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N The Oviental lnsurance Company Limited

(nevrpocatad i India, subsidiany of General Insuranee Corporation ol India)
Regds Qe Oviental House, PRONO037, A-25723, Asal Al Road, New Delhi 110 002

MOTOR CLAIM FORM

Do Be Oiee Aldiess Certificate/ Policy Nu;:.s-a L[DO)S')zﬂ)D G] 27 q rr
rel No. Poriod of Insuranee ‘S"b"f\ amo\ TE) | H\DT)QQ 2.4
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Please answver Al veleyant questions fally
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La) N . T k v “
M Addiess e cotespondence C,Abt{ﬂﬂ[)h! _&\ut\\% }\', [\l 'T—RF\KEN PUR KP*M NAY r:r
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2 THE INSURED VETHCLE
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() Was the vehiele in proper working condition? YE L
(h Forwhar puepose was the vehiele being used at the tine ol geciden? N
(O Was trander attached?! M D pE R‘St NH L USF
b N otor Oy eleseoota r\‘ o
Lo Wasaside-car antachad ’
20 Wasa pithon vider cavvied Ao
1. ADDEITONAL INFORNMATIONCOMMERCIAL VEHICLL)
Phe tollowing questions need be answered in commervind vehicles only:
T Registered kaden weight -
(M Unladen Weight -
W Waight o poods carvied/Load Challan No.
h Natue ol pernt
N Natire ol goods carried : -
Q) Was the vehiele plying tor hive o ) /\jﬂ
() Ly deep Tractor, was tradlor attached? L
(h Number of passengers cartied
o Number of Passenger permitted ~
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L DIRVER AT TUHE TIME OF ACCIDENT

() N PRI\//;}NSHU KATIVAR
(hy Ape YEARL
(©) Addiess M\TR&\QEN PUR IKAMMAT - 20972 Y

() 1s the Driver

1. Owner . N

2 paid driver? : No

ki Owner's velative or riend? : _YEL CBR@THE’(—C .SBN)
(¢) 1 paid driver, how long has he been in

your employment B _______g,_N‘Q —

(N Was he under the influencee ol intoxicution
Liquor or drugs? N N_O__ .

(1) Driving Licence Number vl P_'Y{B 2022 QOO 2) G,
(I Issuing Authority : KANNI\UT ]
(Y Date of Expiry ] |70~ 28 H 2

(i) Was the licenee lemporary/permunent : PE&T\’W N CM T

(k) Detadls of endorsement/suspension, ifany &

(1 Has he been involved in any aceident before?; f\‘ 0

(m) Tas he been charged by the poliey?Ifso, Why?: Nop

Ao OTHER INSURANCE

Details of other insurance Policies indemnilying you in respect of this uecident

5. DETAILS OF ACCIDENT

(i) Date and Time \’ QS OQ a0
(h) IMuce Y lTlaE 'a‘ W LF':‘_{
(¢) Speed of vehiele at the time ol neeident 20 Qm. ub—_’
() Give ashortdeseription of the aceident 5’3? Rili) LT SZJ’J % P
(¢) [Cuny third party was responsible for this - ~1PRNT)o{&5T T-f} t:nsq‘q?.& '?‘S';& g

aceident give the name and uddress ; -

6. DAMAGE TO INSURED VEIICLLE

(0) Full detils of damage : AL P ER C_ST[MHTC“
(b Estimated cost of repairs : ) 6230~ o0 N
(¢) When and where can the dumaged vehicle 0 )

he inspected 3 P‘S‘H A m bei& ’QAMM‘AU‘?

7. THIRD PARTY INJURY/PROPERTY DAMAGE

() Name - o
(h) Address o - e ‘
() Full Details of personal injury sustained : /,-‘ -
(0 Name and address of any person/hospital / N A

piving medical attention to injured person ¢ e
(<) Full details of property damaged L - /’
(n Has notice ol any claim been given to you?!



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : No
(b) If'yes. give full details . ANO
9. WITNESS
(a) Give names and addresses of passengers/other
Witness. if any :
(b) Did a Police Constable take particulars of
The accident?
‘ : . . N A
(c) Was accident reported to Police? If not.Why? :
(d) If yes. to which Police Station?
() Date and Diary No. < e o
10. THEFT
{a} Date and Time
(b) Place
(c) W hat was stolen?
(d) J-stimated cost of replacement?
(e) By whom discovered and reported?
(n Ias theft been reported to Police?
(g) When?
(h) Which Policy Station?
(n C.R. diary Number

I/we the above named do hereby, to the best of my/our knowledge and beliel. warrant the truth of the
forcgoing statement every respect and I/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any lalse or fraudulent statement of any .\upprc‘-\\:iun d}-
concealment, the Policy shall be void and all rights to receive thereunder in respect of part “;"fu[ o,
accident shall be forfeited. ure

Date _’_G_J(qulgas Signature of' the insured A L_EU a&( ;: SF;RJ



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

i i
?r Issuing
{

Office i
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.
{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.

Rs.

Witness Signature .. 00N m‘

NAINE oo Occupation ..o
SIGRALUTE ..eovnvee e aineennes Address ...
AQATESS oot

Bank Account Number
Name of the Bank
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