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| 1 ]i The Oriental Insurance C
(Incorporated in India, subsidiary of Gene

Regd. Office: Oriental House, P.B. No.'};()37 '?{]gg}

ompany Limited

Insurance Corporation of India)
25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office /\ddrcssv_"_“M\\ Certificate/Policy NOM@J&!) QGZG )31‘{,{0
Tel. No. ’ Period of lnsurance_&l(y_l_g_s_‘_@_ﬂ&}eé

Claim No.

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

1.
(a) Name : NSURED NQ ho" \.Q/
(b) Address for correspondence H%g‘}\y )
(¢) Telephone ) a (;L"%% 5%6

2. THE INSURED VEHICLE

1. s r L anlC AlyLr Y
Make & Year Engine No. I PR SIS I Registration No.

n@“o Chassis No. M B L)Y an?xsqas 3SH ST UP()fCX‘fZVd
\3lAvg | Rexs

N

(a) Was the vehicle in proper working condition? YQ’)
(b) For what purpose was the vehicle being used at the time ofaccidcnt‘?[bD
(c) Was trailer attached?
(d) Ifa Motor Cycle/scooter W
1. Was a side-car attached o
2. Was a pillion rider carried NO

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only: ﬂ

(a) Registered laden weight :

(b) Unladen Weight : / Mv } [ ______
(¢)  Weight of goods carried/Load Challan No. - Ny
(d) Nature of permit e I SN

(e) Nature of goods carried . .

(f) Was the vehicle plying for hire e

(2) If Lorry/Jeep/ Tractor, was trailor attached?

th) Number of passengers carried

(i) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : SU %Qd %\Y) %)ﬂ-

(b) Age . -
(¢) Address :7 7 - S
(d) Isthe Driver

1. Owner

2 paid driver? : i o
3 Owner’s relative or friend? : p@ﬁﬁ E '( V é - ;

(e) Ifpaid driver, how long has he been in

your employment : w O

()  Was he under the influence of intoxication
Liquor or drugs?

(g) Driving Licence Number 1) O(D) 20 242/06} SZ&Q
(h) Issuing Authority Tl m A AL~

() Was he en R i S AT TR F E—

(j) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

')—}6’2-(’ &-"?, /7

(a) Date and Time : _
(b) Place : WY e val
(c) Speed of vehicle at the time of accident : ~
(d) Give a short description of the accident : } \ . % 4 1 }' 7
(e) If any third party was responsible for this '&141 (
accident give the name and address m el "““ (i Al A’T (’t 9 [ l%\(v‘&ﬁn 4?
: cﬁ—'\h

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage M oej\, &Q:)ma/d

(b) Estimated cost of repairs : [ O3 O)—
(c) When and where can the damaged vehicle \
be inspected : Do N M&D oV ' O—y) /

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name ~
(b) Address : A
(¢) Full Details of personal injury sustained : / [[,&;_,
(d) Name and address of any person/hospital y

giving medical attention to injured person e ~ —
(¢) Full details of property damaged [ ——
(f) Has notice of any claim been given to you? ) . B



8 INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?
(h) If yes, give full details
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any :
(b) Did a Police Constable take particulars of
The accident? ' '
(¢) Was accident reported to Police? If not,Why? : /
(d) If yes, to which Police Station?
(e) Date and Diary No.
10. THEFT
(a) Date and Time
(b) Place /
(¢) What was stolen? 2 /1
(d) Estimated cost of replacement? al dbe
(e) By whom discovered and reported? / / /
H Has theft been reported to Police? !
(2) When?
(h) Which Policy Station?
(i) C.R. diary Number

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 I/We have made or in any further declaration the Compan_\: may
require in respect of the said accident, shall make any false or fraudulent statement 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.

e dlchks

Signature of the insured < N

EER
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Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, 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

)
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 /'We give

the discharge receipt to the Company in full an

d final settlement of all my/our claims
present of future arising directly/indirectly in res

pect of the said accident.

