
Motor Claim Form

 

Claim No:                                                                          

oT  :ecnarusnI fo doireP

Policy No/Cover Note No:

POLICY HOLDER INFORMATION (Please enter details of the Insured)

Title* (Pls. Tick): Ms. Mrs. Mr.

Name*:

Correspondence Address   

:*emaN gnidliuB :.oN roolF    :*.oN talF/kcolB

:ytilacoL  :*emaN teertS

Landmark*:

:*edocniP  :*egalliV/ytiC

                                  :eciffO tsoP

        :*enildnaL              :*.oN eliboM

Fax No.:           

Email ID 1*:

Email ID 2:

BANK DETAILS (Required for Electronic Fund Transfer)

Bank Name:

:noitacoL                   :hcnarB

                                                              :epyT tnuoccA    :oN tnuoccA

:edoC CSFI :edoC RCIM

VEHICLE INFORMATION (Please provide identification details of your vehicle)

  :*ekaM             :.oN noitartsigeR

  :etaD noitartsigeR  :ledoM

 :oN sissahC :oN enignE

Financiers:

DETAILS OF ACCIDENT

Date:                                                                     Time:                                              Place: 

Name of Police Station:                                                                                         FIR  No.: 

Name of Garage:                                                                                         (Vehicle dismantling & repair should not start before assessment of loss by assessor)
Where the vehicle is taken for repairs
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GUIDELINES TO FILL THE FORM
1. Please fill the form in BLOCK LETTERS. All details with* are mandatory.
2. Please answer all the questions completely. If a particular question is not applicable to you and/or your business please 

mark that question as not applicable “N/A”.
3. Kindly contact the Company's Office or Agent for any doubts or clarifications on the claim form.
4.   The issuance of this form does not imply addmission of liability.

D     D    M    M    Y     Y     Y     Y H    H      :    M     M 

1

HDFC General Insurance Ltd. Registered & Corporate Office: 1st Floor, HDFC House, 165-166 Backbay Reclamation, H. T. Parekh Marg, Churchgate, Mumbai - 400020. Toll Free: 1800-209-5846
| Website: www.hdfcgi.com. CIN: U66030MH2007PLC177117. IRDAI Reg. No. 146.



:oN enohP egaraG     .sR    :ssoL fo etamitsE

No. of persons travelling in the vehicle at the time of accident:

Please narrate the accident (please attach additional sheet/s if required): ..........................................................................................................................................

......................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................

For what purpose was the vehicle being used at the time of accident:................................................................................................................................................

DRIVER DETAILS ( Person who was driving the vehicle)

Name of Driver: 

Date of Birth:                                                                   Licensing Authority:                                                                          License No:  

                                              Gender:  License Valid Upto:                                                           Type of Vehicle authorized to Drive:

Is the Driver (please tick):          Owner              Paid Driver               Any other person (please specify)................................................................................................

DETAILS REQUIRED FOR COMMERCIAL VEHICLES

:tnediccA fo emit eht ta deirrac daoL   :yticapac gniyrrac daol deretsigeR

:yb deussI R G :oN dna etaD R G

:tnedicca fo emit eht ta sregnessaP fo .oN :yticapaC regnessaP dezirohtuA

:ytirohtuA gniussI timreP :.oN timreP

:)aerA( roF dilaV timreP           :ot pu dilaV timreP

:ytirohtuA gnitnarG ssentiF :etaD ecnaussI timreP

:ot pU dilaV ssentiF :maxE ssentiF tsaL fo etaD

IF THERE IS A THIRD PARTY (TP) DAMAGE OR INJURY (Attach separate sheet for additional details)

 Type of TP Loss Injury/Death/Property Damage Status of Victim Passenger/Driver/Third Person

INFORMATION REQUIRED FOR THEFT BURGLARY CLAIMS

:tfehT fo etaD :decitoN emiT :tfehT fo ecalP

:oN RIF :noitatS eciloP
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 T  S   A  LE  L  D  D  I  MT   S  R   I   F

DETAILS OF ANY OTHER INSURANCE COVERING THIS VEHICLE

Name of Insurance Company:

Insurance Policy No.:                                                                        Period of Insurance:                                                         To

DECLARATION

I/We authorize HDFC General Insurance Limited to share my/our contact information like name, company name, address, phone number and e-mail id etc. 
relating to me / us, with their affiliate/group companies and also for communicating any promotional marketing offers and other transactional / features / products / 
services of HDFC General Insurance Limited and its affiliate group companies via           SMS          Telephone

Place: ....................................................................

Date: ....................................................................           Signature of Insured
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I/We agree to provide additional information to the Company, if required. I/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 if I/We have made, or in any further declaration the Company may require in respect of the said accident, shall 
make any false or 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. I understand that the Company reserves the right of verification of facts and documents relating to the policy and claim
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