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MOTOR CLAIM I'ORM
Certilicate/Policy Num,f/-zfj-&‘/jiil/ﬂ/tfés75/{/5’53 92

Div. Br. Office Address —
- = T do
period of lnsurance 1.5 ¥ - 9025 Toll 4 < 26

THD. CloimNo.
THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS.AN /}l)MlSHI()N OF LIABILITY
Please unswer All relevant questions fully
I, INSURED
() Name Radhilcq shaeme
(b) Address tor correspondence  Bevesana MC\'“" ewnf
(¢) Telephone Qo PUNY R/EE
2. THE INSURED VEHICLE
Make & Year Engine No. 3 19 [ /V/Qbr[ oY 62 Registration No.,
Heno/023 | ChussisNo mp gty 8.32P e 0320/ P25 C L
Y. 321

Desding 125

(a) Was the vehicle in proper working condition? )’a Q .
(b) For what purpose was the vehicle being used at the time of accident? f’c/u Ve ’{

(¢) Was trailer attached?
(d) Ifa Motor Cycle/scooter

[, Was a side-car attached
2. Wasapillion rider carried

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
cial vehicles only:

The tollowing questions need be answered in commer
(a) Registered laden weight ;

(b) Unladen Weight L 1A

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

(d) Nature ol’pﬁrmil P ]{\V/ \’ }/‘_‘\’
(e) Nature of goods carried :

(N Was the vehicle plying for hire : /]
() Il Lorry/Jeep/Tractor, was trailor attached? - v\ f’ )/t
(h) Number of passengers carried ; J T 2

(1) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

(¢) Address
(d) s the Driver

1. Owner
& paid driver?
3. Owner's relative or friend?

(¢) 1f paid driver, how long has he been in
your employment

(D Was he under the influence of intoxication

Liquor or drugs?

(g) Driving Licence Number

(h) lssuing Authority

(i) Date of Expiry

() Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
() Has he been involved in any accident before?:
(m) Has he been charged by the policy?1f so, Why?:

Rakesh kuman

JL& 1998 -
. E,QLLEQL)’wL MMEM__

Refqb ve

v (A

UPQ Scl9001y84y T
DY 8.5 mathune

b-6-2038
Peimanendt
s

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(a) Date and Time - f- 2026 11! 30PmM
(b) Place : Rarfqhe
(c) Speed of vehicle at the time of accident : ' A \ \ g )
(d) Give a short description of the accident Mg 3= )l K 3] B 7T i) 244 s G FFO/&/Q_‘
(e) If any third party was responsible for this '
accident give the name and address ™~ 1vE
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage :
(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle RQ{”}(; Mo took - s anseiny MQ/H'lu/LQj
be inspected -
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
(b) Address . /1 7
(c) Full Details of personal injury sustained il
(d) Name and address of any person/hospital
giving medical attention to injured person
(e) Full details of property damaged i{\ /] !
=171

("

Has notice of any claim been given to you? :




2 INJURY O DRIVER QCCUPANT

@) Was driver any ocenpant iured? : / A
" 1 ves, give full details ;

O WITNESS
@ Give names and addresses of passengers other
Witnesy, any

M Mid a Police Constable take ;‘:\l‘(i\‘\ll:\lﬁ of \ ’ ; ’} [ - 3
The accident? : ) B [ £

) Was acctdent reported to Police? Hnot, Why? S K

oL 1f ves, to which Police Staton? e L\\ / { / !

) Date and Diary No., P d L

10, THEFT
@ Date and Tine 3
(& Place : /| A
() What was stolen? : N/ | VA
(d) Estimated cost of replacement? : i\
) By whom discovered and reported?
n Has thefl been reported to Police? 3 7 A
(@  When? : A/ | W\
(h)  Which Policy Station? : [\ T /7]
0 CR. diary Number : ! i

fore;_:oiqg 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.

I'we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the ‘,
\
|
|
1
‘\

Date_ 8 - ] ~ 2002 6 Signature of the insured &&T@fﬁ" Jodey P




ACCIDENT DEPARTMENT

Discharge Voucher Claim Na.

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. One Rupee

Revenue Stamp
When Amount
Exceeds Rs. 5000/-

----------------------------------

..................................

Bank Account Number ...
Name of the Bank ................



To / VAT H,

The Oriental Insurance Co Ltd /

R e Swaite U RIS

........................................................

Subject / fd9T :  Claim Intimation Letter / G191 94T UF .

Sir / AEiGd ,

As per details below, kindly arrange to depute the Spot/ Final surveyor. | 2

2 W Ao & IguR, FUAT Wie / BI3Ad JIW Fged F B TIRT FY -

1 |Name of the Insured & Mobile No./ RQ(UUL(C‘ Shanmy ﬁ
PIETMIR. 471 TROS MY 084 993/4¢
2 | Vehicle No. /dTgd I&T UP ?L) CZ/ 3?20 |
3 | Policy No. / UTferell T MA_Q’/,Q@,) 5_/?-61 //[ /465 ?5/055(72
4 |Period of Insurance / AT 3afer 16-F-2025 Jo W-F-2026
5 Dateof[oss&Time@mmm& \=1~ 20228 [} 30 Am
HHY
Lﬁ / Place of Accident / GHe-TT T R Banteahds  mathune
t /Name of the Driver, D L No. & Mobile No / Rakesh kamarr :
1AM T A HT T | )p25a0i900105 5 |
E /Esnmated Loss / 31T g1 :‘

09. C_ause of Accident /§"EfE=ITa‘T|' DR ; }}71 qsr:A efTotiz Uir vt m}‘h)l)?{b .z\f:; &
Hod ey W S G AL B 2-«4?% 377 o7 PLWJWJH'&W]
9’"31 3 iy (9\7 )L f»zab‘l g;kgﬂtﬂ e"ra,t747‘ 1i

10| spot Survey AT Wd / WTe WRR BT A

E / Third Party Loss /qa1d & I / FIR No. N ¥

12 |Name of the Workshop, Address & Contact |Radhqg Mo Foo-X-
No/THRITY ST T4, UaT & HIES /B Bangehoer pethune 2214yos

. FSCOY 12618
QT%—QW ;}1 )44,‘7%4
Date / f&Ai® : S-]-209 G Signature of Insured / MHIYRT &



Policy No.M£/2¢ 25’/?91’//4/%5‘?5/“ 85092

Claim No.

