has notice of any claim been given to you?




8. INJURY 10 pRivER/IOCCUPANT

(a) Was driver/any occupant injured?
(b) If'yes, give full details nl\\\\\l\l\ﬁ\ 2 T
———
. 9. WITNESS
(a) Give names and addresses o_,smmma:mﬁm\o_:, ITN
Witness, if any .Q
(b) Did a Police Constable take particulars of
The accident? .
(¢) Was accident reported to Police? ot Why? -
(d) Iyes, to which Police Station? .
(¢) Date and Diary No. .
(a) Date and Time
(b) Place
(¢) What was stolen?
(d) istimated cost ol replacement?
(¢) By whom discovered and reported?
(0 [Has theft been reported to Police?
(g) When? Y S -
(h) Which Policy Station? . — S—
(1 C.R. diary Number b S

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 siatement of any suppression or
concealment, the Policy shall be void and all rights 10 Teceive thereunder in respect of part or future
accident shall be forfeited.

ca&{\a\uw L.@b@ 00

AN

Signature of the insured
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. (¥ I -
Discharge VOUCREr  ACCIDENT ypp o RTMENT .
B 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 )
in 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. of
the said company and accident which occurred on or about I/We give
the discharge reccipt to the Company in full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

RS‘ One Rupee
Revenue Stamp
When Amount
Exceeds Rs, 5000/-

Witness Signature ‘m&' : M ..............

Name ... Occupation .........ovveviviiiiiieeenn.
Signature ... ..~ AdAress ......oooeiieeiiii
Address ................................................
Bank Account Number ................

Name of the Bank .......ccoceeeneeeees
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