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ETAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions Tully
l.__ INSURED
(a) Name : S u m'[ (57 b”'l.o/l
(b) Addiess for comrespondence ;
(c)
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2. THE INSURED VEUICLE
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[ Make & Yeour

Registration Nu,
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(2) Was the vehiele in proper working condition? d'c&

(b) Forwhat purpose was the yvehicle being used :iNAhic (ime ol accident? PQ%SM Ll/gﬁ_
(c) Was tranfer attached”
(d) TraNiotar Cyvele scooter

. Wasa side-car attached HH*
2 Wasa pilhon nder carried N A

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
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The tollowing questions need be answered in commercial vehicles only

(a) Regrstered laden weight .

(b)y Unladen Werght s
(<) Weieht of goods carried/Load Challan No. @
(d) Nature ol permit

() Nature of goods carried

(f) Was the vehicle plying for hire

(o) If Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried

(n

Numiber of Passenger permitted
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your cmployment

< the Dover
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53 pad drver?

Owier s relatnve or fnend? : 5 &S

pard driver, how long has he been in

Was he under the influence of intoxication

Liquor or drugs? = N f ;'
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(M) Dewils ofendorsement suspension, if any S )
(1) Has he beeninvelved in any accident before?: _N ﬁ‘
(m) Has he been charged by the policy?lf so. Why?:
4. OTHER INSURANCE
Detnls of other insurance Policies indemnifying vou in respect of this accident
5. DETAILS OF ACCIDENT
@) Date and Time ) 67_‘,\j}0 Q-S L -
(b Pl _AARL)TIIT
(©) Speed of vehicle at the time of accident T ) }
(h Gn ca short description of the accident HT<sh = s o
(e) 1T any third party was responsible for this Imr
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6. DAMAGE TO INSURED VEHICLE
(a) Full details ofdamagsA :_Jé—g ’r %A‘\) }YLQ‘:L(
(b) Estimated cost of repairs 8 ) )
(<) When and where can the damaged vehicle q ?g
be inspected _t&’,i-[’{ ﬁ A‘L MD(\D K.,S
7.  THIRD PARTY INJURY/PROPERTY DAMAGE
i
() Nanmw Ealo
{b) Address o _
©) Full Details of personal injury sustained —
(d) Name and address of any person’hospital
viving medical attention to injurced person N
(e) Full details of property damaged
N Has notice of any claim been giventoyou? =




o INJURY 1O DIIVEI/OCCUPAN

Was dniver/any occupant injured? : /\/ @

IEyes, pove full detaily

Y. WITNISS
Cove nines ind addresses of passenpers/othen
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D Police Constable take particulars off '
Fhe aecident?

(v) Was acerdent reported to Police? 1 not, Why N é)

() IEyes, to which Police Station'?
(¢) Date and Dinry No.
10, THIEErT
(1) Date and Time !
(b) Plce :
(¢) What was stolen'? :
() Estimsated cost ol replacement? :
(v) 1By whom discovered and reported? H
(N Has theft been reported to Police? H \7 B
() When? / ) /
(h) Which Policy Station? ]
(1) C.R. disnry Number ] :

Jwe the above named do hereby, to the best of myfour knowledge and beliel, warrant the tathe of the
forepoing statement every respeet and 1/We huve made or i any further declaration the Compuny may
require i tespeet of the said aceident, shall make any false or fraudulent statement ol wny suppression or
concealurent, the Policy shall be void and all rights (o receive thereunder in respeet ol part or future
aceident shiall be forfeited.
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e Voucher ACCIDENT DEPARTMENT
Claim No._

lssuing

Oice
I'he Oriental Insurance Company Limited
Head Office, A-2327, Asaf Ali Road, New Delhi-110 002

Received I Dayol 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum ofRs.
{1n words Rupces S - S )
in full and final settlement of the loss and/or damage caused through the accident o
my’our motor Car Vehicle No. insured under Policy No. ol
the said company and accident which occurred on or about 1'We nive

the discharge receipt to the Company in full and Gnal settlement of all my/our claims
present of future arising directlv/indirectly in respect ol the said accident.
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Rs. One Rupee
Revenue Raimpy
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