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ris are subject 10 C
DELIVERY AGAINST PAYMENT ONLY.
ubject to Deona Jurisdiction only.

ed, labour fo!

and approve the estimate.
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Sir /gYey S\"%ﬁ;

AS per detail indly L
ﬁﬁ m} E & ails below, kindly arrange to depute the Spot / Final surveyo"-"

IR, FUU Wi | Brge Wﬁwmﬁm’?ﬂﬁ:'

I |Name onhﬂmumd&MoblleN MR, =" |
T Wmaw s |y
i\"ehicle No. /39189 @& ['W
L% MS 2025 o] Jor J24
4 |Period of Insurance / dtay 3rafly 6 fW
S W@m @ fAi® & [9fe2] 2006 T3 pact— m
6 |Place of mccmgﬁtmmwm ‘?)‘*'1’*’?” IIET H
7 |Name of the Driver, D L No. & Mobile No/ <1 V7T KAM cHAaHAN"
P W, 8 A . & Haga | UpPso: 20160009449 02683?45%
8 |Estimated Loss / 3aTfa g1fy @13

09. Cause of Accident fgff'('ﬂ'liﬂﬂﬂm U—"-‘-}T‘-@_ ?3137——:f;~’f.¢-f Gl (”777
XTI 5 5’ S = TET ’<ru]‘-<|u (o \”J“ <7 L-TN'_E rrwl‘r

LY Jn/ S o™ Y sk A< she ae gL
e 17/ 2
3 14 g\\\"(_r\ ﬂrv'*{\ ‘\_‘:5,\
10 [Spot Survey /A4T¢ {d /| Wie WU &1 W | M1 \
11 [Third Party Loss /Jatd U&f 81/ FIRNo. | N ¥l
12 |Name of the Workshop, Address & Contact (/OHPAT 7 ‘f??"moﬁf (EDpEn Fi}f

No./@HEITq PT ATH, Tal & HiGTRd /B i
.
=0
'450)’ 2’6 *T-_,\)"}I‘ m
Signature of Insured / S MIuRE 3
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~ The Oriental Insurance Company LI :on of India) s
(Incorporated in India, subsidiary nfGeﬂg‘f‘lﬂ[;'S‘:::: ;Eg.oad, New Delht 110 002

Regd. Office: Oriental House, P.B. No.7037, A-

MOTOR CLAIM FORM

Ccrtiﬁculcp’Pulicy No:

Period of Insurance I {’I b()l’}_cg é' [& "ISJOGIZID%

Div. Br. Office Address -

(15 J2cn.5 =11o] 46575447458

Tel. No.

Claim No —  —

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Pleasc answer All relevant questions fully = .
1. ]
(@  Name %1 A OEVI N
(b) Address for comespondence \ \
@ __Telephone Tpaone)_ CAATRACAT) <P EoR I ¥
2, THE INSURED VEHICLE
Make & Year Engine No. 06732 Registration No.

Chassis No.;; D)_’:}-gl

YPs2R¥
42 2%

~ (n) Wasthe vehicle in proper working condition? Y/ES‘ ‘

~ (b) For what purposc was the vehicle being used at th
(c) Was trailer attached?

(d) 1fa Motor Cycle/scooter Hr};“{ 4

1. Was a side-car attached
2. Wasapillion rder carricd ﬂ \('\'

¢ time of accident?

