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*"" The Oriental Insurance Company Limited
. (Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delht 110 002

MOTOR CLAIM FORM

Certificate/Policy I;Io. 222 ‘}-C@Z? / /2@25 / ﬁf‘?'ﬂ
Period of Insurance |/ ‘5"/597/0 20 5 ]Lc) /3/@ }/@026’

Tel. No.
' Claim No.

Div. Br. Office Address

" 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 ; M

(b) - Address for correspondence :
(c) ~ Telephone : _ 6 20

" 5 THE INSURED VEHICLE

I Make & Year . El;lgiﬂt? NP?. H /477 E& S /‘,( [ 4-'5 ?/ Registration No.
ChassisNo- 31 1 A W 32,5 07A16%5] P2 TBW

P 2025 57 30

L

(a) Was the vehicle in proper working condition? Y,«P 2
(b) For what purpose was the vehicle being used at the time of accident? aw on CL‘ Th¥
(c) Was trailer attached? o
(d) Ifa Motor Cycle/scooter N

{  Was aside-car attached A/ 2

»  Was a pillion rider carried A/ 0

.  ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
" The following questions need be answered in commercial vehicles only:

(a) Registered laden weight
(b) Unladen Weight ’,

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

(d)  Nature of permit I : - /
(e)  Nature of goods carried L. | 3

()  Was the vehicle plying for hire . . m |
(8) If Lorry/Jeep/ Tractor, was trailor attached? :_ ) | /

(h)  Number of passengers carried "
(i)~ Number of Passenger permitted - - 3




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age
(¢) Address
(d) Isthe Driver
1. Owner

2 paid driver? | — I
3. Owner’s relative or friend? l/ ; /Mﬁl/’/ "-ZU’

(¢) Ifpaid driver, how long has he been in
your employment

(f) Was he under the influence of intoxication
Liquor or drugs? : A/é’

(¢) Driving Licence Number

{h) Issuing Authority : | :

(i) Date of Expiry : 2’ | //Q £2 2#:7
(j). Was the licence temporary/permanent ; '

(k) Detailsof endorsement/suspension, if any

(1) 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

s DETAILS OF ACCIDENT

0 4/ 2 /o025 _) 63%'/’7

(a) Date and Time - . 7 -
S W DVVIS %7 -

-~ (b) Place

(¢) 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 % 'd: ﬁ/jm

accident give the name and address o= B X
6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage ; F a7
(b) Estimated cost of repairs : 10O 2

(c) When and where can the damaged vehicle _
be inspected 3 .!..ﬁr

7. THIRD PARTY [NJURY/PROPERTY DAMAGE

(a)  Name .

(b)  Address g L
(c)  Full Details of personal injury sustained . - !

' (d) Name and address of any pcrson/hospital
giving medical attention to injured person
~ (e) - Full details of property damaged

() Has notice of any claim been given to you? :




8. INJURY TO DRIVER/QCCUPANT

(a) Was driver/any occupant inj
. ‘ ‘ jured? : - -
(b) [Tyes, give full details ; /\5//4
. 9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any
(b) Did a Police Constable take particulars of
The accident?
(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?
(d) Estimated cost of replacement?
(e) By whom discovered and repqrte‘d‘_?
(f)  Has theft been reported to Police?

(g) - When? |
(h) Which Policy Station?
1) C.R. diary Number

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

- /W m I further declaration the Company may
' ent every respect and e have made or 1n any .
focr;izi;femi% :::gfclgt of the said aI::cident, shall make any false or fraudulent statement of any suppression or
re !

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

i . D ' M/Q‘ 200 Signature of the insured -——[ Oi D~
-« Datef , ,ﬁi |




Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

Issuing
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_ I - ] | )
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 | [/'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.

