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@ : any Limited
The Oriental Insurance Company IC” oration of India)
Rt s . urance Corpore :
e o, subsidiary of General Insurance » :
ated in India, subsidtiary e *Ali Road, New Delhi- 110 002

Incorpol
Mice: B. N0.7037, A-25/25, Asal

Regd. Office: Oviental House, P

MOTOR CLAIM 1€ )RM

Div. Br. Office Addfu‘-**éﬁ_ﬁf)l{/ip_él[k ('crliIiclllc/l‘olicyM.S/ﬁ&_)J’/_g.‘LD/_/O/UM/ WZCD
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ClaimNo.

EN An AN ADMISSION OF LIABILITY

THE ISSUE OF THIS FORM IS NOT TO BE TAK
Please answer All relevant questions fully

1. INSURED
(a) Namce . -
(b) Address for correspondence 7NﬁN _'-IKIIS 2 6- —#"ZH'IQ W‘J H wﬁ
l o :qlosj.mpo;—lﬂ};,ayg BAZAR 7379604110

(c) Telephone

2 THE INSURE Vi BCTH

Iingine No. I’,ﬁ 11 /£ "5_4*4-/?_8 Registration N
A JPL% ER

Make & Ycar
/‘76er ChussisM.Bl ! ‘HH 'PHG&SU
7313

2027 I
e :
y{hc time of accident” ‘)mt‘ MQ"L‘ &) S E

(a) Was the vehicle in proper working condition?
(b) Forwhat purpose was (he vehicle being used ¢

(c) Waslruilcrulluchcdﬂ’[‘f
(d) If a Motor Cxcle/scooter
N»A

1. Was a side-car attached
2. Wasa pillion rider carried A/ -
1. ADDITIONAL INI-'()Rf\d/\'l‘lON(COMl\/HiRClAl.lVl’.l lICLL)
The lollowing questions need be answered in commercial vehicles only: /,

(a) Registered laden weight . 3

{(b) Unladen Weight
(c) Weight of goods carried/load Challan No.

(d) Nature of permit ;
(e) Nature of goods carried . /\ﬂ B_

(1) Was the vehicle plying for hire : — ,7,,__‘__ ]

(g) If Lorry/Jeep/Tractor, was trailor attached? - - o
(h) Number of passengers carried o
(i) Number of Passenger permitted o
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(n) Name n \437* ‘ﬁ~ MIO%/

(h) Ape
(¢) Address

:: __.,__:,_._:._:.J ) .RB@MZQ\‘\F\B Qu\.\hkA\ﬁm\VNmﬁ/
. . oaﬁﬁ«\J ———

2
3 Owner's relative or friendy O —

(¢) I1Cpaid driver:how long has he beey in
your employment

Sthe infuence of mtoxication
Liquor or ﬁ_:__}\

c P 5320/20004598&8

 GoRRKYPVE.
21-2-7Z032

_vﬂF}b\cmtﬁ:i,

(g) Driving Licence Number
:: Issuing, >_:_::_J

4 OTHER INSURANC

Details of other insurance Policics indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

@c\em\b@v«o oL &0 P

(a) Date and Time 70
(b) Place Xwﬁ\mh tb\ﬁi!‘
(¢) Speed of vehicle at the time ot accidem r#G A P %k.* e
(d) Give a short description of the accident c..» BN N
(¢) Ifany third party was responsible for this Q\w Qho*hi &F1 L/v ‘ Yeo [ t _§D s
accident give the name and address g i »thuJNm PT?NTlMIHH.@ P AG LY U—V
6. DAMAGLE TO INSURED VIEHICLE
(a) lFull details ol damagpc b < wv.m F ﬁh\\‘ T 3@““ N
(b) Lstimated cost of repairs —_— \%M N&Q —
(¢) When and where can the damaged vehicle
be inspected ' (\%‘l\y&m *%k:w ?Qg m\\\w a\\\ﬁ
7. THIRD PAR Y INJI IRYPROPERTY DAMAGI
(a) Name
(b) Address S
(¢) Full Details of personal injury sustained e
(d) Name a Idress of any person/hospital
giving medical attention to injured person——
(¢) Full details of property damaged e
N Has notice ol any claim been given o you? _——-
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8. MNiupy
_ Y10 DrpyEROCCUPANT
(2) Was driver/any occupang injurey

(b) ITyes, give [ull detaily .
— AP
\_.,_,. R
(2) (,1-\‘c num_c‘s and addresses ofp
Witness, il any

9% wrr
. : ITNESS
assulgcrs/olhcr ”

e ————— e

() Did a Police Constable (

Tl dent? ake particyl
1c accident?

ars of*

(c) Was accident reported (o Police? 11 oL Why? .
(d) [Tyes. to which Police Station? . /
(e) Date and Diary No. — /
10, THEFT
(a) Date and Time : /
(b) Place : Vi :
(c) What was stolen? . /
(d) Estimated cost ol replacement? :
(e) By whom discovered and reported? ; JAINT ==
)] Has thefl been reported to Police? : i
() When? : /
(h)  Which Policy Station? : /
(i) C.R. diary Number ) P

I/we the above named do hereby. to the best of my/our knowledge and belief. warrant the truth of the
foregoing statement every respect and 1/We have made or in any further deciaration‘ the Compan): may
require in respect of the said accident, shall make any false or fraudulent sta@mem of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited. —_ 7X 7
o—/cv—§ GBQ 72
Date 0.)9_/Qé/7:9_7:€90 Signature of the insured -
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Discharge Voucher A
“CIDEN: u;;p,\u'l'Mlii\rr

ClaimNo._______

fssuing
Office

I'he Oriental Insuran

Head Offi ce Company Limited

ce. A-25/27, Asaf Ali Road, New Delhi-110 002

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees__ 5
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/our claims
present of future arising directly/indirectly in respect of the said accident.

Rs.

| == [T
Witness Signature ...c.... oo lonenenitenees
Name ... OCCUPALION «evvnneremmmnnnsensnneeeeess
SIGNAIUIE) ; 15 e 18 15 55155 0 e+ 55 Address .......oomeerennenedosnmenesnes
Addfess =g e

.......................

Bank Account NUmMDET «...ocereeeese
Name of the Bank .....ccooieeeeereeees
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