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14 :Periud oi"lnsurmwc/m Gfaf?\.l [!./c 4_&325—, 5 : E ! E A
5 iDate ofluss&'l‘ime/gﬁ'd':ﬂ &1 G &

| . : 21/12 /2025, [1:e62A)
O [Place of Accident / GHEHT BT WU Db o beher

%7 Name of the Driver, D L No. & Mobile No / //n,/['%'uma OVl aslye ) VP T 20
:«;@mmmsﬁmq&mmq | 91184346964 14009 (4

09 Cause ul Accident /mm DI - %—5) @;,;rr) ﬁ" ﬁ%ﬂmﬂl’{
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W% The Oriental Insurance Company Limited
f India) '”

ted in India, subsidiary of General Insurance Corporation 0
0.7037. A-25/25, Asaf Ali Road, New Delhi 110 002

{Incompon
Regd Office: Onental House, P.B.N

MOTOR CLAIM FORM

Certificate/Policy Nolﬁ?iﬂ/g//ﬁﬁﬁé/g? é#’

Div. Br. Ofttce Address____ )
Period of Insurance Z;é ﬁ/wgy‘;/a /5%9 f/:zgz‘»z_é

Tf‘i NG
Claim No.

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

Please answer All relevant questions fully
1. [NSURW :
: ,4%52@&4_@&% ;327:/&/
: 9 O

§{3) Name
(&) Address for correspondence
(C) Telephone

2. THE INSURED VEHICLE

Make & Year Engin? No. W{ TE&S E; 2 ?E 6 5 al Registration No.
Chass:sNo.mB}_H/q WQ_B "75[;7 _B/j(f# Upg‘z,CE
&F692 J

&
- .
-

(a; Was the vehicle in proper working condition? y,(ﬁ .
cident? Bm)? U,j./l

(b} Forwhat purposc was the vehicle being used at the time of ac

{c} was erailer attached? /( 0
{d) If a Motor Cycle/scooter

¢+ Was a side-car attached /‘fd’
> Was a pillion rider carried AL

—

ADDITIONAL [NFORMATION(COMMERCIAL VEHICLE)

i1

The (oliowing guestions need be answered 1n commercial vehicles only:

f{a) Registered laden weight : , B
(b} Unladen Weight .

{c) Weight of goods carried/Load ChallanNo. = )

(d) Mature of permit :

fe) Nature of goods car_ried. | ) B
(f) Was the vehicle plying for hlrf: » B
( £) If Lorry/Jeep/Tractor, was trailor attached?

(h Number of passengers carried P .

{ Number of Passenge! permitted Jetum—— e i -




£
A0 DIRVER AT THE TIME OF ACCIDENT
.*_: ?:;E‘!”'h‘ F /ﬂ‘// :é ﬂ(mad/&jmjﬂ
__:\ . . glt .
cf Address T .
4 I the Drvwver - #@/U’fﬁgl)/
: Chanery -
b4 pard dniver? B ) —
3 Owner's refative or fniend? 7 B &/afzk{ﬂ
@1 ifparddnver, how long has he been in
Vo empioyiment '
17 Was he under the influence of intoxication
Liquor or dnugs? '
g g //\M
tz)  Drmving Licence Number (PS5 3 D [m 020 716
(i) Issuing Authonty -
i+ Date of Expiry /_,ym/w 4
(v Was the heence temporary/permanent
i1 Details of endorsement/suspension, if any
1y Has he been involved in any accident before?:
=) Has he been charged by the policy?If so, Why?:
4. OTHER INSURANCE
Dyetails of other insurance Policies indemnifying you in respect of this accident
5. DETAILS OF ACCIDENT
{3) Date 2nd Time 2’}/}2/'2_07‘25/ // O'Z)/“?m
(b}  Place | Hotbohe
{c) Speed of vehicle at the time of accident
id) Give 2 short description of the accident = " k2N %\
(< - _ - —7%7—,,% ! ?1
{¢) If any third party was responsible for this f"’ -t A7/ IT) /
accident give the name and address - C'ﬂ.{_ Tm_ L ST s A =7 :57; 7
ﬁ ;; gf %t\ .-
6. DAMAGETO INSURED VEHICLE
{a) Full details of damage 7 /’92// (Q@&
ib) Estumated cost of repairs "?‘ ’?’-2_{;)/
{c) When znd where can the damaged vehicle y £
be inspected - §1.7) 1 A l___ 1 Votdl 24 ¢eC 1/ U a
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(s} M | L . ~ _ e
4bj Address S e S —
() Full Details of personal injury sustained - _ — S—
() Narme and address of any person/hospital _
giving medical atiention o injured person = == A%/ -
{e} Full details of property damaged o T e ————— =

§
P i il S e . T TP T W o - e i

Has notice of any claim been given fo you?

