oo fockia, subsidiary of General | . ) ]
m Oriental House, P B. No 7037, A-25/25, Asaf Ali Road, Newdm)noooz

MOTOR CLAIM FORM

Div. Br. Office Address !j!ﬂﬂf Certificate/Policy No.MMng / ME*3
Tel. No. Period oﬂnsumoe‘a,slqél?&uﬁu/aé/ 29

Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY g
Please answer All relevant questions fally - »;M*‘[f z

P A

| iy ).’l" i
MM&J‘A&&———
Affnalqlrm/upm/ o 7 Dtor] O

2. THE INSURED VEHICLE

Er;‘ginc_: Nrg JF FHERS@»FI eOLLcO Registration No.
sSISNO MBIT FMAS ) 5 6> 67094 o 95,405%

(a) Was the vehicle in proper w orking condition? '/‘of
dcm‘?m

{b) For what purpose was the vehicie being used at the time of acci
(c) Was trailer almehed‘?}_{d
(d) If a Motor Cycle/scooter A

1. Wasa side-car anacth/

2. Wasa pillion rider carried

18 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following guestions need be answered in commercial vehicles only:

(a) Registered laden weight TN
(b) Unladen Weight L A
(c) Weight of goods carried/Load Challan No. o

(d) Nature of permit el RA el
(c) Nature of goods carricd P
Was the vehicle plying for hire L Al |
(g) If Lorry/Jeep/Tractor, was trailor attached? - .
(h) Number of passengess cassied _—.&
(i) Number of Passcngen promatod GRL 1
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m

Wuhmupnwpu-ﬁ N o ’M——D_

: ""g h‘s e bocs imvolived 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

19) 0 3] 209/ F- e
77 7 b

(@) Date and Time
{b) Place : (ox 6
{c) Speed of vehicle at the time of accident : <)
(d) Give a short description of the accident > < NI\ — &
{c) !f-ylﬁrdpanywasrcsponsibleforthis ?57% W ‘\G‘jg &7 7 H 9 A @U/\{d) &EH
accident give the name and address : 'E—t"”( ~
6,  DAMAGE TO INSURED VEHICLE /
A\

- (a) Full details of damage - jqf ) <

()] Estimated cost of repairs : 4 C;'/ML“R . J
(c) When and where can the damaged vehicle e

1 be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name ;
Address . A
Full Details of personal injury sustsined
Name and address of any person/hospital
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at reported to Police? If not, Why?

h Police Station”
09

, ~ Date and Time - - o
(b)  Placc :

©  What was stolen? : /[ /

(C\) Estimated cost of replacement? -

(e) By whom discovered and reported?

® Has theft been reported to Police?

({3 When?

(h) Which Policy Station?

) C.R. diary Number

Uwe the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoing statement every respect and I/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or frandulent statement of any suppression of
concealment, the Policy shail be void and ail rights to receive thereunder in respect of part or future
accident shall be forfeited.

Date 2 %26 5[ EZQH 200 Signature of the insured E @E‘ PE/S/L‘&-'J'\ W :
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Invalid Carriage (Regn Numbers)'

S

Hazardous validity” Hill Validity”
—"“-"—_ '——..‘-—_- -
2
o i b -
————————=F —— i ‘ 2
wd D'uof ~
sadicle | Code .IssuedBy; —rey %
e mwowe  UPs2 26102010 | -
o LV | ups2 26—17‘0-2010 |
ke  TRANS uPs2 29-11-2021
e

Contact Numbef

indian Union Driving Licence
issued by Uttar Pradesh

S UPs220100009172

Issue Date validity (NT)
29-11-2021 31-12-2027

2811

Name:;

‘;f PESHKAR KHAN
Date of Birth: 01-01-1978 Blood Group:
Son/Daughter/Wife of: AJMAIN KHAN

Mdfess;

DESAHI DEORIA
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e Oriental Insumncg Company Limited

R Delhi-110 002

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/~

Signature‘-w.‘. PMMM

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

Bank Account Number ... ...
Name of the Bank
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7ERSGAUB600

. DESTINI PRIME Wheel base
P2 Standing Cap

i e Unladen Wt (kgs)
. PEARL SILVER WHITE Laden/GV Wt (kgs)

: AC Fitted
: Fully Built

. p"' ulars of all transport vehicles other than motor cabs (Gross Vehicle

As Regd.
Description

Weight(in kgs)

ehicle above described is subject to Hypothecation in favour of w.e.f. . , X
: 25-Jun-2025 Sale Amt . 75855/- <
25-Jun-2025 Amount/Rcpt No : 7586 / UP52D25060003452