PR RSN At YSE-

ADDITIONAL [NFORMATION(COMMERCIAL VEHICLE)

/
/

pllowing queslions need be answered in commercial vehicles only:

L Registered laden weight
U laden Weight

ght of goods carricd/Load Challan No.

of permit

é"“‘“;‘zLT, 7
; 7 7T
: / :

re of goads carricd

he vehicle plying for hire
ry/Jecp/Tractor, was trailor attached?

ar of passcngers carricd

o of Passenger permitted
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3. DIRVER AT THE TIME OF ACCIDE;

(@) Name
{b) Age
(C) Adﬂtgsg
(d) 1s the Driver

Owner :_N¥p. _
-3“- paid driver? 5_'\_%'__\“-———-"
: Owner's relative or friend? } }VE\_’/

I paid driver, how long has he been in

Your Cmpfo}'mgn( . -0
L e

(n E"’M he under the mfluence of intoxication
1quor or drugs? MW e

(8) Driving Licence Numbe _NX—”

(h) Issning i umber : FBZQ.CB 6 [ale'e) 9 4——-

(1 Date of Expiry , - o

1) Was the licence temporary/ : PER m}ﬂ]m s S
. ry/permanent : '

(k) Details of endorscment/suspension, if any \

(c

—

(1) Has he been involved in any accident before?._NA-

{m) Has he been charged by the policy?If so, Wh:'?.'_ﬁ‘_a\___

4. OTHER INSURANCE

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

LAY Y

5. DETAILS OF ACCIDEN] M X
LN 2 _ \

a)  Dateand Time a9 | 2024 :5?#‘ -97‘ Jen g -‘.n\‘«’rl&f (m(}— T, .ﬁ@“h?‘
b)  Place 9G] i<1E] @;’?@Hﬁ 5 <P LTI o T
c) Speed of vehicle at the time of accident a=7/ & el T I 21T 1920 foq Jﬁ_
d) Give ashort description of theaccident w27 i ¥ '{_ﬁﬁm__':”w 9?({)"9{'{‘,‘
¢) If any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE
: = m

1 Full details of damage , RS "IP‘)6 . S*“;\—;L- \”57\5
” Estimated cost of repairs : |3 I_,b
D] When and where can the damaged vehicle (.9 Ar €T 101{- _(‘}L : f‘ﬂD&\Lf‘: o Y R?ﬁ i @l 9

be inspected :

7. THIRD PARTY INJURY/PROPERTY DAMAGE

) Name
) Address . )
) Full Details of personal injury sustained
) Name and address of any person‘hospital

giving medical altention 1o injured person
) Full details of property damaged

Has notice of any claim been given to you?
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o
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s
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9
& INJURY TO URI\'EKO(‘(UPANT}{ ld
oy Was &n3ET 80y OCcupant inpured? — e —————
et if ves. gre full details I
9 WITNESS
(@) Give names and addresses of passengersiother i h A ]
Wommess (f amy i
e " 1
i Dad & Police Constsble take particulars of
The accadent” SS——

Was accadent reported 1o Police? Ifnot, Wh?

()

() I vea 1o which Polece Staton”?

{2 adDnNe 000000000 —
10 THEFT

n Date and Teme /

m Piace : /

(@ What was s1olen® . /

i) Estimated ¢ost of replacement”? - / i

(e) By whom discovered and reported? - / /\I r}ﬂr—

[44] Mas ot beon roponted 1o Police? : 7[ /

(T4 Whea"

M) Which Polioy Station” : 2

(1] C K ¢ian Nusmber //

I'we the shove mamed do horeby, 1o the best of my‘our knowledge and belief, warrant the truth of the

foregomng statement cvery respect and UWe have made or in any further declaranon the Company may
regue in respect of the ead accident, shall make any false or frandulent statement of any suppression or
coscealment the Policy shell be voud and all nghts to receive thercunder tn respect of part or tuture

accadont ghat! b forfoed
T 3l

1Ale2126
2 Signaturc of the insurcd

Date
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Discharg
B¢ Voucher ACCIDENT DEPARTMEpy

Claim No. __——

[ssuing
Office

The Oriental Insurance Company Limiteq
Received
. e 1 Day of 200
From THE ORIENTAL INSURANCE COMPANY L, D
(1n words R IMITED, the sum of Rs.
in full and fina) scttlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No.

i insured under Policy No.  of
the sgtd company and accident which occurred on or abou
the discharge receipt to the Company in full an

I/We give
pt d final settlement of all my/our claims
present of future arising directly/indirectly in res

pect of the said accident.
Rs.

