THE ORIENTAL INSURANCE COMPANY LIMITED

DIVISIONAL OFFICE, VELLORE,

ACCIDENT INTIMATION FORM

THE ORIENTAL INSURANCE COMPANY LIMITED

VELLORE

1k Insured Name

2. Mobile Number

3, Address for Correspondence

4. Policy Number

5. Vehicle Number

6. Name of the Driver at the time of
Accident, Full Address, Licence No.

ifg Date & Time of Accident

8. |. Place of Accident

9. The Vehicle can be inspected at

10. Type of Survey required Spot / Final

1. Name of Police Station / F.I.R. No.

12 Give Short Description of Accident :

¢

13. Place of loading, weight and nature
of goods carried -

14. | 1f Spot Survey was arranged, name
of the surveyor and Mobile No.

Place
Date

Office Use :

Signature of person giving Information




THE ORIENTAL INSURANCE COMPANY LIMITED

REGD. OFFICE : ORIENTAL HOUSE, A-25/27, ASAF ALI ROAD, NEW DELHI - 110 002.
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THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY. PLEASE ANSWER ALL RELEVANT QUESTIONS FULLY
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(c) Welght of goods carnecl
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(d) Nature of permit...

(e) Nature of goods carried: .

@) gne arsdeoliue MM"' yﬁm
() Wasthe vehicle plyingforhire...
() EueiMg AUMTLEDSES SHLUILICLET .....oocooveiaererenenas

(g) If lorry/Jeep/ Tractor, wastrailer attached? ..
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3.DRIVER AT THE
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(a) Name
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3. Owner's relative or friend?

(e) Ifpaiddriver, howlonghashe
been in your employment
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(f) Was heundertheinfluence of
intoxicating liquor or drugs?
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(i) WastheLlicence
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(k) ClassesofVehicles
authorised to drive

(1) Detailsofendorsement/
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(m) Hashe beeninvolvedinany
accidentbefore
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(n) Hashebeenchargedbythe
Police?if so, why?
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* 4. OTHER INSURANCE

Details of otherinsurance
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* (a) Date&Time
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(b) Place
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5. DETAILS OF

(C) Speedofyourvehicle atthe time of accident
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(e) Fulldetailsof Property damaged
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(f) - Hasnoticeofthe claim been giventoyou
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8. INJURY TO
DRIVER / OCCUPANT
SUEHT / Lwewd
smuphHp  efugd

(a) Wasdriver/anyoccupantinjured
(b) Ifyes, givefull details?
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9. WITNESSES
encfiser

(a) Givenamesandaddresses
of Passengers/ otherwitness ifany
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wsaufissT sypsab
(b) Dida police constable take particulars
ofthe accident?
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SO a@EsmT?
(¢) Wasaccidentreportedtopolice?
if not, Why?
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(d) Ifyes, towhich police station?
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(e) CRDiaryNumber
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(a) Date&Time

@) Gs8 whpid GEmb

(b) Place
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(¢) Whatwasstolen?

@ Somriuc QuwsT eeieT?

(d) Estimated costofReplacement?
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(e) bywhomdiscovered and reported
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() Hastheftbeen reported to police?

(=) semey LSl mmeusd Beweowid SHe
O fuiu@SsuCLST?

(g) When

& eewmeps?

(h) Which Police Station?

&) ems s Bevsowid

(i) CRDiary Number
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| / We the above named, do hereby, to the best of my / our knowledge and belief, warrant the truth of the
foregoing statement in every respect and I/We agree that if 1/we have made, or if any further declaration the
Company may require in respect of the said accident, shall make any false of fraudulent statement, or any
suppression or concealment the Policy shall be void and all rights to recover thereunder in respect of past or

future accidents shall be forfeited.
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. THE ORIERTAL INSURANCE CO.LTD.

* Regd.Office - Oriénta) House:A25/27, Asaf Al Road, New Delhi - 140 002,

: .pI-SCHA&GEE VOU'O'HER {‘I o Sé taken.in du plicate)
Depti: ez Claim No, :
Ref No Policy No.:
Date :

In conglderation of.approval of my / our claim | / We hereby accept from the Oriental”
Insurance Company. Limited the sum of Rs.. Rupees

only: (approVed nei claim amount) in full and final settlement

of my /-our-claim for lhe lc;ss of

[Property)
which ogcurred-on (dala ofloss) covered.under policy no. ; for the period
from . 1o : : i
Motor Deptt : Vehicle No. Make _
Fire / Misc. Deptt. : Details of Property :
‘Marine - AWB/RR/BL/No. & Date _ _ Vessel

| lWehareby voluntarily give discharge receipt 1o the Company in full & final Settlement of all my /
Our clims Present ot future ansing directly , indireclly in respect of the said loss / accident.

| 7/ We hereby also subrogate all thy / our nghts and remedies to the Company in respect of the
above loss / damages.
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(In case of illiterate, Bank Manager to verify
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The Oriental [nsurance

]

Company Limited Prithvi. Agni.lal. Aakash.
Sab ki suraksha hamare paas.

MANDATE FORM FOR ECS PAYMENTS

1. NAME

2. MOBILE NUMBER
3. PAN NUMBER

4. EMAIL ID

PARTICULARS OF BANK ACCOUNT

BANK NAME

B | BRANCH NAME & ADDRESS

C [IFSC CODE OF THE BANK

ACOUNT TYPE (SB / CURRENT / CASH CREDIT )

ACCOUNT NUMBER (AS APPEARING ON THE
CHEQUE BOOK)

F BANK MICR CODE NUMBER

G ENCLOSE A CANCELLED / XEROX CHEQUE LEAF / XEROX COPY ENCLOSED
BANK PASS BOOK

H NAME OF THE ACOUNT HOLDER

I hereby declare that the particulars given above are correct and complete. If the transaction is
delayed or not effected at all for reasons of incomplete or incorrect information, I would not hold
OICL responsible.

Date : (Signature)



