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"The Oriental Inswrance Company Limited
(Incomonated m India, subsidiary of General Insurance Corporation of India)
Read. Otfiee: Oriental House, P.B. No.7037, A-25/25, Asal’ Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

1 945
Div T Office Address PN TD B3 ATH | Certificate/Policy N<),(77$/209~i'/7 ¢ o// 0 Zfig‘qg’i
lNo 9§ 1§,3 o @3‘6 Period of Insurance 04*'04115- - O% l M/%

Claim No.

FHEISSUE OF THIS FORM IS NOT 10 BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED

(«1) Name . 'Rﬂkg SY KU AR
(b Adidress for comespondence DNIW - pARDIYA R PURAG PAITT . POST- SEORAUE kv sHINVAGIAR
(<) I'elephone e 2149906

2. 'THE INSURED VEHICLE

Make & Year EngineNo.  HANWENY MU CG2 4% Registration No.
Chassis No. meLHAW 129-MH ¢p 1332 /R.Shf/
03 (20
3 [207) “/wls UpS1IRA4S80

() Was the vehicle in proper working condition? %v)
(1) Forwhat purpose was the vehicle being used ¥ the time of accident? P@'ﬁ mL UL e
(¢) Was tader attached? (\} '4
() 1a Motor Cyele/scooter

1. Wasaside car attached N ﬁ

2. Wasa pillion rider carried r\’ 6‘

11. ADDITIONAI, INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered Iaden weight :

(b) Unladen Weight

(¢) Weight of goods carried/Load Challan No.

() Nature of permil

() Nature of goods carried L

(n Was the vehicle plying for hire o -

(2) Il Lorry/Jecp/Tractor, was trailor attached? -
() Number of passengers carried

n Number of Passenger permitted
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{ e ackinne o end?
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TEpand diner, how oy has e been i
Lo cimpioy ent

AL an e ider the milnenee o intonieation
Laguaor o doaps?

Dy acenee Nuber

l\\n.n;‘_ \wthonn

D ot bypm

Aas e Treenee lemporany peinanent
Doty ol endorsement sugpension, iany

Thas e been imvolved many aecident be lmc

Hax hie been chavged by the poliey 2 so, Whyd
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4 OTHER INSURANCE

Detals o ot nsuranee Policies indemaitying you in tegpect ol this aceident

S0 DETAILS

Date and Tane

Place

Spacd ot veliele at the time ot aceident
Gueeaszhortdesenption othe aceident
LEany thand party was respousible toe thas
accdent gine the mame and addeess

QF ACCIDENT

o8l ulas , am
TAMKVHY) RoAO

Yo} P 1< Sud oY & oty G ©red st
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w

6 DAMAGE TOQ INSURED VEHICLE

R F/Cé‘ Q&Hmw&

all detnls of damage

Lstimated cost of repairs

W hen and where can the damaged vehicle
be mgpected

2Ry
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THIRD PARTY INJURY/PROPERTY DAMAGE

Nane

\ddress

Full Doty of personal ey sustained
Name and address ot any person hosgpital
aiving wadical atennon o jured person
Full detatls of property damaged

Hax notice ofany el been given to you?

N

N

NO



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?
(h I7yes, eave Tull details .

9. WITNESS
(1)

Give names and addresses ol passengers/other
Witness, il any

(L) Did a Police Constable take particulars of
The accident?

() Was accident reported to Police? Tf not,Why? :

() I yes, 1o which Police Station?

(©) Date and Diary No. I
10. THEFT

(a) Date and Time

(M Place

() What was stolen?

(] Estimated cost of replacement?

(¢) By whom discovered and reported?

H Has theft been reported to Police?

(2) When?

(h) Which Policy Station?

() C.R. diary Number

/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 of 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.

- ' ‘)/' 0 ’ 56 2'%80/ Signature of the insured_@a*e&l,\ }(UM

c .
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Olfice
The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002
Received S ~ Dayof 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupecs _ S )
m full and final scttlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No.ypg @A4-¢ g o 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 [uture arising directly/indirectly in respect of the said accident.

Rs. One Rupee
Revenue Suump
When Amount

Exceeds Rs 3000/-

Witness Signature ?C‘\b-@b ,/\ kl)\mcb’?/

INTIE i o - 20 4B, g 052 Occupation .............................
S PTNIRIRE e 2oiic ot 0.0 a5 85 » i Address ...
Address oo o

Bank Account Number
Name of the Bank



