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Name

Age

Address

Is the Driver

I Owner

2 paid driver?

3 Owner's relative or friend?

If paid driver, how long has he been in
your employment

Was he under the influence of intoxication

Liquor or drugs?

Driving Licence Number

Issuing Authority

Date of Expiry

Was the licence temporary/permanent

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

3. DIRVER AT THE TIME OF ACCIDENT

Jﬁ_{,ﬂmwoleuﬂ
S den]

LA

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time

Place
Speed of vehicle at the time of accident

Give a short description of the accident
If any third party was responsible for this

accident give the name and address

(a)
(b)
(c)

6. DAMAGE TO INSURED VEHICLE

Full details of damage
Estimated cost of repairs

When and where can the damaged vehicle

be inspected

(a)
(b)
(c)
(d)

(e)

7, THIRD PARTY INJURY/PROPERTY DAMAGE

Name
Address

Full Details of personal injury sustained
Name and address of any person/hospital
giving medical attention to injured person

Full details of property damaged

Has notice of any claim been given to you? :







Discharge Voucher ACCIDENT DEPARTMENT
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. . - Wy
(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 I/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.
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Bank Account Number ................ !
Name of the Bank



