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S The Onental In
(Incorporated in India, subsidiary of

surance Company Limited
General Insurance Corporation of [ndia)

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

MOTOR CLAIM FORM

Div_ Br. Office Address

T{‘i. N,

THE ISSUE OF THIS FORM IS NOT TOB

Certificate/Policy No._ 5" 2 F) / 2 /ﬁ_ﬁ Zé’/fé G 7
beriod of Insurance_/(5)/1 0/ 2022 I /7% %Q .

Claim No._

E TAKEN AS AN ADMISSION OF LIABILITY

(1) Numberof Passenger permitied SIS

Please answer All relevant questions fully

{a) Name
(b)  Addressfor correspondence
(c) Telephone - . ot L/ ) £ A A
2. THE INSURED VEHICLE
Make & Year Engine No. 7 } / J jr 5’;2-;’75; Registration No.

(/PEFLEZ
geoé |

| /’w’ﬁ/ 2025

(a) Was the vehicle in proper working condition? .
(b}) For what purpose was the vehicle being used at>t:::/tilne of accident? @7{_&9 fh.} M‘A’Q
(c) Was trailer attached? /\/«0
(d) ifaMotorC ycle/scooter
"1 Was aside-car attached N
Was a pillion rider carricd NO

Chassis No.m-gl_ H/’ MB,B}—SH‘T5‘;'6
/O

Lid 2-

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

§ Fild
T}ie fu!!c:;wiﬁg_.queslions need be answered in commercial vehicles only:
(a)  Registered laden weight ‘ T )
(b) - Unladen Weight 3 - :
(c} Weight of goods carricd/Load ChallanNo, . ‘ { e
(dy ~ Nature of permit N et al
. {e)  Mature of goods carried o —

() Was the vehicle plying for hire . pis

g If Lorry/Jeep/Tractor, was trailor attached? B

By Number of passengers carricd U R—— .

1.  INSURED %{2:7_‘_& b 7N %ymdw'/mjhfyﬁ




3. DIRVER AT THE TIME OF ACCIDENT

-

/ ” .
(a) Damne : //Q Sb la'4 /Ié wgﬂlﬁb (o
b)Y Axc : A 9// /) g M)/ J/
o) Address : . = -
(d) Is the Dnver ’fé{lj /
Owner &7 : 20/ [‘l/’?/ '

paid driver?
Owner's relative or friend?

ol e

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

()  Was he under the influence of intoxication
Liquor or drugs?

_ Ve
y  Driving Licence Number : y/p MOG /F 2 &0

‘h) Issuing Authority :
: (_‘2757 ﬂg 02 &

(1) Date of Expiry

1) Was the hicence temporary/permanent

‘%) Details of endorsement/suspension, if any
‘1) Has he been involved in any accident before?:
im) 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

(a) Date and Tirﬁc | - ;. g ///2 / 7 - 4;'@%’?’7
(b) Place o g ,/

(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident D eeins s X ~ = e _
i nsible for this | &5 ’7).:-';”7«) ST TIod 07 & | H/f TG Frer
(e) If any third party was respons A < i ” X 7
accident give the name and address . T2 L 77 J/ (1'{__3\"7_' & rq;g‘ é—,%;\ %27’1
. ) %c:’f"?‘)) 3#1\-';_5 Tf_;:f?eﬂ_
6. DAMAGE TO INSURED VEHICLE S ov F.%-e 37 S @(.’7

{' AP
(a) Full details of damage /%ﬂ 7[;'}7/’( '/ ;ﬁ‘%»;?
i o

(b) Estimated cost of repairs . T £ F c;/.—-—- :
(c) When and where can the damaged vehicle Z/, /. ﬂ/ .
'  laubtr pu il dt Tl ot

be inspected

THIRD PARTY INJURY/PROPERTY DAMAGE

7.
(a) Name
(b) Address o | -
(c) Full Details of personal injury sustained

(d) Name and address of any person/hospital A ’

giving medical attention to injurcd person

(e) Full details of property damaged
(f) Has notice of any claim been given 1o you?
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8 INJURY TO DRIVER/OCCUPANT

(a} Was driver/any occupant injured? : L5 A

(b} I ves, give full details

9. WITNESS X
Give names and addresses of passengers/other .

{2}
Witness, 1t any
(b} Did 2 Police Constable take particulars of
The accident? .
(<) Was accident reported to Police? If not, Why? W
(d} If ves. to which Police Station? : Jr

(¢} Date and Diary No.

