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‘The Oriental Insurance Company Limited '
ated in India, subsidiary of General Insurance Corporation of India)
Oriental House, P.B. No.7037, A-25/25, Asaf Al Road, New Delht+ 110 002

MOTOR CLAIM FORM
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S - 3 DIRVER AT THE TIME OF ACCIDENT
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ol . TO DRIVER/OCCUPANT
8. INJURY R _

Was driver/any occupant injured?
If yes, give full details

9. WITNESS
Give names and addresses of passengers/other
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