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el ACCIDENT DEPARTMINT
C Lum No
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Ot
The Oriental Insurance Company Limited
[lead Oflice. A-25/27. Asal’ Ali Road. New Delhi-110 002
Received o ~ Dayof 200
From THLE ORIENTAL INSURANCLE COMPANY LIMITLED. the sum of Rs. L
(In words Rupces )
in full and final scttlement of the loss and/or damage caused through the ageident fo
TR 2 sl eos[r ocile] ussrg

my/our motor Car/Vehicle No.y/f 31 8M 1819 insured under Policy No. -

the said company and accident which occurred on or about I We give Unugg<y
the discharge receipt to the Company in full and final scttlement of all my our claims

present of future arising diveetly indirecetly inrespect ol the said accident,

Rs.

L Smp

o Amount
fxeeeds Ra 3000
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MOTOR CLAINETORM

B OThee Nddioss Corbhiaate Policy \nm_g}?CJQS/700’}0,u6‘g7§/
uus 8 <y

Clam No.

FHIISSUL OF THIS FORMIS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions Tully

1.« INSURED

\ N \
N e v Todut
Address tor correspondence . Neo '
() elephone : Fa ebta g cgsyR)az/
2 THIEE INSURED VEHICLLE
Make & Year I'ngine No. Registration No.

Y

S
=y 2 MALIARNC aua LBV 0472€

‘hassis No,
g \Q”b WAV SR LR boyTe UT;’?"‘?

(al
(L)
(c)
(d)

H.

I'he following questions need be answered in commercial vehicles only:

{a)
(b)
()
(h
()
(0

(2
Lt
(1)

\Was the vehiele moproper workimg condinon?

For what purpose was the vehiele being used at the time nl";lccldcnl'.’(-(/g -
Was tratler attached?

If a Motor Cycle scooter 4_\

. Wasa side-car attached
2. Wasapilhon rider carried

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

Registered Taden weight

Unladen Werght

Weight of goods carried Load Challan No.
Nature of permil

Nature ot goods carred

W oas the vehcle plyvmg for hiie

I Lo deep Tractorowas iradorattached !

Number of passengers carried

Number of Passenger permitted T U S
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I the Driver
Owner

pard driver?

') I -

Owner'srelative or friend?

[ pad dover. how lone has he been in

vour cmployment

W he e miluence of mtonication
|

Loaquor ordrugs”?

under

Driving Licenee Number

(h) Issumg Authority

(1)
(0
(k)
(h

Date ol Expiry
Was the licence temporary/permanent
Detatls of endorsement/suspension, if any

Ias he been imvolved in any accident bdonc’
(m) Has he been charged by the policy?1f so, Why?:

DIRVER AT THE TIMm| OF ACCIDENT]

» Q Wan Iumon. Todvedy

U0 A

U£219214 nuon o7

\Ale | 28780

4. OTHER INSURANCE

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

5 DETAILS OF ACCIDENT

(1) Date and Time : 922 SLQ)»_/]/JZ /L‘g 0 194
() Place o : @‘ZC Q)‘@_S(&f:g’uw/
() Specd ol vehiele atthe time ol accident
(di Give o shortdescription ot the accrdent QO { L % M/
() IEany tird party was responsible for this fﬂdg(&f Ps %‘j.-—@( dofleA \_Lj/ Cag AT ¢ ‘ ﬁL
accident ginve the name and address AL A r(q Yrar q},) Ui =i e \1,”;/),_3 1
Jh RYTEIEE Y SSTORE WV W T ey,,zﬂ
6. DAMAGE TO INSURED VEHICLE v 129 poy £12
(a) Full details of damage pn@w\‘
(h [-stimated cost of repairs (7. LAl
. o ar . damaocd vehicle = o7
(<) When and where can the damaged vehicle
be imspected
7 THIRD PARTY INJURY/PROPERTY DAMAGI-
(a) Name
(hy Address
() Full Detals of personal ijury sustained
tih Natne and addiess of any person hospital
"I\H'mul'\ il xl‘\nllullln|I||lllu||) rN~on - P
() Fall detarls of property damaged
s notice of atny clamm been given tovou! o o o o

Y
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Datte and D R 4 —
(R
{a) Date and Timie )
(b Place
(c) What was stolen?
(d) fistimated cost of replacement?
(¢) By whom discovered and reported?
() [Tas thett been reported to Police?
(v) When!
th) Which Policy Station?
) C R diary Number

I'we the above named do hereby. to (the best of my our knowledge and bebel warrant the truth ot the
L . .

forcuoime statement every respect and 1 We have made or i any further declaration the Company may

v -qu»u‘c n respect ol the cnd acadent, shall make any false o lraudulent statement of any suppresston ol

I .

' : ' ' ; ceene thereunder 1 respect ot part o future
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