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(a) Was the vehicle in proper working condition? Yf <

(b) For what purpose was the vehicle being used at the time of accident? ,
(c) Was trailer attached? e P R3 D)V (3] U‘( C§

(d) If a Motor Cycle/scooter N' A
1. Was a side-car attached ,/ fa)
2. Wasa pillion rider carried NA

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight - /
(b) Unladen Weight : g
(c) Weight of goods carried/Load Challan No. o
(d) Nature of permit : B
(e) Nature of goods carried : 1 Pf
0 Was the vehicle plying for hire : s N
(g)  If Lory/Jeep/Tractor, was trailor attached? L e \
(h) Number of passengers carried £ //
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(®) Dwiving Licence Number
(h) Issuing Authority
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4. OTHER INSURANCE

Delails of other insurance Policies indemnifying you in respect of this accident
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Date and Time
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(b Place
(e) Speed of vehicle at the time of aceident
(d) Give a short description of the accident
(e) If any third party was responsible for this
accident give the name and address J
6. DAMAGE TO INSURED VEH HCEWC
(a) Full details of damage :
(b) Estimated cost of repairs 4
(c) When and where can the damaged vehicle »
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7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name :
(b) Address :
(©) Full Details of personal injury sustained :
(d) Name and address of any person/hospital
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Has notice of any claim been given to y& L
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(a) Was driver/any occ upant injured? : N A
(b) IF yes, give full details :_—____ R e
a 9. WITNESS
(a) Uive names and addresses of passengers/other
Witness, if any 1
(h) Did a Police Constable take Particulars of
The accident? - —_— —
(c) Was accident reported to Police? If not, Why? ; gﬁ_ ——
(d) If yes, to which Police Station? ! -_—
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(a) Date and Time .
(b) Place : / .

(c) What was stolen? y
(d) Estimated cost of replacement? : il e S
(e) By whom discovered and reported? : R —
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The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Alj Road, New Delhi-110 002
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Received Day of
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 receipt to the Company in full and final settlement of all my/
present of future arising directly/indirectly in respect of the said accident.
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