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The Oriental Insurance Co Ltd /
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Slllzjcclj_/fa'ﬁlfq: Claim. Inlmmtmn Letter/aﬁn '\‘E:ﬂ "CI'T:f

e the Spot/Fmal surveyor / :ﬁ%

- As per details b(.,low, kindly ar mnge to deput S
@ﬁW%WWWIW adaR Y ﬁ b ﬁ

1 |Name of t‘he Insured & Mobile No./

!é"rm%mﬁ T 919 & AiEsd .

A .
el et it i P ey 20 s b

9 |

'Vehicle No. /dTe T

v

Policy No. / UTHerRIT HBAT

st MHH-M-'F. T
l&u

Period of Insurance / ST 3rafer

T

: | Date oflnss&Time/'g'EfE:lT &1 P &

|6 |Place of Accident / GHEAT BT RIM -

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

¥R BT AW, 31 W . & AEEA T

- '.'[3' Estlmated Loss/&lﬂmﬁﬁ -GTET

~ |09. Cause of Accident ) g1 BT PRI : }Q_

'c)”’("” m-e-——— «HH%Q < 31! ‘iEd

C::.\ " AN
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|11 | Third Party Loss /qdId_U&f g1 / FIR No. L SR

12 Name of the Workshop, Address & Contact

mm @1 A, um&nﬁaﬁa mﬂ:r ' 5125971

‘-"Date /fiﬁﬁf 2, 3 ,f , /925
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=2 The Oriental Insurance Company Limited _ |
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Oftice: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy No._zﬁ’gj-c@/ 3//2_0 257%@44

Tel. No. - Period of Insurance__ 2/ / Q % Z ®, 075 ‘{'D Z%A’ _‘f_%p.

Claim No.

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

(a) Name
(b) Address for coresponidence ~ ;-
(©) Telephone : _9 - O 1T 2396

2. THE INSURED VEHICLE

;I»l:.ake&"'fear | git]lgim?Nr?. H/}T, ﬁ:':,l f"’m_l 7@?5#5¢Registration No. u)
assis No. ; 113

}%4/ 025 | MBIHAW 21 RHAMI] U}???B

] - 26 24

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

(c) Was trailer attached? Np

(d) 1t a Motor Cycle/scooter
i. Was aside-car attached Nrﬁ .
2. Wasa pillion rider carried

(a) Was the vehicle in proper working condition? vl,t_é M(
Ysmon uat

IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

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

(d)  Nature of permit : >
(e) Nature of goods carried i
(f) Was the vehicle plying for hire , : . ‘K)/)ﬂ_

(8) If Lorry/Jeep/Tractor, was trailor attached? . _ T g &
(h) Number of passengers carricd 3 / T,

(1) Number of Passenger permitted 2 g : -

- INSTJRED l/[feaféh ;/euma/ ()74/)5765

i b e i s i g



3. DIRVER AT THE TIME OF ACCIDENT! _
(a) Name /m, & %&7 e e T
e e . bt Ltsiaidg
LSUINAg

(¢) Address | | __ : 3 _
{d) Isthe Driver - _ . . 2y

i. Owner D

..-} - L - I-

2 paid driver? : '

2 Owner's relative or friend? _—" : | KJ;ZZLEA’
! #

<) It paid driver, how long has he been in
your employment

(1) \\_’as he under the influence of intoxication
Liquor or drugs? : /\@

(g) Dniving Licence Number . (£~ 5 i 2 z V2200 9 & ) ¢ é
{h) Issuing Authority | | :
(i) Date of Expiry . ; / é/p @L’ZZ’ =z

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

(I) 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

9,(2;///2 /25 , 2: o Pr]

(a) Date and Time :
(b) Place : , /.
{c); Speed of vehicle at the time of accident :
=(d):. Give a short description of the accident
{e):. If any third party was responsible for this _ 7}‘5 ) ; ; % ?’ Eg IE? 7 ”5: 5?7-(177 N Q‘J‘W""\‘
~accident give the name and address . : g,"- ‘ Ivall jﬁ @'Zf/ 2
. D VEHICLE dﬂ‘zﬁw ;
| 6. DAMAGE TO INSURE _ 0-1’ /bk’ = 3;! G _;&
(@) 2t Full deuuls of damage | A rw f" /77/1”/ S f&[/ _ 7’{}__{? %}'
(b)  Estimated cost of repairs : ey W‘f
(¢)  Whenand where can the damag,cd vehicle | ¢ / (? s i
T N ehls etz b Ny

be inspected
7 THIRD I;AI{TY INJURY/PROPERTY DAMAGE

(a)- - Name "
Lerip) Address
- (¢)  Full Details of personal injury Sllblﬂll‘l@(l
~ (d)  Name and address of any person/hospital”
~giving medical attention to injured person
- (e) . Full details of property damagr,d '
Has noncc of any claim bccn g:vm to you? :




8. INJURY TO DRIVER/OCCUPANT

() Was driver/any occupant injured? : ‘ ﬂ//‘q'
: Lok

(b) tyes, give full details

_ | ; : .. 9. WITNESS
(a) Gl}fc 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? : " W
(d [fyes, to which Police Station? : '
(e) Date and Diary No.

10. THEFT

(a) Date and Time
(b) Place
(c) What was stolen?

(d) - Estimated cost of replacement? : |

(e) By whom discovered and reported? .

(f) Has theft been reported to Police? ; /\W ‘

(g) When? i | p | . oy . / -

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

[/we the above named do hereby, to the best of my/dur 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 pait or future
accident shall be forfeited.

Date 2,%%@00 . | Signature of the insured i I I/\X{



Discharge Voucher  ACCIDENT DEPARTMENT '

 ClaimNo.__

Office 2

| 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 COMPAN Y 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/V ehicle No. insured under Policy No._ of
~ the said company and accident which occurred on or about | I/We give

the discharge rece1pt to the Company in full and final settlement of all my/our claums
n respect of the said accident..

' presem of future arising directly/indirectly i

: RS ; : | | ‘] One Rupee
‘ . 1 Revenue Stamp
* Whea Amount
| Exceeds Rs. S000/-

Slgnature...%;... M .....

Witness _

NAME .. voivncairanncsnsarannene _ o OCCUPALION .ovvvvrnrrenensimanannssannes

SIENALUIE oovvevrrrrneeesess P PR St il C 0 Adress L.t

Address ... ST AR R
‘Bank Account NUmber i iriaiseins

Name of the Bank ....ocooniereinenenns



e ,- & aﬁf”? mmg*w F"i}? H:z r ﬁwf—zsw e
3?&3‘ t}rt z}”ﬂ??ffﬂﬂtﬁ ?ﬂmi,?ﬂ:} 1 ?@h;%{?{{; _i JﬁG}«LR‘*fI :

R LAl R N R Y AT
M A e e o e SRy T LT
L e e T e R R o

oy o) iy, B *"‘!"!"‘"_-"

e S
¥ S i
B T Ty T
ot b SRR T R LR e JUAN P
§ b i e f P o Y T e e T :
T il Tt __.-I*.__‘_'\T-.\;'L.--,\_ AT ey i ;
=t aa : SR FEr .- : >
L : X . X Pt e | ’ ; .? ‘-iﬂ -\Ll?'(? &

GER &Mi BTE OF %*-»‘-’E%Eif‘ﬁ

F_: ﬂ"f‘;‘i‘:_‘f} ra:s -

24~Jar:-¢:£}2‘"

He g ;tmtmn Gam
M’f Ay

}“rua{_(} For Pf"n“ﬂq RC

Re ﬁmh’“”l ====== 3 N . o UF’ B 'l" 824
BADOALINA mwmﬂﬂuq

| Dmul-p-ﬁ on of Vebitte T MCYCLE/SCOOTER

Ber{fﬂf S :&%“T’hw‘t i &L ﬁfﬁtsrt?ﬁg . | z‘ ‘TH "“\E.} ftz..-” {{ “'i-?ﬁi 1:_::‘ 4 if'f :E F?r’1 3 [ : ol £ BB f-JJ"‘E i Eg At
Owmnier Name OIKAS KUMAR GURTA San/iwiie fff;a!.,:fghmr of HMIJLLSMWAW GUPTS
AFIL i_;ﬁgm\q JATAMEUR, POST -FIPRA JA ]—,Mrutlef{ "‘HN%IA KUEEPSTHmﬂ {"’U“‘*}’*]? fﬂmﬂ g

Full Address, *P*rmanem?

.

mmﬁ PRADESH-274303+ ..
LL-PIPRA JATAMPUR, F"O’«'%T mrp.u JAT,&MF"UR irmrm KUBER“’THAP« KUSH ;wu;;r;.

Full Address: g?'-‘-mnpwmy; -
*U'TT,»’\F’ PRADESH- ‘3"*4"503

. A B W YN

ARYS "*‘} (‘\ '
Fh.i S i” * PO IR RN E AN L LV B

cormner Seria_i Nti‘i_ |

D&Mtieﬁ d Description

LTk S B

. M-CYCLE/SCOOTER Link Vehicle No g
INDIVIDUAL ~ Norms : BHARAT STAGE VI

Maker's Name : HERO MOTOCORP LTD —- |
LAATDIRERARAR - et _,_,_.,Ra::irl SRP No _
: 12/2024

Front HSRP Mo |
TypeofBody - SOLOWITH PILLION Monthf‘n’&dr of Manuf P e - ;
No of Cylinders ' vt | ) Chassis No s AR MBLHAW.‘Z‘HRHH;_ EE
Engine No - ks 'Hm—iE?RHM--t?ss-?f . Fuel ' R e, oPETROL, g s

Horse Power{BBHP) CPG T . Cubic Capacsty g st o 97,20,

'Ity%TE'TT“Llljzgﬁ.'

~ Maker’s Classification 2 o ":-":SPL!‘"NDORJI- XTEC (035} Whecl DAGE . S T e o R
12

 om e Ty ¥R _ n;2 VAV L e i i
Va0 " *“. H Ve
A T L R T 3
| P N
i Qe
SR | h
- NO
L

Cla's'-a of Vehté:!e

Ownership
. :AA1039321216

:’3333:: g it el SRl e o
| | TR SRR .--.._;"‘-.-.'-.,'Unladen Wf (kgs)

. i Slae:.nm qu :0
Colour "---BLA K‘IORNADO GREY LadenIGV Wt (kas)
| - i Ac Fitter.:l

~ Other Criteria e
Vehicle Purchase As Fuhy Buﬂt VRE S T L .
Flicuiai s m’ aﬂ i‘mnsnﬂrt wehzcies cther than molm cahs ((_:‘-ross \{éhlc!e Wc-lght;

o s —— P

- Additiona! Fas

- a) Front:
'b) Rear.

"_d}'T"anéém: o SR S SUTEC RCTIMIN T TN SR e L
descnbed is SUbjECt to Hypothecation in favour of SHRIRAM FINANACE LthTED

The mator vehitele abowﬂ
_soralfhpur Uttar Pradesh-273001 wef 24-Jan 2025 b
' e 316011-

GORAKGPUP .i :
; “'Purchasedt T 24-Ja;1-2025 Gy SaleAmt A - e
_ OTTDate Lo 4. gan-R028 © AmountReptNe 18161/ Upsmzsmc}m}ZSS‘

 Vehicle is Govi/ pw “,o3 PRIVATE 0 5 ~ Tax Exempted or Not :NOT EXEMPTED
 Dateof Approval : 18-Mar-2025 Zhg M
 Other State!Transfer/ConversmnIReassign Detalls e U
i Preweus Owner e Prewous RegN_o
e R e e T -~Conversion Date T e e R

'T*ansfer Dat& i .
Thas cert:f’ c:at@ iS valld from 24uJan-2025 to 23-Jan-2040 s Rt e e R TN

.q::“f

Dat& ZT-Mar¢AUF;E 04 ‘Lx.: e s L I r o e R Signature afﬁﬁgfs‘terigg%i}thonm
Ta:mt:on Pamcuw jf Admrme Reglstratlcm Mark Fee Detatla et SRS e d&% *_27'ff1‘?‘”£ﬁ‘£*’ i
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