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MOTOR CLAIM FORM

Div._ Bt Office Address

Certificate/Policy N&_Z_i?z_m V:ng/? 41956
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THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

. INSURED

4
a) e = (77 6’74@/&212245/ Azez
(b) Address for correspondence 5 35
: f 4 <

Tel. No.

() Telephone

2. THE INSURED VEHICLE

Make & Year - Er‘lllgim? Nr?. ’-/ /4— / / E @ R /:( ,/77 52523 Registration No.
3 T mMBLHAW23XRH MBI VPS5 F 2
| S i

|

(a) Was the vehicle in proper working condition? N/ S5

. : @) .
{b) For what purpose was the vehicle being used at the time of accident? ‘f’/ﬂ YAOWN L{Lf
(c) Wastrailer attached?

(d) If a Motor Cycle/scooter N O p
|. Was a side-car attached A/O

2. Was apillion rider carried AN/

. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The t'dflﬁwing questions need be answered in commercial vehicles only:
(a)  Registered laden weight | :

(b) . Unladen Weight

(c) . Weightof goods carried/Load Challan No.

(d)  -Nature of permit : : N
(¢) ~  Nature of goods carried Lo T b /

(H) Was the vehicle plying for hire : /f\% —

(g) - I Lorry/Jeep/Tractor, was trailor attached? / .
(h) Number of passengers carried v < :

(i) ~ Number of Passenger permitted




(a)

(b)
(c)

(d)
(e)

(a)

(b)
()

(a)

(b)
(c)
(d)

(¢)

(f)

()
(bh)
(C)
(d)

(e)

(1)

(2)

(h)
(1)
Q)
(k)

(1) Has he been
{(m) Has he been

- Place

Details of other insurance Policies

3. DIRVER AT THE TIME OF ACCIDENT

Name ‘
Age . ' .
Address : /7-( {1 Wjﬁ%ﬂ/ ~

Is the Driver

ki Owner . 0 =

2 paid driver? " W ]

3. Owner’s relative or fi riend? L / < M y 24

If paid driver, how long has he been In
your employment : B

Was he under the influence of intoxication :
Liquor or drugs? : AZQ

Driving Licence Number : 4//;’; Z f2 D) 20 Qﬁéy&
Issuing Authority :
: <6/l [203 2

Date of Expiry

Was the licence temporary/permanent
Details of endorsement/suspension, if any
involved in any accident before?:

charged by the policy?If so, Why?:

4. OTHER INSURANCE

accident

indemnifying you in respect of this

5 DETAILS OF ACCIDENT

Date and Time g P 3{1{% /;022;% 51@/}”7
: Jlpd 24
of vehicle at the time of accident 23 .

on of the accident e Y
T BT AL II=RIIE O = %}

e for this N " é&'y?\,c{/ i
7147 Frar) 2t/ & o < FHI=R T

Speed
Give a short descript!
If any third party was responsibl

accident give the name and address Walb’ . v |
77 o FR) Gr G S,
«  DAMAGE TO INSURED VEHICLE Z 9\7’ é ST,

/ il Y3

s ) "'SFQ[(’

Full details of damage

 Estimated cost of repairs o |
amaged vehicle / \ .
: wed t?/_('?/ _j/) oM 14

- Name

- Name and ad
- giving medical attention to inj

~ Has notice of any claim been gl

When and where can the d

be inspected

- ’ ey — ———

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Address ' |
Full Details of personal injury sustaingd s
dress of any person/hospital N/

ured person -
d —
iven to you? ‘_

Full details of property damage



8 INILRYTO DRIVER/OCCUPANT

: :_(b)' ; lt\u gnelulldetnls i

R 30 9. WITNESS 5
o (3} i Give names and addresses ofpdbbengerb/other .

Witness, at any

(b} Did a Police Constable take particulars of
~++ The accident?

(e) EWas aeeideet reported to Police‘?'klf nyot,Why;? .

e (d) _ Ifyes, to which Police Statlon‘? |
(3) | '"-Dat\. and Dlary No e

o . b [ _ N )

10. THEFT

'- (a) Date and Time
: '(b);._"-'-" o Place o L
- (c)°  What was stolen? |
(d)  Estimated cost of replacement‘? |
~(e) By whom discovered and reported?
() Has theft been reported to Pollce‘?
lg) When? s R
(B _-:fWthh Pollcy Statlon‘? Lo
4y, » ' CRidiaryNiimber * .~ -

T .

to Ihe best of my/our knowledge and, belief, warrant the truth of the

'fam&omg statement every respect and 1/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 Pohcy shall be vo1d and '11l rights to recewe thereunder in respect of part or tuture _

','I'_jace;dentshall be torfe:tcd e e e by s | ey

| I/We the above named do hereby,

s S é;mi_tui‘e of the __i__nsured_ - &




i The Orientellnsurance Cempany letted o
Head Ofﬁce 'A-25/27, Asaf Ali Road, New Delhi-110 002 el RS Sl

Lo i Received o e Sl D e ay of 2000 L
From THE ORIENTAL TNSURANCE COMPANY LIMITED, the sum of Rs.__ Pl
(Iﬂ WOrds Rupees L e gl e e S et byl
il and final settlement of the loss and/or damage caused through the 'lCCldent foi e
my/our;: motor Car/Vehicle Noi iy nsured under Pohcy No Cudichanofa ey

- the Safi.d'-NEOmpany and accident which occurred on or about T/We gwe i
in full and final settlement of all my/our claims. .

the dlscharge receipt 10 the Company
f future arlslng dtrectly/lndlrectly in respect of the said accident.
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Tmnsr.\ort Department PADRAUNA(KUSHI NAGAR) ....vav;m;}*,.

