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@"me Oriental Insurance Company Limited

in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. m.weemmm@_g.-_ Certificate/Policy S6.24 0 0/71 J2esf /25677
Tel. No. | Period of Insurance [£ 06-2c1f
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MIBOF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
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2. THE INSURED VEHICLE
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3. DIRVER AT THE TIME OF ACCIDENT

~ (a) Name ! Mﬂ; kum& &9<y,
(b) Age ! /2P 5% W) 4

~ (¢) Address £ ZES e -
(d) Is the Driver

L. Owner ! QY py—
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(d) Name and address of any person/hospital /
 giving medical attr.mioq@; injured person  :

(&) Full details of property y damaged b s
() Has notice of any claim bcen giventoyou? ;

(3 Scanned with OKEN Scanner



- 8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? ' /

Ifyes, give full details

4 9. WITNESS
Give names and addresses of passengers/other
W‘ums, ifany

g Did.?ohoe Constable take particulars of

% «,;?Inmdent reported to Police? 1f not,Why? : /
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e Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office
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- Day of 200
CE COMPANY LIMITED the sum of Rs.
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f the loss and/or damage caused through the accident to

_ insured under Policy No. of

h occurred on or about I/'We give

ﬁlll and final settlement of all my/our claims
ect of the said accident.
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