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MOTOR ¢ LAIM FORM

Dy T e Addre 1 ’

dv. Br. Of Address ( ?'(, / ({Cﬂ_, /{///C) 6/) 7 /
o Crtilicate Polic v N

Tel. No |

Periag oFInsurance
Claim No

. INSURED

(a) Name . =) T
(b) A;I:l:css for comrespondence WM@ ‘1
(<) Telephone : 'q_rs QO 9 2 Q 2‘(1@

2. THE INSURED VEHICLE

Make & Year ( E‘:iisl;?st\?é)q 5{- /@ :’;\/&Ym& ) [?c:,g?istrati No.
1 ™ RC 3S2pNS 0Pt
= ke © Slig BL-BL>

(a) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used at the time of a ident?
(c) Was trailer attached?
(d) Ifa Motor Cycle/scooter
. Was a side-car attached
2. Was a pillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only: /

(a) Registered laden weight i 7

(b) Unladen Weight X 7 o
(c) Weight of goods carried/Load Challan No. —

(d) Nature of permit : 7

(e) Nature of goods car_ricd‘ . yom ﬂ

(f) Was the vehicle plying for hire o - »

(g) If Lorry/Jeep/Tractor, was trailor attached? 7[_ - }
(h) Number of passengers carri.ed .. v

(1} Number of Passenger permitted : /




. DIRVER AT THE TIME OF ACCIDEN]

N nre %9779:172\‘4"
:: \:1:1-.-“ & "}/‘F‘,u S
(d) Is the Dniver () :I?f??( .
3 rx:‘:l:“lr'l::“z'lvni1\v or friend? U P C"}Cr ) CJZ OO0 G q ® (f

(e} 1f pard driver, how long has he been in
your employment

(1Y Was he under the influence of intoxication é ¢ (J (-1 3

l Owner
2

Liguor or drugs?

() Driving Licence Number : H < b ( _j i
(h) T o

[ssuing Authority : T
(i) Date of Expiry ]
() Was the licence temporary/permanent
(k) Details of cndnrsemem/suspension. ifany

(1) Has he been involved in any accident before?: wa )
(m) Has he been charged by the policy?If so, Why?: — 117
4. OTHER INSURANCE
Details of other insurance Policies indemnifying you in respect of this accident
5. DETAILS OF ACCIDENT
(2)  Date and Time C o8 ] | L’ 160 )
(b) Place . . \ L. ?_ N
(c) Speed of vehicle at the time of accident : d:T Y E( oL /lon Foremgribia 2T
(d) Give a short description of the accident A\ Q 0 5
(e) If any third party was responsible for this '\,)—?- [ LQ (] ¢ £ } e, (-( :bﬁ/(; b /’
accident give the name and address : ~ -
. e 23
6. DAMAGE TO INSURED VEHICLE 2 & AY
(a) Full details of damage : )3 Hne %
(b) Estimated cost of repairs ‘ : >
(c) When and where can the damaged vehicle ~cO
be inspected : 3 § _3_ 2 |
7. THIRD PARTY INJURY/PROPERTY DAMAGE 4
|
(a) Name : .
(b) Address _ : i
(c) Full Details of personal injury sustained /
(d) Name and address of any person/hospital / \&
giving medical attention to injured person \ Y
(e) Full details of property damaged o !f\‘\'
h) Has notice of any claim been given to you? :_’[
E\g?a‘gj 5'-?7? ,; :
]
i



(a) Was driver/any occupant injured? : ' "9’
(b) I yes, give full detmls ' $ W
9 WITNFESS
(a) Give names and addresses of passengers/other
Witness, 1f any
(h) Did a Pohice Constable take particulars of
The accident?
(c) Was acaident reported to Police? If not, Why? :
(d) IT yes, to which Police Station? :
(e) Date and Diary No. o ) .S A AR "
10. THEFT
(a) Date and Time
(b) Place
(c) What was stolen?
(d) Estimated cost of replacement? ; .
(e) By whom discovered and reported? ¢ /
(H Has theft been reported to Police? : / Ko
(g) When? : /<~ Y
(h) Which Policy Station? ; /=
(i) C.R. diary Number : F

I/we 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 fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited.

Date {] ]|9- I 90 25 200 Signature of the insured W
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

e e s

l,w;r,

|
J f)lﬁcc\—}

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 LIMITED, 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. insured under Policy No. of
the said company and accident which occurred on or about [/'We give
the discharge receipt 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- On¢ Rupec

Revenue Samp

When Amount

Exceeds Rs. 5000
Witness SIENAUIE i ciisaiasmissivmsnimnsnannmnnn
Name ............cocovviiennnn Ocecupation ..............cooeeeeiini.o.
SRS ... oo mumsmsannanms Address .........oocoeiiiiii
ADEOBEE ... coomnevmmemmensspnssse O easabiskenasVERsessessaveR R

191262 —%TWT\Q Bank Account Number ................
! ’ . 5 a Name of the BanK ......coveocovesananas
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crlpuon of Vehi
Name & Address

Full Address: (Tompomy)

