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3 S OMBR_ saeviR_consiattUR]

pate /T : 02 |0| 202K
BI&R

Son sy

Signature of Insured / STHIYING &

o

(} Scanned with OKEN Scanner



@, .
w25 The Onental Insurance Company Limited

: a neomorated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: 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. DX 2.460 _a| "LéK'ICb[[(pO
Tel. No. Period of Insurance___ 9 1| 0} | LO2-&
Claim No. : ‘u L—M.——

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 : MJZQH-\A/ KANN O]M”
(b) Address for comrespondence : T v @rpuﬁ
) Telephone : KO LW%%W” 2/

- 2. THE INSURED VEHICLE

Make & Z;aé b\ gr;lging N;;. [ NG Jan Regislmligx No.
\)‘_e/ Ass1S NO. l %‘% : D Q S
Ll TE a0k

(a) Was the vehicle in proper working condition?

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

(d) IfaMotor Cycle/scooter
1. Was aside-car attached
2. Wasapillion rider carried

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehiclei only;
(a) Registered laden weight : 3 CI

() Unladen Weight : 109
(c) Weight of goods carried/L oad Challan No. : N O
(d) Nature of permit : Glc¥

(e) Nature of goods carried : K,( =

() Was the vehicle plying for hire : gl e
(2) If Lorry/Jeep/Tractor, was trailor attached? . L ye)
(h) Number of passengers carried : 0|

(i) Number of Passenger permitted i C’j"’z,

(} Scanned with OKEN Scanner



Y ODIRVER AT THY TIME OF ACCIORNT

() N

{¥) Address Q)D’ e M YN é
1@ 18 the Driver R e SRS

A it b

l. Owher g 3
) pmd (“i‘.cl? : a5 s e s A St T ottt b A et
3 Owner's telative of friend? D PR

(e} 1Wpaid driver, how long has he been in
your employment

i bt . i e b ca it

(1) Was he underthe influence of intoxication
Liquor or drugs?

(®) Driving Licence Number

(h) Issuing Authority S
(i) Date of Expiry T
() Was the licence temporary/permanent - ) T

(k) Details of endorsement/suspension, if any T
() 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

(@)  Dateand Time . 03| 0\\\07-&’A( LN 'bo?w\ .
(®)  Place .G o pAlea IR
(©) Speed of vehicle at the time of accident Y Eall o
(d) Give a short description ofthe accident -
(e) If any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : NO
(b) Estimated cost of repairs - N \\Q
(c) When and where can the damaged vehicle VYR

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : \NLO
(b)  Address N
() Full Details of personal injury sustained ; A
(d) Name and address of any person/hospital N

giving medical attention to injured person P
(e) Full details of property damaged : (Y
(f) Has notice of any claim been given to you? : {\ L0 ~
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8 INIURY 1O DR WER/OCCUPANT

(n) Wi driver/ngy i
YEIRNY oconpant in Y ¢ v

{b) ITyes, pive full :!cuu‘ls!' o N{ NERE g

. 9. WITNE
{n) Give names and address s

5 8508 of pas: ;

A of pwvcngcm’mh.cr p

(" Did a Police Constable take particulars of B

The accident? : ﬂ’o

(<) Was accident reported to Police? If not, Why? ; Nf‘"

(d) Ifyes, to which Police Station? : N
(e) Date and Diary No. : A )
> PO~
10. THEFT

(a) Date and Time ; MO
(b)  Place : NO
(©) What was stolen? : a)

(d) Estimated cost of replacement? : ==

(e) By whom discovered and reported? : A VO

%) Has thefi been reported to Police? : s |

2) When? : N 1
(h)  Which Policy Station? . [ N4®) ‘
) C.R. diary Number : AL

I/we the above named do hereby, to the best of my/our 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 part or future
accident shall be forfeited.

Date 200 Signature of the insured j_dj,? )] ﬂla—;;ﬁ fCALSf

I
i
4
X
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Discharge Vv oucher ACCIDENT DE PARTMENT

Claim No,

s b i .

