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\i The Onental Insurance Company Limited

(1noom:§1cd in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Div. Br. Officc Address______—————— Certificate/Policy NO‘Qiz Yoo /54@925 /?6 2:" 4‘
Tel. No. Period of Insurance 06 /,D_llﬁ°i5 B 6s/° / / 9026

Claim No.

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

(a) Name
(b) Address for comrespondence
{c) Telephone

nERT

E‘ngingNo. f f H P VA [4
Chassis No. MBLHR\,O,,ijﬂ

Registration No.

HP palJ
pg|l | F2UY

Make &gf\%TKO
2025

s

(8) Wasthe vehicle in proper working condition? YC"‘ﬁ ( m
(b) For what purpose was the vehicle being used at the time of accident? v-{ C (v] M/v
{c) Was trailer attached?
(d) 1faMotor Cycle/scooter
1. Was aside-car attached

2. ‘Wasapillion rider carried

1L ADDITIONAL lNFORMA'!‘K)N(C()MMERCIAL VEHICLE)

The following guestions need be answered in commercial vehicles only:
() Rf‘:giswwd {aden weight :
) Unladen Weight

) Weight of gaods carried/Load ChallanNo. R
(d) Nature of permit -

(e) Nature of goods carried

H Was the vehiele plying fof hire )

(2) lfl.,orryiluc‘pfl‘raciur, was trailor attached? e — R
(h) Number of passengers carried R / ‘ ’/} R
(i) Number ul'I’uascngcr;wnnilwd - / 'w )

@ Scanned with OKEN Scanner




. INJURY 10 l)RWERI()CCUPAN’\'

rlany occupant injured?

full details

() \‘{us t\nyc
yes, give

(b)
9. WITNESS

() Give names and addresses of passcngcrslothcr !

Wwitness, if a0y
®) Did a Police Constable take particulars of
The accident? B
©) Was accident reported 10 police? If not,Why?:
(@) 1f yes, 10 which Police Station?
©) Datc and Diary No.

he 'msured
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3. DIRVER AT THE TIME OF ACCIDENT

@) Nams _ RARESH WOmA P W*;*

(b) Age

(© Addres will (B Siaspers—orAY M AB

(d) Is the Driver

1. Owner

2 paid driver? : N

3 Owmer’s relative or friend? : ! —
FSIIIN I

(c¢) Ifpaid driver, how long has he been in
your employment

(f) Was he under the influence of intoxication

Liquor or drugs? :
(g) Driving Licence Number - PS’ .{Oo?o o0 {9 {6
(h) Issuing Authority O 2[{2020
[=]

(i) Date of Expiry . i, 1]
() Was the licence temporary/permanent : VoMmaviiad—’
(k) Details of endorsement/suspension, if any !

(1) Has he been involved in any accident before?: )
(m) Has he been charged by the policy?If so, Why?: .

4. OTHER INSURANCE

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

5.

&)
(a) Date and Time 8

(b) Place |

(© Speed of vehicle at the time of accident . 4 “,ﬂ ~ } W

(d)  Giveashort description of the accident %ﬂé ) & V—(y( &<J 0/-/ 9 (:f‘r
Jo0p” rent S} w2

(¢) If any third party was responsible for this
[%4 L
P JTST/ 3’?\’4‘ ~
6. DAMAGE TO INSURED VEHICLE .

accident give the name and address w7 _«
) fﬂ
o Bt

(a) Full details of damage

Eb) Estimated cost of repairs
c) When and where can the damaged vehicle
be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name s AON
(b) Address ::ij—:_ ‘—!Zf e
(©) : ' A

e —

et

@ l‘l;lrlnl)clails of personal injury sustained
gMne, am:j gddrcss of any person/hospital
©  poy e medical attention to injurcd person
0] Has nﬁ‘f."'s of property damaged
S N01iCe of anvy olu: :
ofany claim been given (o you? ;
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