Orne fugpes
Revenue Stamp
When Amourt

Exceeds Hs $000/-

Signature DIi

Occupation .....................
Address ...................

Bank Account Number ...,
Name of the Bank ......... .
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: GOVERNMENT OF UTTAR PRADE,

Transport Department Deoriy

Registration Ng
Dc:»cnptinn of “‘t‘llcle
Deater's Name 8 A

UPS2BF4227

(A ] CYCLERC

|8 =S L O

TNy
d ; e PR s ~ i
— Owner Nama dress GANPA ALP.C?.TDBI;ES D1 PURY A P U8 e .
RAMBRHA NEva o - s '
£l Address ‘pf-"m.an _5'\ oniwife daunhte, At
enRt) VILL |2 IR =] CHSTRAPAT! PO-LANED AELas
ol A PRADESH-27415;
~ UUTE&‘:\. 5
'.TEmpom,,.; VILL-PADAR CRHATRAPAT] PO-_ANGR: Bars
s PRADESH. 274125
£ thess UpTo : B
2 TJun-2035 Tax UpTo
hwner Senal Ng 3
Datailed Doacn:}t:on
Flass of el ) ‘ Ey "
™% afVenicle LCYCLE'SCOOTER Link Vehicle No
Swnership S AT § A "
A WOIVIDUAL Norms
daker's Name HERO MOTQCORP LTD
- o ]
FIOnNt HSRP No AAZ011178e 1 Rear HSFP 3o
Type of Body SOLOWITH P LLION Month'Year ot Manus
No ot Cylinders 1 Chassis o
Engine No HATIEYLMED2632 Fuel
Horse PoweriBHPY a1 Cubic Capacit,
aer's Cr.lss‘ncahan SPLENDOR - I33-SELF-DRWhae| hase
- ' UM-cASTY
Seating Canin ally 2 Standing Cap
Skeepar Cap l Uziaden Wt kgs
Colour BLACKN-SILVER STR Laden'Gv wi ko3
ier Criterig AC Finteq
Vehicie Purchase As = Uty Bult
Adaional Particulars of all transport vehicles other than motor ¢
Sy Manut. As Regad.
Description
a) Front:
b) Rear:
c) Other-
S Tandem:
Pemotor vehicle above described s subject to Hypothecation in favour of
| Purchase «t T Jun-2020 Sale Amt
OTT Date 11-Jun-2020

UM SUIU
.

. TaxUpTo
Tax Exempted or Not
Other State Transfer/Conversion Details
Previous Owner

- T
wung fme

wia State

Tr."mslor Date

: alo -..3- _-"“:} :3:0 .|L“ :4 O:‘

JCTER

NOT EXEMPTED

FORM 23

CERTIFICATE OF REGISTR ATlon

Registranon o
Purpose 7gr p

It

"
-
o STOALLS

i -
e e AN
srvaraw CHALY

E—
g YT iAn

AR HEDNDITEY
voomAalylselmEvai e

FETR
-

ott abs [Gross Vehicle Weight)

Amount Rept o
Vehicle 15 Govt. Py
Date ot approval

Previous RegNo
Entry Date
Conversion Date

This certificate is valid from 16-Jun-2020 to 15-Jun-2035

1avabon Partculars / Advance Registraton Mark Fee Detalls

Waightin hgs)

=

P DA s e
~ U 00800005y

m

-0un2020

S‘!.: 3!]‘(}
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4687g
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[Seatum € AN Servicesit 3 -
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DRIVER
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Date of Issue

Ineel Grory

Unkiown _ _

10/06/1977 .-
5™ / Name i

SIYA'RAM CHAUHAN

Ry e sma | Son/Daughte Wil €

/JEERA (AL CHAUHAN
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