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Discharge Vouche VCUIDENT DEPARTMIENT
Clam Na

- Office
Ihe Onental Insurance Company Toned
Head Oflice, N-23727. Asat Al Road, Sew Deliu-1H 0002
5 ; RL(.LWL‘d l)m ol ”H!)‘
l-mm THE ORIENTAL INSURANCE COMPANY LIMITLD. the sumol 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. P insured under Policy \“ID,S!QA')LL— 0/‘{&5’”/‘!61646
th:. sald c.ompzmy cmd acudunt wlmh oceurr I We give

n or dbout

Bank Account Number ................

Name ‘(:)V_f.,thc Bank
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The Oriental Insurance Company Linited
(Incorporated in India, subsidiary of General Insurance ( Corporation of India)
' Regd. Office: Oriental House, P.B. No.7037. A-25 25, vsaf Al Road. New Dellir L10 002

|

MOTOR CLAIN FORNM

i

Dl\ Br. Office Address Certiheate Policy No n\S/QO'Lf/7°°L /0/965¥f/l/€ 16 <L
Tcl No. Pertod of Insurance /\9 /08&0');7“0 ,&/0 ﬁ/@au
i Claom No.

THEISSUE OF THIS FORMIS NOT TO BE TAKEN AS AN ADNISSTON OF LIABICTTY
Please answer All relevant questions fully

(a) Name e ’
(b) Address for wnupondcnw ; e
(c) Telephone 7 A5l ‘ Q.\ LS 3 Qqq 2
' . R ) THE INSURED w-:mc;u-:
Engine No. TACIAMPHD OIS S0 Registration l\E}’
Chassis No. MBLTAWYeq PADOSN8E QSA(DC’
| SO

(a) Was (ht vehicle in proper working condition?
(b) For whal purpose was the vehicle. hunu used at the time ol accident?
(¢) Was tr'nlc attached?
(d) lLa,Moml Cycle/scooler
| " Was a side-car attuched
245 Waw pillion vider carried

IH N,

The tollowmg questions need be answered in commcxcml vehicles only;

(a) “Registered laden weight SN ¢ ||
(b) ... Unladen Weight : / '
¢y v »_,Wcuzht of goods carricd/Load Challan No. [
(d)  Nature of permit. b s o
(¢)  Nature of goods carried

()3 st the vehicle plying for hire

() i Lorry/Jccp/Tmctor was mnlor attachied? 1
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DIRVER AT THE FIMEEOF ACCIDEN]

(;1) Nanmwe - RQh\Lﬂ, (Hh“

(b)y Age L'
) Address ‘
%tl)) ( (lu_\s' , ; Ll\QM rm /“h

Is the Driver

L. Owner : OwWNY. I
" aid driver? —— T

2. paid driver? g po_
3 Owner’s relative or [riend?

1
i L . .
; (e) Ifpaid driver, how long has he been in
o
your employment ; Mo

L

R

“ (D Was he under the influence of intoxication
1
l

|| Liquor or drugs? :__‘_A____"f’_g__ == S
(g) Driving Licence Number UP AL &o\% Bo\OLY ¢
(h) Issuing Authority S S o . ; o
(1) Date of Expiry : (_‘i]:}_g / 2089 I

() Was the Ticenee temporary/ permanent
(k) Details of endor scmcm/\uxpc nsion, ll an\ 2
'[ (1) tas-he been involved in any aceident’ bdmc’
(m) Has he becn chalucd by the policy?lf so, Why

5. DEIAILS OI ACCIDFNI

:3[“1& 3 09Pm
S B 3§7 3”4[(«1

6 DAMAGE TO INSURED VEHICLI

details of damage [ I'lg?g i

Istimated cost of repairs

When and where can the damaged vehicle ﬁ%ﬁ[gi 5 g Ll U‘"‘"‘ C'“\J‘% ﬁ‘ n E“B&% TG

Libe ingpected : ‘éﬂ?" Qo C oY NET l%‘ 0 !‘59 G\ % ESGES
i T [IRET Sder &

(h)
(c)

7. THIRD PARTY-INJURY/PROPERTY DAMAG[{
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L) Unve names and addresses of po 1 1
L passengars ot
Wiatness, it amy
h\ ‘ ) s (7
(b D:d a Police Constable take particulars of
The acaident?

(C;) Was accident reported to Police” 1 not Why
(d) If ves, to which Police Station?
()] Date and Diary No.

10.

18 \llm.md cost ol luplau.muu
'Bv whom discovered and reported?
{1as theft been reported to Police?
When? :
'Which Policy Station?

C.R. diary Number

(o the best of my/our knowledge and belief, warrant the truth of the
ofcg0111g statement evcery respect and I/We have made or in any further declaration the Company
ire in. rqepec( of the said accident, shall make any false or Mraudulent statement of any suppression ot
ct alment ‘the Policy shall be void and all rights to receive thereunder 1 respect of part or fwiuie

iy T

¢ tshall be for fcptcd.

/wc tlu ahove namcd:‘ do .hereby

Date 3’6/4% _..200 ~ Signature ol the msured
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