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™ The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of Geperal Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

R . L
Div. Br. Office Address_) Certificate/Policy No. 2.5 .N.KDMWN_N\\N. 02 h,\N. Q\h ‘

Tel. No. Period of Insurance UM.» Im - U»m. — 2 \...J -2 ﬁ

Claim No.

THEISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURE

(a) Name : o I'H

(b) Address for comespondence : _ ) \ —— k-

(c) Telephone ! : J\,U ‘A‘u! vn.ﬂulﬁv 4\ .m~ mﬂﬁ@@q P\FO 2 P&
J

2. THE INSURED VEHICLE

Make & Year EngineNo. JGITET S NM Nm i«m.»W!Ol.ﬁ Registration No.
Chassis No.
MBLIFWI03S
Heny 2 625 8 3SG1taolT1s Mﬂwﬁ;

: Tac the vsthiele e e o T -
(a) M; as the vehicle in proper working 2.::::: ; <& o , U
(b) For what purpose was the vehicle being used at the time ol accident? WWEQ\/\\W‘%\ 'WWIU
(¢) Was trailer avtached? %

(d) I'a Motor Cycle/scooter
. Was a side-car attached \/Qw

2. Was apillion rider carried 5 JjoF

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight .

(b) Unladen Weight o

(c) Weight ol goods carried/,oad Ch

(d) Nature of permit )

(e) Nature ol goods carri :

0] Was the vehicle plying for hire .

(g) Il Lorry/Jeep/ Tractor. was trailor attached? .H-v:l\ g

(h) Number of passengers carried ff,fill(uﬂ

(i) Number of Passenger permitted I T
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(a) Name

(b) Age
(¢) Address
(d) s the Drinver
1. Owner
) paid driver?
3 Owner's relative or friend?

11 paid driver. how long has he been in

yvour enmiployment

THE TIMEOF ACCIDENT

G Scanned with OKEN Scanner

. D-‘nﬁﬂ:» Shwmy
- digina baby BHISHA, Bugen gumbpun\

Rk |

(N Was he under the influence ol intoxication

Ligquor or druges?
(2) Driving Licence Numbey L % m \OlegnglNN’ﬁL
(h) Issuing Authority & Skﬁgulii\ =
(i) Datc of Expin o — Y-~ —‘IWO‘NJE\‘II
() Was the licence temporary/permanent |\%§BQ a} 4\7&.
(k) Details of endorsement/suspension, if any
(1) THas he been involved inany accid belore?:
(m) Has he been charged by the poliey?If'so. Why?:_

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

”l.dw.l hl.Nmu i GI‘ ! OO T\s

:ku_ VI3 213 J«

v\_
WX HR; V vM
m/_qmr W)

AkHPVR

—~ o

(a) Date and Time =S
(b) Place == ||-Hj\.ﬁt\.’twl\ S -
(c) Speed of vehicle at the ime ol accident 0 - N@ XSW&.&\\ o
(d) Give a shortdesceri he accident % AV
(c) [fany third party responsible for this m M\. 4.)\9\ 9ﬁﬂ~ 1
accident give the name and address LifYE ..\JALW ..C (]
6. DAMAGE TO INSURED VEHICTI %
(a) FFull details ol damage _ Tmm m\ .mlq- 3\%
(b) stimated cost of repuirs S— ) m m~ R
(c) When and where can the damaged vehicle /\ .N]O % S Q
be inspected o 2§ %@\ 20 \IW —= o
7. THIRD PARTY INJURY/PROPERTY DAMAGL
a) Name o - ————
b) Address A R
¢) Full Details of personal injury sustained G e L
d) Name and address ol any person/hospital Z
iving medical attention to ed person 0 -
(¢) Full det property damaged B B .

M

Has notice ol any claim been given to you?



8. INJURY TO pRrIVER/OCCUPANT

(a) Was driver/any occupant injured? .
(b) Ifyes, give full details :

9. WITNESS
(a) Give names and addresses of passengers/other

Witness. if any .

(b) Did a Policc Constable take particulars of
The accident?

(c) Was accident reported to Police? 1 mot, Why? :

(d) If'yes, to which Police Station? :

(e) Date and Diary No.

10.

(a) Date and Time : Y
(b) Place : |
(c) What was stolen? :
(d) Estimated cost ol replacement? /
(e) By whom discovered and reported’ “
(H) Has theft been reported to Police?

2) When?

h Which Policy Station?

() 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 1/We have made or in any further declaration the Company 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.

_umzoﬁﬁ\F 200 Signature of the insured WQ& M fm =2 H W .
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Discharge Voucher ACCIDENT pEpARTMENT
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e (rarisl Incitronszs A - 2era il
the Oniental Insurance Company Limi=d
o4 Tzt SFY7 Acaf AL = W LlL: 110 G
Head Office. A-25/27. Asaf Ali Roed. New Delhi-110 0642
. o . ~ AT
Reczive et oL Y
(((— .r\ﬁw ] T wa lﬁ\i

From THE ORIENTAL INSURANCE COMPANY LIMITED. the sum of Rs.

LEIC DLe2iz w2

(In words Rupees }

in £ . £ cottlameont af the e / Joace concad thranah ihe ~rdent 20
in full and final settlement of the loss and/or damasce caused throuch the accident

7 =0T A7k irls N A LSRRGS (RN (SR , T -oa _ =
my/our moior Car/Vehicle No. insured under Policyv No o1

=N
<
- - 5 . - -
= COMNSny and Socident e
ihe Said company and acciaent wn

. | - = — | - s -

ICH1 occurred ¢n or apout 1'We omve

he dicel . = — o Eill and Gnal cattlamont af ol mmeclcre ol T

the discharge receipt to the Company in full and final senlement of 2il mviour claims
e S AT e anilvlindiactlv in racnort nfihs oot acrcdocs
presemt of future arising directlv/indirectly in respect of the szid accident.

Rs.

Witness Sienature
Name ........................... 857511 —
Signature ....................... AUAIESS .. ... e = cmmracasns

Bank Account Number ... ...t
Name ofthe Bank ..ot
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