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'-" A'Date of Intimation :

THE ORIENTAL INSURANCE COMPANY.LTD.
DIVISIONAL OFFICE NO. 1 yA. G, CHAMBERS , OPP. SAFFRON COMPLEX , FATEHGUNJ , VADODARA ~1390.002

MOTOR INTIMATION @ pry
‘Claim No. : __ Date of AcL:ident :
Vehilce No : Time : AM / P.M, Place of Accident : _
PolicyNo : = 2 From : To :
[01] N;me of Insured :
[02] Ad(irus s
Mobile No : __ ) Email ID :

[ 03 ] Short Description of Loss / Accident :

P

[ 04 ] Estimate Amount of Loss in Rs. :

\ [ 05] Spot Surve'yqr's Name & Mobile No. :

[ 06 ] Driver's Name at the time of Accident :

[ 07 ] Witness lfany :

[08] Ghrage Na_me & Mobile No. :

[ 09.] Wether Accidénnt Reported to Police Authority if YES-N,a{iyp’e'of Police Station & Address :

[ 10] Vehicle was Loaded or Empty :
R. Details :

[ 11 ] Nature of Goods carried & approximate weight:

#{ 12 ] Any injury to Driver / Occupant /T. P. / T.P.E Dy
. . : . e eI

[ 13 ] Wether the Vehicle came to the Garage under itdow ¥ po er OR Towed or Lifted through Crane :

Signature of Insured

Place | ;
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