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
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. insured under Policy No. of
the said company and accident which occurred on or about I/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- OneRupes
Revenue Stamp
When Amount
Exceeds Rs. 5000/-

Witness Signature ... ’ . i .. R de=t [T L

Name ... ...coovee e e Occupation .......c. .o oo eeevee een
SIBAALIIS . 2. 33, e s 5o smoes, 55 AXACTEES 2s wsiminsiins amapos e semmas i do
Address ...

Bank Account Number ... .............

Name ofthe Bank .................. ...

A
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"PA Coree for 8 Perwan OF R4 (9) each (IMT-16) o ;
Wil Leg! Lishiriy (WQto drver (IMT2%) . '3'_“
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2 (INTA N R
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Tu d e
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o Tetal Preasiam (A +B) 4145
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\pproved By 6SUS288MD For and on behalf of
The Oriental Insurance Company Limited
AP On ag g

Pl AR

Printed Ou WIS
General Manager

Authorized Signature
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" P g : \ o frvadiandvaliantil repedre/in frape L
GOVERNMENT OF t?‘f‘)‘/\h‘bﬁmﬁm’f el et

fransport Unpuru mt Gornkhpur R IO
FORM 23
CERTIFICATE OF REGISTRATION

Ao ation No CUPSIIEAT24 Registration Date - 20 Jnn-2026

Cutrgansi ol Vehiale M CYOLEIBCOOTER Parposo For Printing RC INEW

caber s amoe K Addross 20 MOTORS, OPP MMM CRD COLLEGE, DECIIA ROAD,GORAKHPUR, , | 188.27301G
Gl NEINe IS HA RANNOJIYA Boniwifoldaughtar of ;OO OILIP

el address (Pormanem) B3 CHOONIPUIR GLRAIPUR WARD, MO.67 -, GORAKHPUR, UTTAR
PHRADES1-2730085
Pudissddress (lomporary) G372 KHOONIPUR GORAKHPUR WARD, NO.GY -, | GORAKHPUR-UTTAR PRADESH 213005

Fness Uplo 2B Jan-2040 Qwnar Borial No 1
setiiled Description
Class of Vohvele M-CYCLE/BCOOTER Link Vehiclo No ;
Cwiers i INDIVIDUAL Norme . BHARAT STAGE VI
Ner s Mamoe HERO MOTOCORP (T1
Frnd, P No AN2120210427 Roar HSRP No L AA2118316703
Bypar ot Hoay CSOLO WITH PILLION Month/Year of Manuf. 1 01/2025
oot Dyladers % Chagsis No - MBLHAWZ230SGA13418
teghae No CHATEBSGA12364 Fuel : PETROL
Pame Cower{BHP) 1 7.91 " Cubic Capacity 1 97.20
vahe sty Crasdrrication CSPLENDORY (DRS) ‘Wheel base . 1236
trariin il ‘ Standing Cap 70
g Uitladen Wt (kgs) S 109
e ACK GREY STRIPE Laden/GV Wt (kgs) 1239
v AC Fitted NO
SUrCAse Ay Fully Built
Suanonel Purticulars of all transport VL‘hl(‘lOS otl er than motor cabs (Gross Vehicle Weight)
winf : As I‘f(}(_)d :
i ; Description ;  Vidight(in kge) SR et
st : .
!
Ioreeiom
cnenaiee vehicie sibove described is subject to Hypothecation in favour of HERO FINCORP LTD.,
SOARGLUR, L INew Delhr, l)ullu 110001 w.e.f, 28-tan-205,
$i; 4 Fodanz026 saie Amt 77026¢-
sty 2 CunlRept No 7703/ UPS3D25010007950
SN caktxerapted or Ne CNOT EXEMPTEL
Hoeh-2025

Ceansier/Conversion/iknassign Decaii

Gaius Owne Provious RegNo
o Suate tntry Date
frengior Dae Conversion Date

Sheate B ovand rrom 29-Jan-2025 to 28-S 204l

. : o BEAATN “.r
& On20 , 4 aly Signature of Regigle rn? Authorily’
oty f aavance Regaotiation Mark Fee Deleils DY |3 ﬁé‘! L3025

W (J I"R'""

1890437

2132025, e
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Perrmanent Acgount ? *h@f Card

LFLPKOB8SJ

"‘-":m I%mﬁ?
NISHA KANNOJIYA

TrALMT / Signature
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