The Oriental Insurance Co.Ltd.
(INCORPORATED IN INDIA)

Subsidiary to General Insurance Corporation of India
Regd. Office : Oriental House, P.B.No. 7037,
A-25-27, Asaf Ali Road,New Delhi 110 002

Received from THE ORIENTAL INSURANCE CO.LTD. the sum of

Rupees
dated

in full payment of our Bill No.
for repairs done to Motor Vehicle No. OF- E? S-(L38F0 belonging to the

hereunder countersigned whose Satisfaction Voucher duly signed is also appended.

Affix.0Ome

N :
’ o g N L

Insured's Countersignature Repairer's Stamp/Signature

I/We hereby acknowledge having received from
my/our Motor Vehicle No.

which has been repaired to my/our satisfaction, and I/We admit that the payment of
made by THE ORIENTAL INSURANCE COMPANY LIMITED

Rs.
for such repairs is in the full discharge of my/our claim upon the said Company under
its Policy No. in respect of the damage
caused to the said Motor Vehicle in an accident that occurred on or about
the day of 20
Dated this day of 20
¢ N st
‘?t‘ /c/)/")}/eﬁ/)é
The Insured is requested to sign X
Signature of Insured

at two places marked as : X

v-55 BIL
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tiloane Conteaet No. MSZU2S/THH UARS TS0

i Care Private Lamited . ) . .
- P \:x'r DAY Pablic Sehool, Naurangabad, Grand frunk Ruoad. Maucamgabad, Aligarh. Aligarh, Uritar Pradesh, (2020013 frctin

Vvt
1 Nose

3

Campannd €

motersathr.con

VKA GOSWAMI

U TEN AT NN ERET

| FAL DL WS W AN Vlelu viutluCorg R IR
i *!' TR = -—»- . Pxe v s Cn | 9 [P TR e
sub Model | Vehicle Regn. No. Engine No. Chassis No. NYear of Mig Cubic € iy | Vebicle Type
T OXTECAX 1 UPSSCL3280 IFUIENPG L0862 MBLIFW332PGRO380] 2023 12 T
ot Degtaved Value (AUVY | Side Car ADY Nou-Electrieal Flectrical Accessorles ADV | CNG/LPG/Bi-Fuel ADY 1 ADY
| Acvceasnries ADY i
2,04 i NA 0.00 0.00 0,40 4000
i ;. — . Ty
Plave o Regn Bady Type HP/ Lease/Llire-Purchase Branch Office of Sealing Capacily Offerr wnt (incl. GST)
| \orecinent HP/Lease/Hire-Purchase %
o o ! :'(\!” - - 2 536‘:( — s —]
- - Iddu (o City / District Pin Code tate
§ HI AN VAL ESADPAR VALL KUNJ BARSANA . . Mathera-281405 2%1405 Ticar E’mﬂ!x:‘dll_
N e¢ Namw Numinee Gender ! Nomince Age Numinee Relation Package Start Date Pooo oo End Date
APSVE GOSW AN 17 Years SISTER 2025-07-15 16:36 Mic £ 2026-07- 4

Anti-Thefl Discount: 0.00 PA BONUS ¢ : 0.60 Total with GST{A) 134703

00 ENC: 090 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST {CGST @9% ~SGST 79 &

Y00 Totat with

= o .
Accea D, 000N 40+

1S ServicesiPr 1.00 GST (CGST @Y

DOC & Additiona] Exiernal Tyr

SGST @9%): 0.00 Tetal MS Services with GST(C): .09
c Coverf AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 62.03 Total«

B i 1550 / 1L | NiL i NIL !
Ms Sersices Period Covered (NODL) i i X NiL I NiL | NIL ’
PHECEHE COVERED IN THIS CONTRACT HAVE A V° 0 i% TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2028-1 -
IDED BY THE CUSTOMER)

his pacl

1 Spe

ge covers use of the vehi

AS TO LSE:

n

tor any putpose other than: @) Mire or Reward by Carriage of goods (other than sampl
festme 1) Reliability Trigls 2) Any purpose in eonnection with Motor Trade.

£ Covered 1IadiviGualt Provided that a peison daving HOIGS da CHeCHvG digy LR ICCHY @l Wil Wil Ua e
ed also that the person holding an effes

IS S T T HY TV I T TRCTEN

tive Learners Licease may also drive the vehicle and thal such a person satistics the reg

abiity i respeet of any one request or series of requests ansing out of one event
= 2re in package document which can be downloaded only via authorized port

avred. The company may cancel the package by sending 7 days’
'

o s well as Company website,

AT

hi.com Customer Care / Toll Froe ¥h

2
3.

Rs [takh or a reguest for relund of payment exceeding Re 1140 7

ErEoRat

- Rs - To0000;

Note:
~motprsatli.com or

+ in case of lraud,

« accountibilily will

sne Noo 7941050643

yment made by the
cselusive junsdiction

202001, Indi:




