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2 Vehicle No. / dle-d 31 UF”é':f ; :124-2
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‘Date of loss & Time @sz‘—n &1 AP &
q4g

tJh

6 ’ Place of Accident/ 'g'dE_"IT T R
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= The Oriental Insurance Company Limited

_ _(Ill&)lporl}ted in India, subsidiary of General Insurance Corporation of India)

Regd. Oftice: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhr 110 002

MOTOR CLAIM FORM

Div. Br. Office Address i Certificate/Policy No. _m /§/ 2.0L 5/ ? 57“53:1/ Qﬂ'é
Tel. No. Period of Insurance :2 g éﬁ f{ ’Q:Qg 5 A
Claim No. - 2 %

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OQF LIABILITY

Please answer All relevant questions fully

1. INSURED 1 \
(@  Name Sy Kum Lg/ﬁ[/nz ’K’mﬁ/mdﬁc’

(b) Address for correspondence
(c) Telephone

T

2 THE INSURED VEHICLE

e ———

Make & Year — Engine No. —J, A/,'?:_F/f M P 07 H )iZﬁRegistration No.
s ,/5/2 5 Chassis No- ) ;2 3 4 1) 40 S Pl 5 UFPSBS
' % F2 42
L . .
Y2

(a) Wasthe vehicle in proper working condition? )\/ c‘f
(b) For what purpose was the vehicle being used at the time of accident? 'ﬁ_p xC@® N L(_&J

(c) Was trailer attached?
oYY,

(d) If a Motor Cycle/scooter
1 Was aside-car attached /\/ 0

7. Was a pillion rider carried |

IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered 1n commercial vehicles only:
(a) Registered laden weight , i

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

(d) Nature of permit
(e) Nature of goods carried 3
() Was the vehicle plying for hire :
(g) If Lorry/Jeep/Tractor, wWas trailor attached?
(h) Number of passengers carried

(1) Number of Passenger permitted




-

L DIRVER AT THE TIME OF ACCIDENT

' .
(a) Name . R 7 A il
(b) Age . é"‘fg %(J.Q:v

B e

- :; % Uijﬁjaj

(¢) Address
() Is the Dnver

e —

¥ Owner
paird dnver? : *

Owner’s relative or fiend? ) /Z-z.fﬁ/; TQV C
. - “

¢} [fpard dnver, how long has he been in
your employment

-
-
-
b
-

\Was he under the influence of intoxication
Liguor or drugs? : N E

(£} Dmvng Licence Number : /8 K Q';Z- 21120.(2&(7 '1'5 25

1) Issuing Authonty

Date -:ﬁ‘:‘{—‘.wn@- ] [7[[9 7 /QQB_C:V

11 Was the licence temporary/permanent

L) 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

() Date 20d Time o L /2/2025 730 R
: Thia/peear Nadke

() Place ‘f&"{a
(c) Speed of vehicle at the time of accident : o &
(d) Give a short description of the accident : A S < g}[
. . ' : W
{e) If 2nv third party was responsible for this Yl ___f'( L7 = __ v AT O'é _
accident give the name and address : Wi md:tT,'__ ﬂ?\
I T TR ORS fd10)
iy
6. DAMAGE TO INSURED VEHICLE =S B
’
(2) Full details of damage : i / z_/d_ﬂf 7 (7/ "‘M( -
(b) Esumazted cost of repairs : : 2 ) gD S— e |
(c) When znd where can the damaged vehicle | __ * i /} o
" be inspecied . towubly  pedlrnch LF I 2nloc i

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(3) Name

(b) Address |

(<) Full Details of personal injury sustamcq
(d) Name and address of any person/hospital

giving medical attention 10 injured person
(¢) Full details of propeny damaged
() [as notice of any claim been given to you?




R INJURY TO DRIVER/OCCUPANT

(a) Was driver any occupant injured? : /\VA

(b) If ves, give tull details

9. WITNESS
(a) Oive names and addresses of passengers/other
Witness, if any '

(b) Did a Police Constable take particulars of
The accident?

