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(Incorporated in India, subsidiary of General Insurance Corporation of India) '
Regd. Office: Oriental House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002 i
MOTOR CLAIM FORM
¥ —» -
Div. Br. Office Address M EFRWT Certificate/Policy NO-M}E", (QHEQ& ,305?0 .

Tel. No.

o M

The Oriental Insurance Company Limited

Period of Insurance ,Zf ] I-&_/-Q‘?\G‘\D.Q e ’1 2{2&-

Claim No.

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

1. INSURED
@  Name  RARESH KUMAR -
(b) Address for comrespondence \I1L): RAGARA £0 ~ KATMHARA | KRERTY
(©) Telephone 890419417 20 .
2. THE INSURED VEHICLE
Make & Year EngineNo. JACSEGKICRIIYF- = [RegistratiomNo- o
gy Chassis No. (1B L TAW09 8K I CSFILS | U3 D
_2 ® 1 3 2 ; '2 3 7‘6

(:é) Was the vehicle in proper working condition? Y e T
(b)" For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?

(d) If a Motor Cycle/scooter N !H - :

1. Was a side-car attached SN,

2. Was a pillion rider carried :
I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) x5
The following questions need be answered in commercial vehicles only: SETET s -
(a) Registered laden weight t AT -
(b) Unladen Weight e : —
(c) Weight of goods carried/Load Challan No. : A
(d) Nature of permit : o/ —w-werm
() Nature of goods carried i Y
(f) Was the vehicle plying for hire ? A, 5 ——
() If Lorry/Jeep/Tractor, was trailor attached? : Vil S vt S LSS _
(h) Number of passengers carried 4 (i T i T S
(i Number of Passenger permitted ] 74 e

3 7 abadinss~ Sabe 3V LT




| e e

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name i RAKESH RUMAR

(b) Age : o\[e]l19%F°
(c) Address . =
(d) Isthe Driver

e A

KNERY 2627

L Owner g Ne g
2 paid driver? : No
3. Owner’s relative or friend? ' |\

(e) If paid driver, how long has he been in
your employment 3 No

(f) Was he under the influence of intoxication
Liquor or drugs? i N

PQL 9o Te 001G S 3

(g) Driving Licence Number

(h) Issuing Authority ] 09112 [2do

(i) Date of Expiry : 3111212929
(j) Was the licence temporary/permanent : ?&T\Mﬁ\ﬁl\a:ﬁ

(k) Details of endorsement/suspension, ifany : M_h

(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. DETAILS OF ACCIDENT

(a)  Dateand Time 1911822 g~ 3 Qopn
(b)  Place : o wR
(c) Speed of vehicle at the time of accident s Q 2
(d) Give a short description of the accident 2 W( m Q.m m R‘R ﬁ \
(e) If any third party was responsible for this G\';A m a WQ GNQ ?\S\-K%m
accident give the name and address ag\_{
b\ ‘Q" |
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage . RACK [ FRY \\\]’J LEE T
(b) Estimated cost of repairs : DErmer Lo -
(c) When and where can the damaged vehicle  {"ASARAM AVTO SELES LR P fRAD
be inspected - LQ;&;&% §§§E; 3!§!!Sﬂ;3§_.__
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name - : /
(b) Address : e : : /
(c) Full Details of personal injury sustamefi 2
(d) Name and address of any person/hospital / N :
giving medical attention to injured person o BARE s X
(e) Full details of property damaged . : B S <1~
(fH Has notice of any claim been given to you? : / DS I




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : / TN
(b) If yes, give full details : AR LE
9. WITNESS

(a) Give names and addresses of passengers/other -—

Witness, if any -.,/
(b) Did a Police Constable take particulars of

The accident?
(c) Was accident reported to Police? If not, Why? : / N ( A
(d) If yes, to which Police Station? : / i
(e) Date and Diary No. : 4 S

/
10. THEFT

(a) Date and Time 3 - - B
(b) Place
(c) What was stolen?

(d) Estimated cost of replacement?
(e) By whom discovered and reported?
(f) Has theft been reported to Police?