(f



S INJURY TO DRIV ER/OCCUPANT

ii ) Was diverany aTcupant injured?
(o) h

a¥ Wyes give full details ~ - —/\,J; |

R 9. WITNESS
(&) LIVE names and addresses of passeagers/other

Wimess, 1f any
{b} Dd a Police Constable take particulars of

The accident?
() Was accident reported to Police? If not,Why? : /%/
{d} [T yes. 1o which Police Station? :
(c) Date and Diary No. - - ‘s

10. THEFT

{a} Date and Time ;
{c) What was stolen? :
<} Estimated cost of replacement? :
(e} By whom discovered and reported? :
{f) Hzs theft been reported to Police? : N
(gl When? :
(hj Which Policy Station? : '
(1} C.R. diary Number

Vwe the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
forecoing statement every respect and I/We have made or in any further declaration the Company may
kts";ﬁh-"r in respect of the said accident, shall make any false or fraudulent statement of any suppression or
conceziment, the Policy shall be void and all rights to receive thereunder in respect of part or future
acerdznt shall be forfeited.

Dazf*Z#LZ/ﬁZ{X) - Signature of the insured
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Claim No.
Issuing
Office
{

:The Ofiental I'nsuranc'e Com imite
pany Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Recelved Day of 200
~ram THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

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

ny/our motor Car/Vehicle No. insured under Policy No. of
ch occurred on or about [/We give

he said company and accident whi
1e discharge receipt to the Company
resent of future arising directly/indirectly in respect

in full and final settlement of all my/our claims
of the said accident.

S' Qne¢ Rupee
- Revenue Stamp
When Amount
Exceeds Rs. S000/-
tness '
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GOVERNMENT OF

IJTTAR PRADESH

il o Sl e R e e b e s s

l‘mnsport Depa

rtment DEORIA

FORM 23
CERTIFICATE OF REGISTRATION

seteation No - UPS2CEBR92 Roeglstration Date . 15-Apr-2025
wiiaan of Vehicle M-CYCLE/SCOOTER Purpose For Printing RC INEW
Name & Address GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP RCAD. DECGRIA, | | 180-274001
Naovig KA ARCHANACHAURASIA Sonfwife/daughter of UNMESH CHAUFASIA
aresy: (Permanent) VILL-BABHAN! FC}*:—S DEORWA, |, DEQRIA, UTTAR PRADESH-274001

iress: {(Temporary}t  ~ ViILL-BABHANI PO+PS-DECRIA, . DEORIA-UTTAR PR
20 12-Apr-2040 Owner Serial No 7
Jescription
Vehicie - M-CYCLE/SCOOTER Link Vehicle No :
t | - INDIVIDUAL Norms : BHARAT STAGE V!
Riaket's Name : HERO MOTOCORP LTD
~rout HSRP No c AA1039727574 Rear HSRP No : AA2121564858
Type of ﬁdy : SOLO WITH PILLION Month/Year of Manuf. : 02/2025
o of Cylinders = Chassis No : MBLHAW237SGB 13841
o3 HATTESSGB13654 Fuel : PETROL
= owerf8HP) 7.91 Cubic Capacity 1 97.20
lassification SPFLENDOR+ (DRS) Wheel base %1236
- g Cap{in all) & Standing Cap 0
=HEAPAT Lap 0 Unladen Wt (kgs) 109
OO - SPORTS RED BLACK Laden/GV Wt (kgs) 239
Crher Criteria : AC Fitted NO
Yohicle Purchase As . Fully Built
Acdditional Particulars of all transport vehlcles nther than motor cabs (Gross Veh:cle Weight)
£y Banul. | AS Regd '
Description | ~ Weight(in kas)
o) rront:
0 Rear:
ot 3ihver:

Y igndem:

T

T e imptor vehicle above described is subject to Hypothecation in favour of w.e.f. .
Sale Amt

- 11-Apr-2025

. 11-Apr-2025

Yamvicie 15 Govt] Pvt. : PRIVATE

Oame of Approval : 19-Apr-2025

{¥her Statel/Transfer/Conversion/Reassign Detalls
Previous Owner.

it F1ate

franater Date

=i hiase at
i Date

-‘-ﬁdi

+ 77026!-
£ 7703 1 UP52
‘NOT ;.-;xmm?z—‘o

'..'l

jm.-

Amount/Rcpt No
Tax Exempted or Not

Previous RegNo

Entry Date
Conversion Date

Ihis ¢ -Apr-2025 to 14-Apr-2040 I R ~
s certificate s valid from 15 Apr-2025 to 14-Ap T %’ﬂ‘ww iEERR
Dt 22-Apr-2025 12:00:50 Slﬁﬁﬁeﬁfw bring Adthority
caacity Particulars / Advance Registration Mark Fee Details 2t Watp/: 22-Apr-2025

| Rl
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S PHRT AT TRIFTT
§- Km Archana Chaurasia @ 5
B = 4
& S ffel/DOB: 12/09/2000 d
o e/ FEMALE 2
8 S
5238 3297 6720
____VID : 9119 3395 6508 8589 .
AILT ATEITL, ALY 9eaTsT
[ e Raaia2 e : = s ———— R
HTNT TARIse gg=nr= grfersvor . o 1
Unique Identification'Authority of India 72!

tTFfT ' | _
. SN GRGT, Ta-aE gRe-<gfar

a%m, d

JTR QI - 274001 S5

Address:
D/O: Umesh Chaurasia, Village-Babhani,
Post-Deoria, Babhani, Deoria,

Uttar Pradesh - 274001
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