(<) Was accident reported to Police? If not,Why?:
(d) It yves, to which Police Station?
(e) Date and Diary No.
10. THEFT
(2) Date and Time JIRE. _
{b) Place :
(c) What was stolen? : ) |
(d) Estimated cost of replacement? ‘ 2 4
(e) By whom discovered and reported? : _
(f) Has theft been reported to Police? : W
(g) When? e
(h) Which Policy Station? :
(1) C.R. diary Number T e y :

Uwe the z2bove named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
forepuing statement every respect and I/We have made or in any further declaration the Company may
requuc 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_J 2 /1 27/‘212200 Signature of the insured-Rmm‘ KLLQ.I'LUJQI/ZQ



Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

[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 | . )
0 full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. i insured under Policy No. of
the said company and accident which occurred on or about [/'We give

the discharge receipt to the Company 1n full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

R.S . | | One Rupee

Revenue Stamp
When Amount

Exceeds Rs. 5000/-

éiénature P&Mdhm . kU/qul 2,

Witness '
NAME ..oovrerrernssoosansssscsanns (0161511 10: 18 () 1 E PP TR
SIGNALUIE «.vovverenrnnnennnsnnes AdAIESS vuviiiiienaiiiiiiiiiieeeians
AdAress v.oevvevreeeerenassns e et s i sy S o eeasai ves
Bank Account NUMDET «ovenvneneenenns

S ' Name of the Bank ........cccocevneeee



Registration No
Description of Vehicle

Decaler's Name/Address

Owner Name
Full Address: {Permanent)

Full Address: (Temporary)
Fitness Up To

GOVERNMENT OF UTTAR PRADESH
Transport Department PADRAUNA (KUSHINAGAR)
FORM23
CERTIFICATE OF REGISTRATION

: UPSTBST7242
‘M-CYCLE/SCOOTER

Registration Dato

Purpose For Printing RC

: GUPTAAUTOMOBILES KASIYAROAD, PADRAU
NA,, , 189-2743
RAMDHAN]KUSHV” AHA .

: VILL- THADIBHARNAU KATOLA POST-DUD

Sonl/wife/daughtor of

05-Aug-2024
NEW

"SHAMBHUKUSHWAHA

’ AHI, KUSHINAGAR, UTTARPRADESH-274302
VILL- THADIBHARNAUXATOLA POST-DUDAHI, KUSHINAGAR-UTTARPRADESH-274302

. - N
Owner Serial No :M s Tax UpTo One Time
Dcetailed Doscription
Zi:f:h\::h'm in;CYdemeIEr Link Vehiele No :
akerehare :HED'V*DUAL Norms BHARATSTAGEV!
'HEROMOTOCORPLTD
Front HSRP No -AA2104669503 Rear HSRP No Y iianeat s
Type of Body -SOLOWITHPILLION Month/Year of Manuf. . 8/2023
No of Cylinders 1 Chassis No : MBLJAVWMOSPGH15715
Engine No : JAOTAMPGH12267 Fuol -+ PETROL-
Horsc Power{BHP) -1072 : " Cubig Capacity - 1947
Maker's Classification :SUPERSPLENDORXTECDR Wheelbase - +4267
Scating Cap (in all) -2 i LmS!a;dlng Cap -0 '
Slcopar Cap .0 " \Unladen Wt(kgs) £ 122
Colour ‘MATTGREY Lndnn!GVWt(kgs) : 252
OtherCnteria . AC Fitted frn - NO
Vehicle Purchase As Fully Built B
Additional Particulars of all transport vehicles Dther than motor cabs (Gross Vehicle Weight) ;
By Manuf. ' | “As Regd ik
Description c nght(ln kgs)
a) Front: ' | __ |
b) Rear: ol e 7 L .2
c) Other: & & e &
d) Tandem: : > i . T5Z 8P, % "
The motor vehicle above described ls subject to Hypothecatlon in favour T w.e.t.... o) ; £ e 1
Purchase Date :23-Jul-2024 ' Salo Amt © IB1761
OTT Catc :23-Jul-2024 " Amount/Rept No - :‘B‘ITTMPWWM
Tax Up To ‘One Time Vehicle is GovtJ Pvt. - PRIVATE
Tax Exempted or Not ‘Not Exempied Date qupproval ' .
Other State/Transfer/Conversion Details ‘ e g AL NN as 5
Previous Owner 4 o -.J:?.‘Prg\;vious_: Regi;tran_on Number: 3 -
QOld State b - _ Eﬂtf?‘;Dal& -
Transfer Date ‘Conversion Date :

This certificate is valid from 05-Aug-2024 to 04-Aug-2039

Date: 25-Jun-202513:20:10

Taxation Particulars/Advance Registration Mark Fee Details L
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