(g) When?
(h) Which Policy Station? o
(i) C.R. diary Number - -

I/we the above named do hereby, to the best of my/our knowledge and-belief;»warrant:the:truth-of the = ~== = = -
foregomg statement every respect and I/We have made or in any further declaration-the- Gumpmymay: T R T
require in respect of the said accident, shall make any false or fraudulent statement of any suppression-or <. . t
concealment, the Policy shall be void and all rights to receive therenndarwxespect -of part-or future
accident shall be forfeited. SRR i e

sead 118 e s Stptroof etz \(\\/L/
o o 1N R 9L




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.___

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIM]TED the sum of Rs.
(In words Rupees )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. UPRIRDN 23 Fo insured under Policy No. of
the said company and accident which occurred on or about I/'We give

the discharge recexpt to the Company in full and final settlement of all my/our claims -
present of future arising directly/indirectly in respect of the said accident... - . - ; -

Rs. S | Ome Rupec
Revenue Suamp
When Amoumt
Excesds Rs. S000/-
/
on A\ L
Witness Slgnam__a.l\ ....... );\.)
Name Occupation ........... Al e .. s
Signature Addresswer . aennan PRI
AQArOSS ....cisaisnsnninanaaasans e IR s S

Bank Account Number ................
Name ofthe Bank ...........ccconenevs
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‘\l";l\-kn .\ l rOLl‘alll prﬂpOSaI rl-“.o_\‘:hcclcr Packag{‘ Con[ruct _ l;und 7 /

ubly¢ S
Chool N . R
L% & Aurangahg,, Grand Trunk Road. Voot tpabad, Algarh, Alivarh

.\-Inhll;;r: Father/Husband Name :]
9984194171 SRIGOVERDHAN LAL

|
DRUN SELF ¢ AST Eag
Asser I)\-cl:nr\-d \ Illn; (ADV)

Engine No. Chassis No-
JAusEGmc::u31 |

Non-Electrical
Accessories AD

—

| ADY

UL T T —

1.PG/Bi-Fue
2600000
sT)

avment (incl. G

Offered P

—t —

(o R

_lh aneh Office of

-
i urchase

Agreemeny &

I
HP/Lease Mire-F

VILL- BAGAHA po.
Nominee Name

Midnight of 2025-1 2-20

%) 0.00 Total with GST(A) 209.36

Section B. EC- 664.00 EC : 0.00 For Anti-TheR Discount: 0.00 PA BONUS (0

9%) (B): 138.60

0.00 E C : 770.00 GST (CC T @9% + SGS T @
: 00 G ( S 9% + &
NC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): S

c i -12-21 To 2029-12-20
Package Period Covered 2024-12-21 To 2025-12-20] 2025-1221 To 2020.12-20] 2026-12-21 To 2027-12-20] 2027-12-21 To 2028-12-20] 2028-12-21 To
ADV 26000 o NIL NIL NIL
MS Services Period Covered (NODL) 1 Year NIL NIL NIL NIL

*The vehicle covered in this contract have a valid TP coverage from 2024-12-21 until 2025-12-20,

LIMITATIONS AS TO USE: This package covers use of the vehicle for any purpase other than: 4) Hire or Reward b) Carriage of goods (other than samples or personal luggage) ¢)
Urganized Racing d) Pace Making e) Speed Testing f) Reliability Trials g) Any purnose w connection with Motor Trade.

] F -

| DRIVER: Any person including covered individual: Provided that a person driving h ds an effective driving iicense ui the tine of the
obtaming such a license Provided also that the person holding an etfective Learners License may also drive the vehicle and that
Central Motor Vehicle Rules. 1989

accident and is ot dixqualified from Holdi
such a person satisties the requirements of Rule 3 ot

T OF ACC s Li i f N ability in respect of any one request or series of ¢ 9
INTABILITY: Limut of the amount of the Companys accountability | pec ) q of requests
I‘Erl;.‘l::] g:t ?n(;:tlewd 15 estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded
€ 2 ) S
MoiorSathi App.

ansing out of one evenr: Up to Rs - 100000, Noe
only via authorized portal www.motorsath; com or

AIMER: The package stands cancelled or void in the event of Cheque Dishonored The company may cancel the pack
DISCLAD -

. - " age t,). Sﬂlldlng 7 davs®
1 t or non-co-operation of the coverage. ’
3 S disclosure of material fac
Misrepreseniauon, non

nouce an case of fraud.

