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Sir/ Hglad .
As per details below, l(mdly arrange to depute the Spot/ Final surveyor. /A
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S }Date of loss & Time /'QTIEWT &1 P &
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Place of Accident / gﬁ'é'q'l' a’J_f TRI'F'T
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=~ The Oriental Insurance Company Limited

Reod (Inmqmn}tc\d 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

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy No. =52 M/?// 2025’/6%7 (?55
_ /

Tel. No. Period of Insurance 2'?/ @#M ﬁ? 26 /é&ﬂ 24

Claim No.

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

(2) N 1. INSURED /4 ‘
a ame | : [ ,
(b) Address for corespondence [ 7 L77 + ’4/ (s4
(c) Telephone : 9 n ’ -
2. THE INSURED VEHICLE

[ Make & Year gtlllg:,;:: le). bt I8 F / ?ER 74 (10) O F49 Registration No.
“No-BLT Fr 353RaMeTH LV PSTBYW

l
rof 2025

(a) Was the vehicle in proper working condition? YJ& - J
Y vmorio ©AL

(b) For what purpose was the vehicle being used at the time of accident?

(c) Was trailer attached? N 4

(d) If a Motor Cycle/scooter

| Was a side-car attached A(¢
2. Was a pillion rider carried O

IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight i

(b) Unladen Weight
(¢) Weight of goods carried/Load Challan No.

(d) Nature of permit

(e) Nature of goods carried ', ] |
(f) Was the vehicle plying for hire : -~ A//@

(g) If Lorry/Jeep/Tractor, was trailor attached? )
(h) Number of passengers carried :
(1) Number of Passenger permitted




(a)
(b)
(c)
(d)
(¢)

(a)
(b)
(c)

(a)
(b)
(c)
(d)

(e)
(D)

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name 120t fg}gz/ {%Mmﬁ/ﬂﬁ’%

(b) Age :
(¢) Address . // )5
(d) Isthe Driver ;

L. Owner
2 paid driver? :
3. Owner’s relative or friend? - Y o éﬁ' gE'! .y

(e) If paid driver, how long has he been in
your employment

1) Was he under the influence of intoxication
Liquor or drugs? : A

(2) Driving Licence Number : / 6575 b ﬁg—@mﬂ
(h) Issuing Authority :
(1) Date of Expiry : £ g /_‘ 22 / 255

(i) Was the licence temporary/permanent
(k) Details of endorsement/suspension, if any

() 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

| 2 /12 /2025 z? " &R/

Date and Time "
Place :_ w jﬂ }pa

Speed of vehicle at the time of accident :
Give a short description of the accident : : _
*e‘()) e velal PR NOR TR ﬁ{?ﬂ?d/ﬂa o
accident give the name and address C 1S HL S ot JI>7) 21 M —f q}Z,ﬁg’T I F@é
A/ T «F .ﬁﬁwz

If any third party was responsible for this

Full details of damage B ’ ,
= £520 [

Estimated cost of repairs

=

/"'\

When and where can the damaged vehicle / Yy /
: VP Vaval 741/, 7). KA 8" ?{21/476

be inspected

Name

Address _ _ .

Full Details of personal injury sustained ;

Name and address of any person/hospital

giving medical attention to injured person %
Full details of property damaged 4

Has notice of any claim been given to you? : .




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant inj :
. jured? I
(b) [fyes, give full details : Wﬂ
| | 9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any
(b) Did a Police Constable take particulars of

The accident? ; SRR e .
(c) Was accident reported to Police? If not,Why? : %
(d) If yes, to which Police Station? - : ‘ /

(e) Date and Diary No.

10. THEFT
(a) Date and Time :
(b) Place :
(c) What was stolen? : Z
(d) Estimated cost of replacement? ) /
(e) By whom discovered and reported? :
() Has theft been reported to Police? : | W /,4" -
() When? a d
(h) Which Policy Statton?
(1) C.R. diary Number _

- to the :besl; 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 01

concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited. : _
Date / ;7// %/ZZZOO. Signature of the insured 31E % ‘ N

I/we the above naméd do hcréby,




Discharge Voucher ACCIDENT DEPARTMENT
| Claim No.

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

Day of 200
SURANCE COMPANY LIMITED, the sum of Rs.

Received
From THE ORIENTAL IN

(In words Rupees ‘ )
- full and final settlement of the loss and/or damage caused through the accident to
insured under Policy No. of

my/our motor Car/Vehicle No.
the said company and accident which occurred on or about _ I/We give

the discharge receipt to the Company 1n fall and final settlement of all my/our claims

present of future arising directly/ind '

irectly in respect of the said accident.