GOVERNMENT OF UTTAR PRADESH ' ,,,..
- ) w.e,

" Transport Dupmtmant Sultanpur i i
FORM 23 :IEW'T{"-'.{{!"""Q".’
CERTIFICATE OF REGISTRATION M{{%&: ’t':'«\f;
. UP44BRB25) Re = “'k; 3“’%:
. 83 gistration Date 20-Apnr- 2025 i
cle M-CYCLE/SCOOTER Purpose For Printing RC NEW
166 LAKSHMAN PUR, SULTANPUR, , | 0-200601

MAHABIR AUTOMOBILES
KESH KUMARI

Son/wife/daughter of

ler's
owner Name SHIV KUMARI
FullAddnu: (Pormananu PURE BHOLA TIWARI WALI IPUR. VALLIPUR SULTANFL B SULTANPUR, UTTAR
PRADESH-2 27812 |
PuUE, SU1 TANPUR-UTTAR

PURE BHOLA TIWARI WALLIPUR, VALLIPUR SULTAN

PRADESH-227812
19-Apr-2040 Owner Serial No I

Fitness UpTo

Dotlll'd Description

Class of Vehicle M-CYCLE/SCOOTER Link Vehicle No

ownership INDIVIDUAL Norms BHARAT STAGE VI

Maker's Name - HERO MOTOCORP LTD

Front HSRP No ' AA2123480838 Rear HSRP No AA2124174239

Type of Body - SOLO WITH PILLION Month/Year of Manuf. - 09/2024

No of Cylinders R Chassis No MBLJFN352RGJ09118

Enw No - JF17ERRGJ08840 Fuel . PETROL

Horse Power(BHP) :8.98 Cublic Capacity 124.60

Mor‘s Classification DESTINI PRIME Wheel base 1245

seating Cap(in all) " Standing Cap 0

Sleepar Cap 10 Unladen Wt (kgs) : 115

Colour - PANTHER BLACK Laden/GV Wt (kgs) : 245

Other Criteria : AC Fitted :NO

Vehicle Purchase As - Fully Built
Additional particulars of all transport vehicles other than motor cabs (Gross vehicle Weight)
By Manuf. ' As Regd. ;

! Description Weight(in kgs)
a) Front: |
b) Rear: |
c) Other:
d) Tandem: |

The motor vehicle above described is subject to Hypothecation in favour of w.e.f..

Purchase dt - 16-Apr-2025 Sale Amt . 75855/

OTT Date - 16-Apr-2025 Amount/Rcpt No : 7586 / UP44D25040002516

Vehicle is Govt./ Pvt. - PRIVATE Tax Exempted or Not . NOT EXEMPTED

Date of Approval - 24-May-2025

jon/Reassign Details

Other State/Tra nsfer/Convers

Previous Owner
Old State
Transfer Date

Previous RegNo

Entry Date
Conversion Date

_Apr-2025 to 19-Apr-2040

This certificate is valid from 20

Date : 28-May-2025 17: 22:49

Taxation Particulars / Advance Registration Mark Fee Detalls

Q3313059
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| PA Cover for @ Persen OF Ra (0) ench (IMT-18) -
. n
1138 % llqnll.uwrl’ (WC o driver (IMT-28) 5
' Ilq-“.ldlllll, 10 Emplayees (IMT-1%)
Gagraphtest Arve G (Y 1) | Legal Liabitiy to Passeager (IMT-46) NA
'y | Driving Tultion Losdiug On TP Premium (60%) NA
Driviny Vuitins | snding O O Prosims (£6°5) 5 | PA Paid Driver, Conductor, Cleaser-GRIOR) »
gt L maw Additan: CNI"LHN'I: Premium (B) 388
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fora |aTd

Shiv Kumari
=7 A=/ DOB: 15/05/1988

afgsr /FEMALE

6549 3531 9086
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kb Address:
T T For {HHTT, UTH W/O: Kesh Kumar, GRAM PURE

X W=t fAErhy, 9ares BHOLA TIWARI, post Wallipur,
TE T, F5 1T, Vallipur, Sultanpur,

g1 4q7], Uttar Pradesh - 227812
INT R - 227812

6549 3531 9086
Andhasr-Aam Admi ka Adhikar




_._:..n.mm: Uinion Driving Licence - 4 .
Issued by UttarPradesh "~

: c_...ﬁ 20200008784
. 4 2
: e Issue Date Validity (NT) Validity(TR)* 4
_ . 30-06-2020  09-06-2036 R 2
| | 2
L e J

| | -~ I < d m
Name: ROHIT KUMAR -
Date of Birth: 10-06-1996 _ Blood Group: * =
Son/Daughter/Wife of:  SHRINATH m

- Address: s -

PURE BAKIYATIWARI KHARA POST PIPERGAON

*  ps KUREBHARSULTANPUR,UP 228121 Y
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Hazardous <m=a=<. Hill Validity”
~
s
:
¥ =
— Dateof | Vehicle | Badge Badge 3aage -
. . Issue Category |Number’ | issued Date” Issued By* £
UP44 30-06-2020 | NT 1 | %
UP44 30-06-2020 | NT T i -
1
! -
Emergency Contact Number _.x“rja Authority
s | UP44 SULTAMPUR __
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