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= The Oriental Insurance Company Limited

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

MOTOR CLAIM FORM

[y Br. Office Address  \\\ e AN — Certificate/Policy NoaS\2.02 £} 3e6}) 0| 46 S35] 446 geq

Tel. No. Period of Insurance '&1 (}432(3 L6
Claim No.

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

1. INSURED
(2) Name . Zak2hniny Deu
(b) Address for comrespondence . BofCrwp0 -
(c) Telephone :

2. THE INSURED VEHICLE

Engine No. \N\\ECANDO&Z94-O
Chassis No. ) (3 LH B I 4013:11)6 IS0 0

Registration No.

UFsZ2.¢3
“FOET ¢

as the vehicle in proper working condition? G S—
or what purpose was the vehicle being used at the time of accident?
as trailer attached?
' _j ,aMm: Cycle/scg;{er M 0 A—G’)f CW"'
RN 4; - Wasa suie—car attached
THEND, Wzs 2p villion rider carried
ADD 7".'{ ONAL INFORMATION(COMMERCIAL VEHICLE) |
The foll W’mg qumons need be answered in commercial vehicles only: St
. : Registe ._ laden weight S _ _ i e
(b)  Unladen Weight Y 2 Aol
(c) Weight ef goods carried/Load Challan No. : : Vb il
(e) Nature of goods carried )
(f) WBS thﬂ vehicle plying for hire : 3
(2) If Lorry/Jeep/Tractor, was trailor attached? : ;
(h) Number of passengers carried b _ _ e i

(1) Number of Passenger permitted
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(a) Name
| (b) Age
1 (C) Address
B (d) Is the Driver
w2l ¢ Owner
2 paid driver?
- § Owner’s relative or friend?

(e) Ifpaid driver, how long has he been 1n
your employment

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

@ Driving Licence Number

{h) Issuing Authority
M of Expiry

: the licence temporary/permanent
’ls of endorsement/ suspension, if any

any accident before?:
he policy?If so, Why?:

4.  OTHER INSURANCE

or insurance Policies indemnifying you in respect of this accident

| i 5. DETAILS OF ACCIDENT

» (O

at:thz time of accident
.._f’wh 1on of the accident B o
| ,.k, . =
mponmble for this ‘-\ \

Z'.- DAMAGE TO INSURED VEHICLE
H : A VT %
. /
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8. INJURY TO DRIVER/OCCUPANT

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

. 9. WITNESS
(@)  Give names and addresses of passengers/other
| Witness, if any “ :
-~ (b  DidaPolice Constable take particulars of

u ..._,_” - The accident? :

| _- d«ww accident reported to Police? If not,Why? :
mm wa? to which Police Station? :
_..iw > and Diary No. :

THEFT

yvered and nawono% :
re wonma to Police? : - O OO OO

,mgr to the best of my/our knowledge and belief, warrant the truth of the

ect and I/We have made or in any further declaration the Company may
ccident, shall make any false or fraudulent statement of any suppression or

| ; 16:_ and all rights to receive thereunder in respect of part or future

Signature of the insured =
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Discharge Voucher
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ACCIDENT DEPARTMENT

Claim No.

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New D

settlement of

| d on or about .
s oocmMN and final settlement of all my/our claims

t of the said accident.

ed with OKEN Scanner

G Scann