- T

10. THEFT

{a) Date and Time

{b) Place :
{c) What was stolen? : :
(d) Estimated cost of replacement? T
13 By whom discovered and reported? :
Has theft been reported to Police? : %/

(f)

{¢) When?

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

e i oy

i e Lokt - - ——y

above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
[/We have made or in any further declaration the Company may
hdll make any false or fraudulent statement of any suppression or
all rights to receive thereunder in respect of part or future

- Hwe the
'fuf'r:g;ﬂ'in.g statement every respect and
require in respect of the said accident, s
concealment, the Policy shall be void and
- aceident shall be forfeited,
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Full Address. (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description

Eta;s of Vehicle

Ownership

plaker's Name

Front HSRP No

Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification

Seating Cap(in all)
Sleepar Cap

Colour

- Other Criteria
Vehicle Purchase As

Addrtronal Partuculars of all transport vehicles other than motor ca

I i i e i P E———

Transport Department PADRAUNA( KUSHI NAGAR)

FORM 23
CERTIFICATE OF REGISTRATION

: UPS7BZ9606
* M-CYCLE/SCOOTER

' KRISHNA KUMAR
MADDHESHIYA

Registration Date

Purpose For Printing RC
. GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA. ,

Son/wife/daughter of

; 21~Oct—2025
‘NEW
. 189-274304
- RAMNATH MADDHESHIYA

- VILL-BHAISAHI, POST-AHIRAULI BAZAR, THANA-KASYA, KUSHINAGAR, UTTAR

PRADESH-274402

- VILL-BHAISAHI, POST-AHIRAULI BAZAR, THANA-KASYA, KUSHINAGAR-UTTAR

PRADESH-274402
- 20-Oct-2040

- M-CYCLE/SCOOTER

- INDIVIDUAL
- HERO MOTOCORP LTD

- AA2140318963

- SOLO WITH PILLION
"1

- HA11FBSHJ55276

+ 8.17

Owner Serial No

Link Vehicle No
Norms

Rear HSRP No

Month/Year of Manuf.

Chassis No

Fuel
Cubic Capacity

: SPLENL‘JOR+ XTEC 2.0 (DR Wheel base

S)
.2
:0
- Black Heavy Grey

- Fully Built

Standing Cap
Unladen Wt (kgs)
Laden/GV Wt (kgs)
AC Fitted

-1

: BHARAT STAGE VI

- AA2138242135

: 09/2025

- MBLHAW339SHJ54610
- PETROL

- 97.20

1235

-0

s 112
: 242
' NO

bs (Gross Vehicle Weight)

By Manu_f

a) Front:
b) Rear:

¢) Other:
d) Tandem:

The motor vehrcle above describe

Description

As Regd.

GORAKHPUR, . . Gorakhpur Uttar Pradesh-273001 w.e.f. 17-Oct-2023.

Purchase df

" OTT Date

Vehicle is Govt./ Pvt.

Date of Approval
__ Other State/T ransforlConversioaneaSSIgn Details

| Previous Owner
,omsmm'

. Transfer ﬂato Gt :
Thas certrfloate is valid from 21 -Oct-2025 to 20-Oct-2040

Date 12-Dec~2025 18: 03 14 |
2 Taxatron F’amculars / Ao‘vance Reglstratton Mark Fee Details

8 ‘E.E?("%’”}

+ 17-0ct-2025
- 17-0Oct-2025
: PRIVATE

- 21-Nov-2025

Sale Amt
Amount/Rcpt No
Tax Exempted or Not

Previous RegNo
Entry Date
Conversion Date

Weight(in kgs)

d is subject to Hypothecation in favourof L& T F INANCE LTD,

- 80517/-

- 8052 / UPS7D25100005736
: NOT EXEMPTED
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