: PRIVATE Tax Exempted or Not - NOT EXEMPTED
: 28-Jun-2025 E

Previous RegNo
Entry Date

; : Conversion Date
id from 27-Jun-2025 to 26-Jun-204o

-

HURTELS
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Krishi Kaly:m Cess@0.50%

Gruss Fyomivm Paid

o,
1. Pobicy lssusace 55 fhw subject W the slesation of cdieque
2. Consolidated Stamp Dty pasd via Clallas No
3. The Palicy is subjeet to 2 compulsory Deductible of Rs 00INT-22)
4. Volualacy cxcess Re{0)
5. Subje w Endorsements IMT.7.10.28,

[(‘iquc No./Transaction No,

—5

e g rvem o 8 hiorw wieder W petiey cxcaoding Ko lh;u.dmﬂfu ura.ﬁimm;m_«m ;llln'.uw mw; will «m;ﬂy with the vovisions of the AML policy of Ve Company. The AML policy is avallabic in ot our
: M—--l--:z-d-’u,

!
|
g
|
|

mkﬁmmmmmnumv ctmb@ st mcthonl heein sbove Whih wrs aviiiable on voaspony ‘s wobai,
o - Lo e podicy ineving offive

o e oA A praniam chiosye!s) W ompasry dhall nin be liable der the policy aml the policy shall be vakd abinitio (tfram loception)
adoicaiti if drivimg Licanse i6 finnd fake or is et vulid whether o1 not In the Knrwledge of the insured,
arisly vl e pudiccy ks which thve renbiaie sekmnes o well s i ces Wificaie of insurance wre isied in accordance with the provision of Chupier X and Chapies XT wi Mosow Vehicles Acy iS55

.Mﬁﬂ*ﬁq“bﬂm“ﬂluhmh«ﬁuwMwlnmmhMﬁquuUWumu
et o s Sndemonicd i e b’ bm-u»musw A gy by reason oF whler s appesring i the cerbilcale in andet i comply Wb
Mﬁ.ﬁmsa—-h—u'wmmmummu S OF REC \ AR

s

ﬂ%ﬂxﬁh MhﬁmﬂnW”nmhbﬁul)mcuﬂmh\miﬁwh*

5 iy wlne devvy vehibiby A& that sacls 4 wathathon e Iequirineis Vehicks

e s L e 1 s & bt v of b e bt e o v g s
e 138 i e s sy oy s it e 198 s St - N
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Date
Contact No.
Model

Reg No. UP52CH0876
HMCGL Card Category

HSN %ﬂiﬂg Rate Oty SGST CGST UTGST IGST % Discount Discount
ype °

: No. % % % % :
1 87141090 Paid 1.250.0 1 900 900 000 000 000 000
FR UPPER PSW (WH-004P) 0
2 64309ABS000SS -FRONT 87141090 Paid 1,054.2 1 900 900 000 000 000 000 12440
COVER LOWER 4 :
3 81131ABS000S -COVER 87141090 Paid 421.19 1 900 900 000 000 000 000 497.00
4 6432AABS200SS -COVERR 87141090 Paid 632.20 1 900 900 000 0.00 0.00 0.00 746.00
FLOOR SIDE SA PSWESM
WH 004P
5 53205ABS000SS -COVER 87141090 Paid 976.27 1 900 900 000 000 000 000 11520
HANDLE FR PSW (WH-004P) (1]
& 61140ABSDO0YS -WIND 87141090 Paid 429.66 1 900 900 000 000 000 000 507.00
SCREEN METALLIC NEXUS
BLUE
7 3310BABS201S -LIGHT 85122010 Paid 504.24 1 900 900 000 000 OO0 000 59500
ASSY HEAD
B 1831BABS300S - 87141090 Paid 229.66 1 900 900 000 000 000 000 27100
OCTECTOR MUFFLER
Parts Total 0.00 6487.00
Labour Details
SNo JobCode SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729  Paid 500.00 9.00 9.00 000 0.0 0.00 0.00 590.00
LABOUR-DESTIN! PRIME o
Jobs Total 0.00 580.00
Parts Total 65.487.00
Labour Total 580.0¢
SGST (Parts) 9% 48477
CGST (Parts) 9% 49471
| SGST (Labour) 9% 45.0(
CGST (Labour) 9% 45.0(

Total

Rupees in Words: Seven Thousand Seventy Seven Only

1.Terms Cash

2. Prices & statutory levies prevailing at the time of delivery shall be charged

4. Vehidles In this workshop are handled/driven and kept at ownerys risk,

4. Customers are requested to satisfy themesives with the quality of work done before taking the

delivery

5. Supplemenary esimate will be submitisd if fuher damages/parts ame requined after
dismantling the vehicle, e

6. vehicle may be inspected in Workshop premise or outside the
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