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_1 ‘Name oftht Insured & Mobile No./

AHURS FT 99 & HiEBA .

Cngnagh \/5‘0’["‘/
g801Q 1104

| Vehicle Z\'o. /g q:AT

' (
ré

vPS1TRA21T0o

Policy No. / UTTarAl HSAT

(od

214/ 200 5/F004 [0/ H 573/ F0310

4 Period of Insurance / STHI 3qiy

‘Date of loss & Time /§'Ef(’.:ﬂ &1 P &

th |

F/n2 /2025 10 6/0?-7&:_5

&12/2025, £.07 L

6 Place of Accident/ gﬁE:IT D [T

R oirm /-<ald

7 ?Name of the Driver, D L No. & Mobile No /

$T5a% BT M, 31 TA . & AEsd A

Tandash \ladav; pp 57 202000

98014 ol 0 #3608

8 |Estimated Loss/Glﬂ'm'ﬁT'f GG
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> The Oriental Insurance Company Limited
ration of India)

(Incorporated in India, subsidiary of General Insurance Corpo
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address
Tel. No. Period of Insurance 3{2’@:2 &Q"ZE "Lv

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
(a) Name : C’?ﬁl nt A Z? ’Yﬂéf o l/

(b) Address for correspondence :
(c) Telephone : Q ﬁ@ z & / f 1%, /g )

2. THE INSURED VEHICLE

’ Make & Year gﬁgin?Nb?. %}}B!Lﬁ@ﬂ r-‘féﬁ}_gj B%*Registratiglh\g.

& /l assS1S INO. Awg XRH/QA VP§ @
| FL1 /20'24 | _ 2130

a as the vehicle in proper working condition? YA L5

(a) Was the vehicle in prop king condit Y 'B(O/an/tlb,(

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

(c) Was trailer attached? N p

(d) If a Motor Cycle/scooter
| Was a side-car attached A/J

2. Was a pillion rider carried  A/D

il

1 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :

(b) Unladen Weight " - :
Weight of goods carried/Load Challan No. B

(c) _
(d) Nature of permit ; .
Nature of goods carried : | w

(e) |
(f) Was the vehicle plying for hire
(g) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

Number of Passenger permitted

(1)

. ST
Certificate/Policy No._ﬂ/)E/QO ‘27/"?@'0.%/&/’5 5

o/



3. DIRVER AT THE TIME OF ACCIDENT

(@) Name : :]-aﬂ%,l Lh VQOICU/ .

(b) Age . ' - _

- \
(W) Address . ,K_u_(l
(d) 1s the Drver

1 Owner
r A paid driver?
.

Owner's relative or friend? L~ - R_Lfé]_ﬂﬁl

(&) If paid driver, how long has he been in
vour employment

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

(2} Dnving Licence Number (/ P 57’2_0 L0000 ‘{329

(h) Issuing Authornty

(1) Date of Expiry : Wﬁ 30
(1Y  Was the licence temporary/permanent :

(k) Details of endorsement/suspension, if any

(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?1f so, Why?:

4. .OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time , 'H' / Lo 5'5
(b) Pla_ce : L<

(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident l} d;ﬁ,)
(e) If any third party was responsible for this ,H‘\’? 3 @)1 < /-] gl}m p=-r7 X &/ S FT X A ’.}l, 57%\
accident give the name and address : 7 P =y, Wc:«'—m~< F 12 i & % S
s AT S,
A
6. DAMAGE TO INSURED VEHICLE / o
(a) Full details of damage : /:—zﬂ' r)% V4N /
(b) Estimated cost of repairs : 20l 0 /r—--
(c) When and where can the damaged vehicle | 7, D [)f p
be inspected : Bwill Vaie L NN A 4 /C} ?/Mﬂ

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name

(b) Address

(c) Full Details of personal | mjury sustained : ) =

(d) Name and address of any person/hospital | N /1(
giving medical attention to injured person /