- TRORM23 0 oo o h o R
CERTIFlCATE OF RFGlSTRATlON CEo _,3}__&; v ;

e e L B o, adprreint, ¥ S W el et T et e ey =

De "‘:'_"UPSTBWDSTA | Regiatration Date g, Jdn-9025
© sutptim\ of Vehic:h, ,

 Dealer o M*C\’CLEISCOOTER SR Purpose For Printing RC _ :NEW'
| Ownprs Na'“‘?‘ & Addmss . GUPTA AUTOMOBILES, KASIYA ROAD. PADRAUNA, , | 189- ,;74304 |
i ' . MOHAMMAD AZAZ Son/wifefdaughter of MOHAMMAD SHAHID

Full Addresc: (oo +
_ d“‘“ﬁsg(Pemmne_nq L VILL-JANGAL BAKULAHA, POST-PADRAUNA, THANA—PADRAUNA KUSHINAGAR

U ARai et e UTTAR PRADESH 274304 o

Tl Aadress: (Temporary) VILL-JANGAL BAKULAHA, POST-PADRAUNA, THANA—PADRAUNA KUSHINAG#&R- _

';"'--Z-'F‘"itness i 3 UTTAR PRADESH-274304 e _ L
PTo . 01-Jan-2040 - Owner Serial No il

Detmled Descnptmn

 Class of Vehicle . M-CYCLE/ISCOOTER  Link Vehicle No SR e
Dwnership . INDIVIDUAL _ Norms - BHARAT STAGE Vi
- Maker's Name HERO MOTOCORP LTD Sl -
From HSRP No . AA2118627019 - Rear HSRP No © :1AA2116799843
~ Type of Body ' SOLO WITHPILLION  Month/Year of Manuf. 1 1212024
- No of Cylinders =4 ~ Chassis No ) : MBLHAW?_S;{RHTWB 1961
- Engine No . ' HA11E8RHM62929  Fuel | : PETROL
- Horse Power(BHP) A9 e Cubic Capacity ' : 97.20
Maker's C\assmcation SPLENDOR+ (DRS) ~ Wheel base T1200
- Seating Cap{m a\l) . “12 L SR S ~Standing Cap 0
~ Sleepar Cap Sonaoe g adlaise i ~ UnladenWt(kas) 1 109
“Colour- 7 w70 - :BLACK GREY STRIPE ~  Laden/GV Wt (kgs) : 239
- Other Cr;tena T it T ,A‘C Fitted - tNO
~ Vehicle Purchase As Fullv Bunt s -
' Additlonal Partlculars of all transport vehlcles other than motor cabs (Gross Vehicle Weight)

By Manuf ce 2kt _ | As Reqd.
: Fita | Descnphon ; WEight(i!‘l kgs)

a) Front. + i
b) Rear: S
cyother: -
-J) Tandem: T - %
The motor vehtcle above descnbed is subject to Hypotheca*loq in favour of HERO FINCORP L!M!Tﬂﬁ
. DELHI, DELHl, . New Delhi, Delhi-110057 w.e 01-Jan-2025.

o . e ) St 785261
Sl t ER . 01-Jan-2025 Ay Sale Amt S . |
.i}“_if.-‘,éa.':.;-_.:?‘-_':.--_' - F;lfrr-?iéi;‘i: d Sl e . 04 Jan 2025 e T . Ai’ﬂou nﬂRCpt No - 7653 { UP57D25010000251

- Vehicle is Govt.f Pvt : PRIVATE | e Tax Exemptedor Not 2 v NQT EXEMPTED

. pate of Appmval +22-Jan-2025
;ffffOther State/T ransferlConversnoaneasmgn Detauls

:'.;'1%PreVIOU'5 Owner LRl S bl Prewous RegNo __

_______

ff.T"his certificate |s valid from 02-Jan-2 025 to 01 -Jan-2040 : ; e 4 u 5
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Gavemmﬂht' of India
Hterpieg QAR
Mohammad AZaZ

o= fefé/DOB: 03/01/1983

s FafasE TgET AR _
Unique Identification Authority of India — gaonars

. Hlenie AN, A TEEIH diee S,
E’t‘i!"i’lfj . |
&3 - 274304

N A -

1 Im

4 155/0: Mohammad Shahid, Jangal bakulaha

d 12 post Padrauna, Padrauna, Kushinagar,
§ Jo Uttar Pradesh - 274304 _

14
4995 9572 8434
VID : 9179 6438 0415 8825

| ’ @ wwrve. uidoi.gov.in

o i — AR T

= " 19‘1? b ' help@uidal.gov.in