. he package exceeding Rs Hakh or a requesy £
h SE: In the event of a request under t package exe e o
oty i Mvmfggzaf;tﬂg" of the company. The AML package is available in all our Operating offices as wel| 4
comply with the provist )

EST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: w

tfund of payment exceed;
3 ceeding Rs | lakh, the gee B
s Company website. 8 h, the accountibility wijy

ebsite: WWW.motorsathy, &
S tcom Customer ¢

dare
email inlb@_mmursaduwm

/ Toll Free Phone No..794 1050643

E: The coverage is not indemnified if the vehicle is used of driven Sifierss

IMPORTANT s der terms appearing in the Certificate. All disputes arising oy I8¢ thap 1

fwi
company by reason o
:rl' the courts at Aligarh.

tolor in ¢opg Accordance with thig g

CClon with thig agreement shal] be of :

! 2
; from Ms. RAKEST] IKUMAR agaiust the ARN N, NG
b S i il ~ m.l“l' Mr./ /- & D\:PIFCN‘M upyd . Pm“.s“s
anks subject to a conipulsory cx\-gs ofl!u;1 ?.?Ll_or\ff““"'* 2206, & comylitiones
! k' uty Pai S
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. GOVERNMENT OF UTTAR PRADESH EI;:“@:";"E]

PR g;--.-‘}- ";‘.?.
aq’:;a Transport Department Lakhimpur Khe &u v
. ) FORM 23 :;:l -+ , ..:_"?;;_!_
CERTIFICATE OF REGISTRATION b NS
S o
Registrati O[T
D:z::rafton No _ : UP31BD2370 Registration Date : 15-Apr-2019
Bicss .ptlon of Vehicle M-CYCLE/SCOOTER Purpose For Priffirg RC NEW
0 ‘:n:r z Name & Address  : MUSA RAM AUTO SALES, L R P ROAD. L AKHIEE 1= KHERI, . . -
rhame : RAKESH KUMAR Son/wife/d ‘ ‘
' : SRI GOVERDHAN LAL
Full Address: (Permanent feidaugrigher SR GOVE

:VILL - BAGAHA PO- KAIMHARA, VILL - BAGAMA P )- KAIMHARA, PS- PHARDHAN, KHER!,
UTTAR PRADESH-262701

: VILL - BAGAHA PO- KAIIMHARA, VILL - BAGAF;& - KAIMHARA, PS- PHARDHAN, KHERI-
UTTAR PRADESH-262701

Full Address: (Temporary

Fitness UpTo : 14-Apr-2034 Tax UpTo One Time
Owner Serial No ™ ¥
Detailed Descriptinn ™_ \ o R s . " i NS e
ollassofVehicle e oo SRR
Ownership INDIVIDUAL s . : BHARAT STAGE IV
Maker's Name : HERO MOTQOCORP LTD
Front HSRP No : . Rear HSRP No g
Type of Body :SOLOWITHPILLION | Month/Year of Manw. - 03/2019
No of Cylinders 1 Chassis No i # : MBLJAW098K9C57329
Engine No : JAOSEGK9C23987 Fuel % :PETROL
Horse Power(BHP) :9.00 Cubic Capacity :124.70
Maker's Classification : SUPER SPLENDOR(DRUM-S Wheel base . 1265
. ELF-CAST) .
Seating Cap(in all) ; 12 Standing Cap 10
Sleepar Cap i Unladen Wt (kgs) | ;121
Colour ~ :RBK Laden/GV Wt (kgs) | - 251
Other Criteria : AC Fitted ‘ :NO
Vehicle Purchase As . Fully Built
Additional Particulars of all transport vehicles other than motor cabs (G 9ss Vehicle Weight)
By Manuf. LR As Regd. ;
Description <Qt(in kgs) L&
a) Front: 3 ? L~ ~
b) Rear: L 7 ,ém_-n..-.":‘i.;&-—ﬁ
c) Other: > Sed L//
d) Tandem: | - il i
The motor vehiclc above desgribed is sublestde Hyrethecatttr intavous ot 67
Purchase dt N O ARE-2015 TR T e, - 20050 '
Uil Date 1 07-Apr20719 Amount/Rept No 4 : 5865 / UP31D19040001320
TaxUpTo - Cne Time * Vehicle is Govt./ Pvt. : PRIVATE
Tax Exempted or Not - NOT EXEMPTED | Date of Approval 1 : 15-Apr-2019
Other State/Transfer/Conve:sion Details {
Previous Owner : | Previous RegNo :
Old State : - Entry Date :
Transfer Date Conversion Date a’/,__,

Date : 15-Apr-2019 19:17:34
Taxation Particulars / Advance Registration Mark Fee Details

s

3 ignature of Regisle:ring Authority
. @ Date : 15-Apr-2019

288601




Indian Union Driving Licence
Issued by  Uttar Pradesh

UP31 20050007753

Issue Date Validity (NT)
09-12-2020 31-12-2029

i LT

Name:

RAKESH KUMAR
Date of Birth: 01-01-1970 Blood Group:

Son/Daughter/Wife of: GOWARDHAN LAL
Address;

. .\
KHERI 2:37‘01

Validity(TRy* ¥

———————

Emergency Contact Number
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