(e) Full details of property damaged
(f) Has notice of any claim been given to you? :




8 INJURy 10 DRIVER/OC 'CUPANT

any ocoupan Injured? ' /\f/ ,-/7

tve tall detailg

(1)
(h)

\\!HS i Ve
{ YOx, I\

| N Y WITNISS
“) | : " i d‘bb
(% (I'l‘\ Q udn':u and addrogyes ul‘mmsunuurslullwr
Witneys, \Fany | -
N —
) \ e \ A
(b) Did a Police Constable take patticulares of
The aceidenty '
..-_'-"'-I_c-.-,..-.-_
L ’. W . \‘ LY . A : " % }
(¢) Was accident reported to Police? | noLWhy?

(d) IFyes, to which Police Station? : /
(¢) Date ang Diary No.

(a) Date and Time :
(b) Place !
(¢) What was stolen?

(d) Estimated cost of replacement? s riles

(v) By whom discovered and reported? elc:. %}
(f) Has theft been reported to Police? s 2 !

(8)  When? JE /

(h) Which Policy Station? :
(1) C.R. diary Number . L' '

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

: y . , ‘ may
. 5l AR e ave made or in any further declaration the Companyf
ng statement every respect and 1/We ha \ . | A
foreg(;l?ﬁ. fcspcct of the s);;id accident, shall make any false or fraudulent statement of any suppression
requir ’

' all ri sive thereunder in respect of part or future
- icy shall be void and all rights to receive |
concealment, the Policy s

accident shall be forfeited.

3/ / ; 2/ 2 200 Signature of the insured
Date _ I e |

\IXQW\ @3,\ AG dav



Discharge Voucher ACCIDENT DEPARTMENT

[ .
[ssuing
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 LIMITED, the sum of Rs.

(In words Rupees )
- full and final settlement of the loss and/or damage caused through the accident to

my/our motor Car/Vehicle No. | ‘hsured under Policy No. ~of
the said company and accident which occurred on or about I/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.

One Rupee

Rs.
-~ Revenue Stamp
When Amount

Exceeds Rs. 5000/-

Witness SIGNATUTE T iPetste s e th et e
NAE o onvnnreenrmrarmessssmssst OCCUPALION Lvvnueensnssssssmeneseeee
SIgNALUTE ...ooverennnessss st s AQATESS «evernrnerrrnsmrsnmrnsnmseeseres
R R, T
Bank Account NUMDEL «evveeeneesnesss

Name of the Bank .ooeeeeeereenesarseee
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Port Ly parlment l’ADRAdNA(KUbHI NI\GAR]
= FORM 23
RT|F|CATE UE REGISTRATION

CUPB7BQ2170

Ceatet's Nane X Addregs M-CYCLESCC YOTER

v Purpose F
Oy GUPY POse Far Printing RC :
sner Name A AUTOMOBILES. KASIVA pOATS oy UZ ) NEW

Registration Date : 08-Feb-2024 |

Futl Addrecs GANESH YADAV . 189-274304
S “}em\anent A\ Son/wife/dauahie
) VILL. PINDAR) POST.mNoAm THANA R/ (:1w ] i iy
Full Addrese: PRADESH-274305 L VROLA KUSHINAGAR, UTTAR %y e,
. S (Ten\pﬁl'ar‘y) \ ILL'P]ND AR r * il ;""?:'"r. -.
U POST-PINDARI, THANA-RAMKO( A ‘ ¢
Fitnese ke PRADESH-274305 - Al KUSHINAGAR-UTTAR |
- D O 'F&b?OBQ
detailed DESCﬂphon Owner Serial No 1
*3 Class cf Vehicle '
- M-CYCLE/
\ Oﬁhership ‘Nf; ;L%'SASLCOOTER Link Vehicle No
=,_t Maker's N o Norms - B
el - HERO MOTOCORP LT i
~TONLHSRP No L AA1031374479
" '¥YPe of Body : SOLO WITH F:ILLION oty ——
. = No of Cylinders 3 1 g!;mthf‘(ear of Manuf. : 01/2024
- , assis No - AW2IXRHAAALS
Eﬁ: ine No HATEBRHASA300 - - MBLHAW23XRHAALE0T
Horse FPower(BHP) - P B h Cubic C ity g
s gl apaci 97.20
% :‘! I-u.::. S Class:ﬁcafmn - SPLENDOR+ (DRS) Wheel base | 173;
5 1 <g¢atng Capiin all) B Tyt .
- | ; - & Standing Cap Q
g s . _ | '
h iiiew - - Unladen Wt (kgs) - 1103
i olow | : : BLACK GREY STRIPE ~ Laden/GV Wt (kgs) 239
Cther Criteria '. ; AC Fitted : NO
, - Vehicle Purchase As : Fully Built i

