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3. ﬁ lv} The Oriental Insurance Company Limited . .
(Incorporated in India, subsidiary of General Insurance Corporation of India) i
Redl Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110

MOTOR CLAIM FORM
Div. Bi Office Address % : Certificate/Policy No. QS 9Qcyay - 2F ~ 2026~ 7
' -9 -x96
Tel. No Period oflnsurnnce_Q&—ﬁ_zQQﬁ 29 <
Claim No.

THEISSUL OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED
(a) Name 5
(b) Address for cormrespondence : i

(¢) Telephone L BIE[ATZ €4.4S

2. THE INSURED VEHICLE

Make ¢ Year = Engine No. =HHITFESHG I€G6 &S Registration No.
lqpq’ Chassis No.= pn[ HRLD 330SKGy 34495 ue KL AP

o 259

(a) Wi the vehicle in proper working condition? = Y
(b) Fo: what purpose was the vehicle being used at the time of accident? o Q@KY'CQ
(¢) Wi trailerattached? — MR g
(d) Ifa Motor Cycle/scooter
I. Wasaside-car attached « ~B
2. Wasapillion rider carried — b\ﬂ.

I, ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) 5 < See -

The fol Hwing questions nced be
(a) Registered laden weig
(b) Unlada '

(¢) Weigh
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\ Owier {
A paid dviver? : !
A Owner's relative or fend? }
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Hpaidd deiver, how fong has e been (i
vour eimployinent

2 cere

AWan he wnder the mluenee of intoxieation

Ligquor or diugs? : e -

Duiving Liconee Number

Issuing Authority _M,;Q.QQS

Date ol Bxpiey

AVas the Heenee temparary/permanent ‘
Details of endorsement/suspension, ifany
Has he been involved in any aceident betore?:
Hlax he been oharged by the poliey?11 8o, Why'h:

s ol other insuranee Polie

4 OTHER INSURANC I

ios indomnifying you in respect of this aecidont

Date and Time
Place
Speed ol vehiele at the time ol aceident
Give a short deseription of the aceident

I any thivd party was responsible for this
aceident give the name and address

(a)
(h)
(©)

6\

Full details of damage

stimated cost of repairs
When and whers e d
be inspected




8. INJURY TO DRIVEROCCUPANT

Wnﬁmﬂymw ; i,
9. WITNESS

Give names and addresses of passengers/other :

Witness, if any % s i
()  Dida Police Constable take pasticulars of : /

The accident? :
() Was accident reported to Police? If not, Why” -_ )‘}/
@) Ifyes, 1o which Police Station? : /

10. THEFT

\

(@)  Dateand Time A
(b)  Place ; : 2 e

(c) What was stolen? : P
(d) Estimated cost of replacement? . B Tt
(e) By whom discovered and reported? r 3 ) tﬁ7
(D Has theft been reported to Police? e ‘ F—
When? : v
Which Policy Station? . Gizn
C_R. diary Number S

3 )
Lird

Vwe the above named do hereby. 1o the best of my/our knowledge and belicf. w.orant the truth of the
foregoing statement every respeet and 'We have made or in any fusther declaration the Company may
require n respect of the said accident, shall make any false or frandulent staicment of any suppression os
conceal sent, the Policy shall be void and all rights 1o receive thereander in respect of part or futare
acciden shall be foricited.

Date |~ =32




ackarge Voucut ACCIDENT DEPARTMENT
Claim No.____

Issuing
Office
The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Ali Road. New Delhi-110 002
i Day of 200
From 'HE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
Sln w rds Rupees g
= h” and final settlement of the loss and/or damage caused through the accident to
mysour motor Car/Vehicle No. insured under Policy No. of
the sc:d company and accident which occurred on or about I/We give

the d scharge receipt to the Company in full and final settlement of all my/our claims
prese it of future arising directly/ indirectly in respect of the said accident.

Rs.

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/~

1 g \
s Signature . ... T«"% gl W

T . 1 SR R P Occupation ... SVEF ot )

Signa ure - : Addre C5§P %ﬁ(‘)
------------------------ SS .wﬂ --.---%p‘, dC

Pt e e g e R e S “ﬁﬂ ..... e, e

Bank Account Number ................
Name of the Bank P
: i T R :




