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The Oriental Insurance Company Limited

(Incorporated in India, subsidi
e ary of General Insurance Corporation of India
Regd. Office: Oriental House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delht )1 10 002

= g MOTOR CLAIM FORM
Div. Br.
iv. Br. Office Address M[ !-(' LT Certificate/Policy No.‘zs Qﬂ a0 Z: i / A? 05 / Q0 1/84/
Tel. No
; ‘ Period of Insurance, m
Claim No. K/OQ/\)OQ:%‘

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

: 1. INSL l?EI) !
—((?))) I‘;Iiilfilrct:ss for co d : /ﬁ'?[//[ ffﬂ = gy
©  Teleghone . R/ THGANNATH POR . FS SR TARPIR, S FARDHAA
K : 9476919357 NISTTRCT- LN K HImPOR- KHERT
ey~ 2. THE INSURED VEHICLE -
Make & Year l(?.;;gl;:t; S_Nl\c;é_]'ﬂo ZFRMIRGD06H15 [ RegistrationNo.
ol CHERD:- MBLINII3I3R G 01574 P T K
(a) Wasthe vehicle in proper working condition? y{’/j e
b) For what purpose was the vehicle being used at the time of aceident? / © il cumCEe e
Was trailer attached? .
%/;3...‘ .

‘Motor Cycle/scooter R DI
‘Was a side-car attached e na
Was a pillion rider carried / —z

O TE AT ¢

ADDITIONAL INFORMAT[ON(COWERCLAL VEHICLE)

ollowing questions need be answered in commercial vehicles only:

Registered laden weight

Unladen Weight

Weight of goods carried/Load Challan No.
Nature of permit : £ o
Nature of goods carried : £ A
Was the vehicle plying for hire : Palioir
If Lorry/Jeep/Tractor, was trailor attached? : /-
Number of passengers carried : 7
Number of Passenger permitted : //




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age
(¢c) Address
(d) Is the Driver
13 Owner
2. paid driver? ; D
3 Owner’s relative or friend? : Y HUS AN

(¢) If paid driver, how long has he been in
your employment : )\/(i

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

(¢) Driving Licence Number (P34 20940006452
(h) Issuing Authority . {3/n%/I0d1 .
(i) Date of Expiry . 31/10/2039

(j) Was the licence temporary/permanent " Pramantind

(k) Details of endorsement/suspension, if any Iy
(1) Has he been involved in any accident before?: /\/0 i ;
(m) Has he been charged by the policy?If so, Why?: A n b ¢ 2xpeRs oV TS

4. OTHER INSURANCE =

Details of other insurance Policies indemnifying you in respect of this accident ~ragr msupgoes LTk Bl LR

5. DETAILS OF ACCIDENT

Date and Time : @:é)/ b 0 é 6"00/0 I

Place : Qv ST Vs
Speed of vehicle at the time of accidentqj/’ {.-/%i\ L%"W%—@q‘ ,.(}". m _4 a av e o {;?_
‘Give a short description of the accident¥) .,z;‘ﬂ Jy - [H4 ¥ WY‘? M : I ] &

~ Ifany third party was responsible for thisd |¢ ﬁ?@@ Iﬁ? ._qm— E':E/‘ 3‘?"\’ W”%W.ﬁ.w f\]

accident give the name and address

- T e .
(e i~

6. DAMAGETO INSURED VEHICLE

Full details of damage (_HEIQAZ i A /\6 %#7‘“"‘ ,

Estimated cost of repairs :
When and where can the damaged vehicle M OSA 74

~ beinspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

‘Name
Address _
Full Details of personal injury sustained
Name and address of any persnn/hospital
giving medical attention to injured person
Full details of property damaged
Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? ; /\é
(b) If yes, give full details : N
9. WITNESS
(a) Give names and addresses of passcngers/other ]
Witness, if any : /
(b) Did a Police Constable take particulars of L
The accident? :
(c) Was accident reported to Police? If not, Why? : / Vv /)0 gty et Vet Bee e i
(d) If yes, to which Police Station? c / Virtnvg Sl St 1ats
(e) Date and Diary No. : J
: /
10. THEFT
(a) Date and Time
(b) Place
(c) What was stolen?
(d) Estimated cost of replacement? :
(e) By whom discovered and reported? : o[ ¢ joy YOOI LIECOVEIU SAG IETRR
® Has theft been reported to Police? : [ IV [ ctiienssoonentores
(®  When? | = o
(h) Which Policy Station? : -
C-R- dlgI'}' Number - 3 // JOiary nser

1e above named do hereby, to the best of my/our knowledge and belief,- warrant.the: truth-of the ik s Ca s

| laration:the Company may: =~ = &
tatement every respect and UWe have made or in any further dec
m:ﬁ :es;ect of the rs).';id a]::cxdent shall make any false or fraudulent: statement.of any:SUPPressionor i THss %

Iment, the Policy shall be void and all rights to receive thcrmder'anmspechoﬁpmﬁor future i"“ A
nt shall be forfeited. L. seananliee ".mmn. : o R




Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

[ssuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road. New Delhi-110 002 e

Received Dayof - 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs._ {
(In words Rupees - )i S
in full and final settlement of the loss and/or damage caused through the accident to-
my/our motor Car/Vehicle NoJAS/( k535 2 insured under.P.ohcy.N.o spsoes Hin, 0f S
the said company and accident which occurred on or about .~ =~ IfWe'givc"

the discharge recelpt to the Company in full and final settlement of all- my/our -claims -

t—pmeee & TeTIANT S Tt

present of future arising directly/indirectly in respect of the said accident:iris:ne Trroctivious

/ 3 \\
/m
(L R.P. ROAD)= }
\ .‘,;\ 16730 /w//,//

N a s e as s aas s s meuyesss




” ‘ FORM 60
Form of Declaration to be filled by a w[\ -ee PO Vot il > o
Register Number and who make-s p:;:’i‘“\l\:"hl" et i it el
o e T ot 156 § rent in respect of transaction specified i S oo Tl
- | a pecified in clauses () to (f)
aus of rule 1148 of

1. Full Name and Address of the dculamnt/@ﬁlmﬂm@/C/gfkuqﬁﬂf

ORI D . RN G A LS
% (/f@/@ Godd 8. ST LEAHRALLH, LT BR.....co
........... o BNDLSH OTLE S i !
5 Particulars of transaction |
Account TYPR wumriiismsisssiieitiine NUMDEL cvoversiisissabssssisomases h
3. .-\mouﬁt of the transaction Rs. ...
4, Areyou assessed to tax ? Yes / No
5. lfyes,
i) Details of'-War.d / Circle / Range where the last return of income was filed. -
e

ccount number / General Index Register Number

ii) Reasons for not having permanent a

produced in support of address in column (1)

6. Details of document being

ﬁ@/&]@TWWGﬁ? do hereby declare thatwhamsmmd:_

of my knowledge and belief.

s: Documents which can be produced in support of the address arc:

g License
Card issued by any institution
1l showing residential address.

y of Electricity bill or Telephone bi
f communication issued by authority of Central Go

_ '_ residential address.

(g) Any other documentary evidence in support of his address given in the de

t with effect from 1* Noyember, 1998 as per Income Tax A
pening ana

Note: Amendmen
/- with a banking company : para (f) ©

deposit exceeding Rs. 50,000