RS. One Rupee

Revenue Stamp

When Amount

Exceeds Rs 5000/-
Witness Signature .......
Name ... Occupation
Signature Address ... T
AGIESS oo T

Bank Account Number

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

Name of the Bank

......................
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. .t The Oriental Insurance Company Jtd. .
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Policy Schedule
Pave Nar !
TAX INOICE/CERTIFICATE CUM POLICY SCHEDULE
(FORMSTOF THE CFNTRAL MOTOR VEHICLES RUTES.1989)
DIVISIONAL OFFICT, 346 KIATR NAGAR QPP FENUSTAN CINEAA MEERT T 0011063570, (6,8TIN: 09AANC T002TRAZL )
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Potiey Isswed On HALG-TS

Proposal No. & Date R 252400 3

Folicy Fevind (1 TARITIY Y

FROM (6 400 €N UK 04

. 1 ead /Breakin No

+

2026 2430 X o UG0S

Policy Period (OWN DAVMAGE ) FROM 16406 O G o8 2024 50 SUHDSIGH T OF 67 0% 2026
’ 4

2

FONMIDIGHT OF 07 0% 2050

HERT Sy Kj T ard

tosored Address R
’ ) T ' Insured State UTTAR PRADESH
. INSERED MOTORNEIMCLE DELANIES INSERED DECLARED Y ALUE (1DV) (i Rs.)
Mk . HERO MOTOCORD \ chicle et
Model X\ ariant FEROSPUINDOR LU S 1L . Flectrical Accessories . n
. Rugistration Mo NIW Non Elcetrical Accessories "
g O Mamubadture. 00T
Fugine Chassic Yoo HATTROS9O 33642 < MBLHAWATNSOGS 3578 Total'Th B R
Cubic L apacity by . TMF CONTRACT N0 .
) Seating Capacity Policy Type Zone B - Rest of Indsa
" . | P
Trpe O Bady AL Type OF Fuel PRETROI Lt o Gengraphical Ardu T INDEA
RTO Location | - "
Schedule OF Promium (Amount in Rs.)
- OWN DAMAGE SEC HONA i
’ ! — . LIABILITY §
A chicle {2 73.3 5
. O Basic Third Purty Liability
Floe Acvessaries =
N e Vecessoriey o [ o
Compuisary PA Cover Premium
. ]
PA Cover for 8 Person OF Rs (0) cach (IMT-16) .
PPN A - o
I 1279 5y Legal Liabiltiy (W Cito driver (IMT-28) - - -
Basic Prominm etk o )
B N . I Legal Liability to Fmployees (IMT-29)
Geographical Arca Eatn OMT -1) - N N NA
Lugal Liability to Passenger (IMT-46)
PR 2., b
A, o . o Driving 1 uition Loading Un FP Premium (69%%) NA
Driviag Twition Loading Oa OD Premium (60%) N . - = i
* u PA Paid Driver, Conductor, Cleaner-GB36B3
Suh-Toral Additens . ok . 3851
. s Net Liability Preminm (B) o
Deductibles ) 1043
. ; 0" Total Premiunt (A+B) -
- Vatuntan Deductibles AMT 22800 . S, . 728
) Anti- Chett Devies (1M1-10) . [ W . GST .
A A Membership (IVE-S) u . - SERVICE TAX .
- 000
N Clan Boaus W STAMPDUTY . ro
Biscount [of vchidke dosigned for handicapped " Swachh Bhiarat Cessa 0.30% v
e T . s wrr Connd 0507 ¢
Sub =Totad Deducibles TURY S . . 4771
- s Pre y
Add-On Coverages Gruss Premium baid _
S Degreciation Nute: . . .
1. Policy Bssuance is the subject W the realisation of chegue
2" Consolidired Stamp Duty paid vie Challua No
Return ¢ 103 vice 4 3 Hhe Polies i subjet 1 s vompulson Deductible of Rs (IMT-22)
v 0 4 Volunfary excess Rst0)
. iy Replacement ’ S Subjectto Fodorscinents INT 7 10248, N
it
Comumabley B o MNP - ~
. v W -3 Lo -
Nt et Adrtoan Conerames . - . . . R )
N .o [E2 :
Net own Damage Premiumin) | .
Numiner Detarks Nominee Vame Age Relation
: Pasvapent Detarks : Payment Method Cheque Nu/Eransaction No. Bank Name \ntount
4771
Panancer 3 pe Financer Name SHRIRAM FINANCE LIMITED Fipancer Branch
PON Same NA POSID NA POS PANNO \adhar No NA
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