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Claim No.___——

Tel. No.
S OF LIABILITY
L 1SSUE OF THIS FORM IS NOT TO B TAKEN AS AN *?DIM'WUN
Plcase answer Al relevant Questio™ fully
/
1. INSURED
] Name _ Com! o'hl,ﬂ - ~—~'-,f"’«"‘3/ * Paonp ¥ sz‘r
:;)) Address for correspondence b Reow, k;l;mb\eaa)w a\rﬂ.ﬂbbbt) |7 tk‘ﬂ—t}i ¥
(©) Telephone M 75150l 1Y ——
/ l

2. THE INSURFED VEHICLE
Engine No. F A1 FES ;-}'57}:72{ 7.9:_—__—1 Registration No.
HEKO Chassis No. m% L4 F\W4’7Xs H—J 5751¢3 upgg FL-
- S P 763%

Make & Year

(a) Was the vehicle in proper working condilion?yﬁé
(b) For what purpose was the vehicle being used at the time of accident? ?W'*Lgcwmj\ \/"‘58&
(¢) Wastrailer attached? N [AN
(d) IfaMotor Cycle/scooter
I.  Was a side-car attached N/“
2. Wasa pillion rider carried N A

1L ADDITIONAL INFORMAT ION(C()I\M\/IER(,'I/\I, VEHICIF)

w . ) SR arcial vehicleg !
The following questions need be answered in LOI]]IHLIL.I‘ icles only;
(a) Registered Jaden weight : ——
(b) Unladen Weight e

(c) Weight of goods carried/Load Challan No. ' —— )
(d) Nature of permit e T
() Nature of goods curried ) L
(1) Was the vehicle plying for hire — B /\/ A o
(&) I Losry/Seep/ Tractor. was trailor attached? [ —
(!l) Number of passenpers carried " =
) Number of Passenger permitied s
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DRy - ACCIDENT
R AT ; OF
ATy iMEC
oy ,_%_m:\m_\
ey \‘ R @ - ~
o o Nea (Behada)e) ] smar
(C) Addrcsh‘. N J/‘Q&?’_(’J?’JQ_ X _Q‘;__@_\L‘(S)u% ‘sﬁ
(d) Isthe Drivel : o) brkp
1. Owner o
2 paid driver? : b’é T —
3. O\\'ncr‘s':cl)('[\/c or fiiengy ji// 4;” =
(¢) Irpaid driver. how long has he been j,
vour cmployment -
) :/_——
f) Was he under th‘c influence ori“loxic-dl- _
( Liquor or drugs? ion -
-
(g) Driving Licence Number | SMJMEDM
(h) Issuing Authority :fb,\e, : i don W LET
() Date o]‘]i\:pll)‘ t 9%\6“\/7/"@/ 7 ‘"LU_,io&g:__
() Was the licence temporary/permangy,. et *25‘
(k) Details ofcndorscnwnl/suspeny,](]’u?;anv : @ 5 E?jﬂ N
(I) Has he been involved in any accideny bc}()l._5f—/ -
(m) Has he been charged by the polieyirs, 5~

4. OTHER |NSURANCE

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

3. DETAILS OF ACCIDENT

(a) Datc and Time : gﬁéji@gé RB.oaPm
(b) Place : k QD' _x’)_&uf; - o =
(c) Speed of vehicle al the time of accident & a P () 763!(\“;?[4; l% WW
(d) Give ashortdescription of the accident  * YATY L@ HE OG0T O 7% E\‘?ﬁf\@‘ 3 o %ﬁﬁ%
(e) I any third party was responsible for (his BT BTA% 3T 515 AeiT oy —iFh LA
accident give the name and address T ;%3" o
0. DAMAGE TO INSURED VEHICLE
9
(a) Full details of damage —éL} ,;-'-.,,,/Ee//-;l,_ﬁ_f*Lqugg’_ S—
(b) Estimated cost of repairs o N 7/zg_w_) .
(c) When and where can the damaged vehicle
' be inspected t Nﬁv@fﬁ"’ﬂé’?’*‘w
£
7. THIRD PARTY INIURY/PROPERTY DAMAGE
(a) Name o ?
(b) Address e / )
(c) Pull Details of personal injury sustained L / J{
(d) Name and address of any person/hospital : / F-
giving medical attention (o injured person =
(e) Full details of property damaged ——— /
( Has notice ofany claim been giventoyou? :______ . /_ o .
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(a) Was dl'l"\’cl'/z.ll\)' occupant i”iUI'c I S
(b) Iyces. give full details =SS0 , = N S o
- e — e e
.__-——/'/. —
r ive ne . . : Q e
(a) Give names and addresses of passe 9. WITNESD
Witness, il any NECrs/o(hey
‘ o
TN TR ==
(b) Did a Police Constable (ake Particulars
The accident? ars of W
(c) Was accident reported o Poliee? I S
Minotwiyo: )

(d) Ifyes, to which Police Station? [
() Date and Diary No. ——— —
10.

(a) Date and Time

(b) Place

(c) What was stolen?

(d) Estimated cost of replacement?

¢ By whom discovered and reported?
) |

H Has thefl been reported to Police?

(2) When?

() Which Policy Station?

() C.R. diary Number

1/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
iy ™ e P R ave - m e s Airther ‘-,4:' N . na

foregoing statement cvery respect and 1/We have mads lm‘ in a!l) further declaration lhch0mp(u‘1‘){ may
require in respect ol 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.

Datef_Z/O 6/#16_2 00 | Signature of the insured#@ h
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pischarge Vouc ACe .
IDEN- EN

EN7 DEPARTME Claim No.

[ssuing
Office

The O['ien[al ln : ited
. Surance Company lelte_
Head Office. A-25/27. Asaf Al 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 dam
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 and final settlement of all my/our claims

present of future arising directly/indirectly in respect of the said accident.

age caused through the accident to

One Rupee
Revenue Stamp

Rs.
When Amo

Signature ........ TN .

Witness
INE T TP Occupation ..........--N\g
SIgNATUTE «.vveerrneienieinnnes Address ...ooveeeee N
Address ..........................................................

Bank Account Number .........c...oe.
Name of the Bank ....oooevveeeiiins
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