Rs.

Witness Signature
NAIMC o ovrsnrrrsnrsonesnemnrssnse? Occupation
SIENALUTE +rvvnrrnsrrnnesssst s Address
Address ....oooeeeer veranreselyes

Bank Account NUMDET <ovevneserseeee



FFORM NO. 60
[ See second proviso to rule 48]

Porm of declaration to be filed by a person who does not have a permanen
enters into any transaction specified in rule 1148

Full neme and sddresz of the declaramt ﬁ [_Z! [Q_/j‘ 2

Pancuias of TeEansacton

t. - b s . E -
ATITE O 1w Y ENRIRTIOM

t account numberar

sd 5 o

CAry vou essessed 10 tax

HE N
Fhexails of Ward Circle’ Range where the last retumn of

mcame was led?
31 Reasons for not having permanent account number?
& Dietails of the document being produced in support of address

on ooiume ()

1_” h

Verification
do hereby declare that what is stated above is true to the

VerGed today, the __dayof | )
}TEJ'QCI?)

Dae [/ _‘g/:f ) 25 | . _ o
Signature of the declarant

Piace | _ Do dpbant

instructions : Documents which can be produced in support of t
{z} Rauon Card
{1:) Passpon
1} Drnviang hoence
(41 Jdentiy Card issued b)
(¢) Copy of the clectncty
(1) Any docuinent of commu

loca! bodics showing residential address ‘ - |

(¢} Any wthes documentary evidence in support of his address given i the declamuon.

best of my knowledge and belief.

he address are -

“any institution
bill or telephone bill showin
nication issued by any aut

g residential address

hority of the € entral Govermment, State Governmeat of




FORM 23
CERTIFICATE OF REGISTRATION

' AM
Full Address: (p ermanent) | ERIKA

Full Address: (Tem '

pora : : HRAUNA, , KU
Fitness UpTo Vi :;féi-elsm DADHICH, PO-SOHRAUNA, Kuiﬂfﬁigﬁ Lﬂ?g A
Detsiled Description ‘. .,Qn-ibﬂ t( dnSyRLetiat s i ownel' éeﬁﬂl No ; 1PRADESH-274802

Class of Vehicle .
Ownership o CYCLBSCOOTER Llnk Vehicle No ke

FINDIVIDUAL ; |
= er's Name - HERO MOTQGORP Lo orms
Nt HSRP No R el s S

Type of Bo o 4 Rear HSRP Na g
No of cﬁ;n:im | : 1S(Z)Li'.}‘ WITH PILLION ' Month/Year OfManluf L ?2'“;;02 03934 %1463
Engi : = 00 SO Chassis No . e GrE |
o 28 98* = _ | .'i.?:-f' o | ";
Sieepar Cap e O o v E A -
gElboa s A _ILadem'GVWt (kga) " 245 % 2

_ BHARAT STAGE Vi

é’w}“n

g SesCliptioives Welght(m kgs)

. ' i o U R oy ; n
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1e motor vehicle above described ls subjact ta Hypothecation ln favour of HERO FINCORP LTD BASANT
JK, ., New Delhi, Delhi-110057 w.e. T 28~Jan-2025 | I e -

irchase dt :28-Jan-2025 . Sak b I antav 75855

[T Date a :28-Jan2025 | | ; Amountmcpt No = : 7586 / UP57D25010003484
hicle is Govt/ Pvt. :PRIVATE 7 . . Tax Exempted or Not NOT EXEMPTED

te of Approval . : 01-Mar-2025 i

her State/Transfer/Conversion/Reassign Details |

avicus Owner s g Previous RGQNO 15

insfer Date . & G Convemlon Date

ls certificate is valid from 31 -Jan-2025 to 30-Jan-2040

. 21-Mar-2025 18:15:21 Signature of Registering A thority
lion Particulars / Advance Registration Mark Fee Detalls Dats : 21-Mar-2025
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Indian Union Driving Licence
issued by Uliar Pradesh

UP57 20230001621

Validity (NT)
19-05-2035
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Name: DAYA SAGAR KUMAR BHARAT!
Date of Birth:  20-05-1995 Blood Group:
Son/Daughter/Wife of.  RAM AWADH BHARAT]

Address;
Madm ur Sukrauli Hushinagar Uttar

st e

Organ Donor: -~ N
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