RS. Onc Rupee
Revenue Stamp

When Amount
Exceeds Rs. 5000/-

Wwitness | SIZNALULE «vvvvaranreeernersnneiensesenn

NAME ..eevvrreenes R L | OCCUPAtION 1evvveneeerrrrrineeereeann

SIgnature ...........e: PR o v AQALESS +ovvereneniieineiraeeenniaaees

AddreSb R EE R doe 8P #lil} tttttttttttttttttttttttttttttttttt
Bank Account Number ...........e.ee

Name of the Bank ........ccooiiieeeenes
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COVERNMENT v yTTAR PRADESH "™

ran
sport Depanment PADRAUNA(KUSH] NAGAR)
FOI'.P{’ 23
CERTIFICATE or REGISTRATION

'"""“w,..r"""'

-

Registration No

: UPS7BW5770

Description of Vehi Registrati
f Dealer's Name ;2‘;: . M-CYCLE/SCOOTER PLgp rat;Ion 23“3‘ oebenes
< _— A o = irpose For Printi ®: NEW
Owner Name N | :t‘mﬂ AUTOMOBILES, | ASIYA ROAD, PADR;SSF:JAR 18§ ;E:z:m
: LU e ~Z 1 §oU¢
Son/wife/daughter of ' FULDEIYA

Full Address: (Per
. manen o o
ent) : VILL-MAGH)| KOTHILWA, FOST-MAGHI KOTHILWA, THANA- JATAHA BAZAR,

K\LJJSH\NAGAR UTTAR PR£DESH-274304

L VI 3

tL MAEHI KOTHILWA, POST-MAGHI KOTHILWA, THANA-JATAHA BAZAR
KUSHINAGAR-UTTAR PRADESH-274304 -

Fitness UpTo
=L - 18-Feb-2040 0O :
Detailed Description wner Serial No : 1

Full Address: (Temporary)

Class of Vehicle MOV
& a : M-CYCLE/SCOOTER Link Vehicle No _
wnership . INDIVIDUAL N
Maker's N Qrms . BHARAT STAGE VI
- < ame : HERO MOTOCORP LTD
ront HSRP -
3 fBRdNo - AA2120213839 ~ Rear HSRP No ' AA2118215805
NYPE‘OC ocy : SOLO WITH PILLION Month/Year of Manuf. . 01/2025
DiaHyinders s ~ Chassis No . MBLHAW232SGA16451
| Engine No _ ' HA11E8SGA14671 Fuel . PETROL - o
L, “w ; : ' f"f'tu""'
Horse Power(BHP) - 7.91 __ Cubic Capacity 0720 ey Vel
Maker's Cilassification - SPLENDOR+ (DRS) Wheel base : 1236 - *fi’éfﬂ% Y
Seati . _ : | N AL~ D T2
eating Cap(in all) 2 R Standing Cap -. . 0 e i o o B S
Sleepar Cap 1 0 Unladen Wt (kgs) 109 - e\ Andlasls > S
Colour _ . BLACK GREY STRIPE - _Laden/GV Wt (kgs) 239 aoulen, PEYT
Gtiher Criteria AC Fitted . NO WS T ) q?(.
Vehicle Purchase As Fully Built SN T L & s 141)
ﬂ«ic. tmmi Partlcularc of ::uI tf wsnor* uehtcles oth r than motor cabs (Cioss V"'*T- a Wej cm.. 4 |
Fly EARRUT. : | As ilegd. ; Gm'\?\‘_"f
. Description Weight(in kgs) -‘E;_-_}’c;...-n_,g
a) Front:
b) Rear:
c) Other:

d) Tandem: '
The motor vehicle above described is subject to Hyrothecatlon in favour of HERO FINCORP LIMITED

New Delhi, Delhi-110057 w.e.f. 14-Fel-2023.

OELHL, DELHI, & New Deini, DeiN-1TUNR L BE8t Tohga ™ e i =0 7702¢

pPurchase dt - 14-Feb-2022 Sale Amt ;'J‘ﬁ":' e

OTT Date + 14-Fep-2023 Amount/Rept No 7703/ UP57D2002000408
- PRIVATE Tax Exempted or Not . NOT EXEMPTED

‘ Vehicle is Govt./ Pvt.

Date of Approval
| Other State/Transfer/Convermon

. 20-Mar-2025
/Reassign Details
Previous RegNo

Prewous owner ? ) ,
c . ~onversion Baie

Transfer Date : =
This certificate is valid from 19-Feb-2025 to 18-Feb-2C:40

Signature of Registering Authority
Date : 04-Apr-2025 12:18:34 N . sans

Particulars / Advance Registration Mark Fee Detalls

Taxation
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