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[ ' .Thc Oriental Insurance Company Limited
. ( {1}.01']301;‘11(:(1 n India. subsidiary of General Tnsurance Corporation of India)
cgd. Office: Oriental House, P33, NO. 7037, A-25 25, Asal" Ali Road. New Delhi 110 002

MOTOR CLAINFORN]

Canifcac vy No. 15[ 0o ) eer8ftds 7<
Period of Insurance ?{"[\"'( \ 29’),@ (.(gg < o%

Div. Br. Office Address

Tel. No.
Claim No.
THIZISSUL OF THIS FORM 1S NOT TO BE TAKLEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
I INSURED
(a) Name V/\ﬁ\\%\\r\ﬁ\ ARSUCIINUA

(b) Address for correspondence e el J &
» [N Q=B Yy

(c) Telephone

2 THEINSURLED VEHICLI

Make & Year E-]|],:~),I\]1k,‘\~\\(')n \\'\‘/‘;\ \\ eV W\ \"%‘:’S s Cici (E ’ l(cgimnlmlrn No.
AN 25 T ML AW 1 oMe s Tugye | Y 3T ES _
il 34 ¢

(a) Was the vehicle in proper working condition?
(b) Forwhat purpose was the vehicle being used at the time ol aceident? V‘Q’
(c) Was trailer attached?
(d) If'a Motor Cycle/scooter
I Was a side-car attached
2. Wasapillion rider carried

ADDITIONAL INFORMATION(COMMERCIAL VEHICLL)

I

The following questions need be answered m commercial vehicles only:

() Registered laden weight :

(b) Undaden Wergli L . B o N

(¢) Weight ol coods carrred T oad Challan No - )
(i Nature ol permi c B

() Nature ol goods carried : )

(n Was the vehicle plyig for hire TR -
(g) I Lorry/leep/Tractor. was tratlor attached? ~ R
(]1; Number of passengers carried S e \

i { . e Paese SEIYCTIM .

(i) Numbcr of Passenger permitted : A
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30 DIRVER AT L TIMI: Of ACCIDEN

() Name
(b) Age ) '"ﬁl}“\\"ﬁk \<\A"’\ .
(¢ Address -;Viev-\&-‘);J\S S

(d) Is the Driver

| Owner

‘ net el
2 pand dier?

3 Owner sielatine o fend”

(e I pard driver. how long has he been
your employment

() Was he under the influence of intoxication
Liquor or drugs? : ——

(¢)  Driving Licence Number U’\D 2\ e0 } 0OoRY ‘ 1 H
(h) Issuing Authority R
(1) Date of Expiry : 29 l Y ’ >u 4L S—

(i) Was the licence temporary/permanent : ————
(k) Details ol endorsement/suspension, itany  :___———————————
() Has he been involved in any accident lnlou 2
(m) Has he been charged by the policy?If so. Why:

4. OTHER INSURANCT

Details of other msurance Policies indemnilyving you i respeet of this acaident

S0ODEIAILS OF ACCIDEN

(a) Date and Time - 23/5 igé_,ﬁq 16 Y L

(h) Place . : ) 8&:%?‘/’%‘\ c:*.j Ui

(<) Speed of vehicle at the time ol accident : § _

(d) Give a short description of the accident N\ ‘\ \ A \

(c) Ifany third party was responsible for this (‘3‘('61 ¥ AT D(’YM “4.(”\(' “Ua i 1 (\"\G‘T CJ{ C”/
accident give the name and address \\’M Yoo She T ﬁ)m—& & oot ‘?S\T &A \r! MVJ

LG ey S TRV
6. DAMAGE loleumgw}n@ AN FACA }gy\\j& A

(a) Full details of damage _g/\w\’ Qk\»{), BO&\A
(b) Estimated cost ol repairs R (" S__!

(¢) When and where can the damaged vehicle

be inspecied

7 HTHRD PARTY INJURY PROPERTY DAMAGH

(1) Name ) ) — —

lhl Address
(c) Full Detatls of personal impury sustained
() Name and address of any person/hospital
! aiving mecheal attention to injured person f
(¢) Full details of property damaged Yt el e (4
) Tas notice ofany claim been given to you? e
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b1 ) As Arvel AN oceupant mpured?
i Pyescane lull detnls — [4 _
O TN
{da) Grve names and addre WTERISS
i R adresses ol passengers other
WHTNOSS. T any
H > s (8 .
{ Dida Pohee Constable take particulars of
Ihe acardent?
pAeh Woas acardem I‘L'}‘Hl'lr\[ o Pohce " I not W hy?
(dy Iy esctowhieh Police Station™
() Date and Diary No
10. THEFT
(a) Date and Time S —
(b Place S —
(¢) What was stolen? =
() I'stimated cost of replacement? e
(2) By whom discoy ered and reported? S
(" I1as theft been reported to Palice?
(¢) When? o - e
() Which Policy Station? G
(1 C.R. diary Number :

we the above named do hereby . o the best ol my our knowledee and behel.

(hregomng sttement ¢y e

warrant the truth ot the

respect and W have made or moany further deckaration the Company may

require in respuect ol the said acerdent. shall make any false or raudulent statement ol any suppression or
concealment. the Policy shall be void and all rights o recene thereunder in respect of part or future

“aceident shall be forfeited.

,@\\w“*

§§®
Date QS)L’/% 200 Signature of the insured
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