Additional Particulars of all transport vehicies other than motor cabs {GrossValiicie Weight!

e~ e NE e — . — i —

5.'.'-"'1 WManar. o & AS Regd. |
Descrnption Weight(in kgs)

—‘m

'f"éﬁ@‘-.; .
'

N

| ¥
5 8

z} Front:
b} Kear:
=) Other;

. Tandem; N e
Tﬁe motor vehicle above described is subject to Hypothecation in favour of HIERC FILCOR® LM et
o r DELHL . New Delhi, Delhi- 110057 wee.f. 07-Feb-es o
- :'" . 07-Feb-2024 Sale Amt - *‘*%:’*' . s
& PurEiiase ot - 07-F { AmounUcht No - TS00 F PR L s 200090
. - 07-Feb-2024 OT EXEMPIED
o771 Diate v | e Tax Exempted or Not NOT ExEMPIED
Jehicle is Govl./ Pt. PRIVA "
Jate of Approval  21- M?;‘{ZO i Dol
version/Reassign
crifer stateiTrans!erlcon Previous RegNo
Prevféuq Owner ; Entry Date
Old State | Conversion Date
“Transter pate . 08-Feh-2024 to 07-Feb-2039

te jg valid from 0 | /et s
Tf": s certifica Signature of RAgINENNY Authority
/. Dasd” Ozﬂb\pr-zﬂzd

1 e ;
Apr-2024 f2: 43:3 _ 0 Dotails \
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Invalid Carriage (Regn Numbers)*

Hazardous Validity* Hill Validity?

ﬂh \.ﬁt QWMN Wowomo.meom . UPDL00000340384

Form 7 Rule 16(2)

% ! b S ] % _”
Mﬂ“ Code |Issuedpy  Dateof _ Vehicle _ Badge | Badge Badge
f T m Issue iCategory wz_.u:,_um-.”_.-_wm:m,m Date® | issued By*
e | MCWG | UPS7 | 06082020 | NT | _ |
Ry | LMV _ UPs7 | 06-08-2020 M NT I_ I e
38 IS S S S ! S S,
sp _ R S . ﬂ |,.m et _.--I.rlt === ,T s
Siciiuifl _.Ii S— e m 5 T ot N ——
- Ty - S !|J_..| RN &, e A . - e

h — m — _m O hil U

)ency Contact Number
UP57 KUSHINAGAR

Licensing Authority

e ——

Issued by Uttar Pradesh

UP57 2020000730

Issue Date  Validity (NT)
06-08-202¢ 05-08-2030

-

Name: JANTESH YADAV
Date of Birth: 01-05-1989 Blood Group:
Son/Daughter/Wife of: SUDAMA YADAV

Address:
VILL-PINDARI PO PS RAMKOLA
Hata,Kushinagar,UP 274305

Indian Union Driving Licence

e —

-2020)

08

(06

Organ Donor:

Date of First Issue
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Govemmant of India Srrwrr |
Y IR ' |
Ganesh Yadav g |
o }Afel/DOB: 01/01/2002 |
g/ MALE g
9

7597 3264 3420

~——yib : §104 4496 4647 9765 i
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