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Fhe Orental Instmance Company Tinited
[Tead Ofhee, A-253/27. Asal Al Road, New Delhi-110.002
: Received Day ol 200
From THLE ORIENTAL INSURANCE COMPANY LIMIET D, the sum ol Rs,
(In words Rupees i , ) o )
in full and final scttement of the loss and/or damage caused through the agcrdent to
. ' g)?w <) 'Z?OIIOIU6§7E/

my/our motor Car/Vehicle No.gP 3 BRISSZ. insured under Policy No. MS28>1

the said company and accident which occurred on or about I/We give LuB 4179
the discharge receipt to the Company in full and final sctilement of all my/our claims
arising directly/indirectly in respect of the said accident.
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(a) Name M@q OQUI
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@, Was' the vehrcle in proper working condition?”

b ‘"Fm what purposc was the vehicle being used at the time of acudcm’ y/>
©) . Was trailer attached?

Ifa.Motor Cycle/scooter
- Was a side-car attached
‘Was a pillion rider carricd
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