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Regd. Office: Oriental House, P'.B. No.7037, A-

(Incorporated in India,

MOTOR CLAIM FORM

“"The Oriental Insurance Company
qubsidiary of General Insurance

Limited

Corporation of lnd{a)
25/25. Asal Ali Road, New Delhr 110 002

Centificate/Policy No. 2 5:).'_4_6_9

Div. Br. Office Address o o
Tel. No. Period of Insurance LL\ 'Oﬁ?j@ 26
Claim No. L b
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 . a= ()}/);\J 2
Ef}, ?Si;:;:jnl:)r comrespondence TATE ﬁ) M//f\ﬁ]’\fé{ff— 2y
2. THE INSURED VEHICLE
Make & Year Engine No. %@O\ A Registration No.
Chassis No. 0 \? S%

\WOQ

9.%/

FEATRL

(a) Was the vehicle in proper working conditio:
(b) For what purpose was the vehicle being use

n?

(c) Was trailer attached?
(d) IfaMotor Cycle/scooter

L

Was a side-car attached

d at the time of accident?

e X -

2,

II.

The following questions need be

(a)
(b)
(c)
(d)
(e)
ey
(2)
(h)
(1)

Was a pillion rider carried

ADDITIONAL INF ORMATION(COMMERCIAL VEHICLE)

Registered laden weight

Unladen Weight
Weight of goods carried/L oad Challan No.

Nature of permit

Nature of goods carried

Was the vehicle plying for hire

If Lorry/Jeep/Tractor, was trailor attached?
Number of passengers carried

Number of Passenger permitted

e

—

answered in commercial vehicles only;
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3. DIRVER AT THE TIME OF ACCIDENT

() Name
(b) Age TY\ VICESH NISHAYD
(¢) Address %
~§K’ Pk OO w_vﬂ-

(d) Is the Driver

Qwner

paid driver?
Owner’s relative or friend? ; =

5 b2

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

® V\_’as he under the influence of intoxication
Liquor or drugs?

L UPS2 1 29D o039, 00

(%) Driving Licence Number :

(h) Issuing Authority . =

© Dol Ny
-

(i) Was the licence temporary/,

‘ ‘permanent ~
(k) Details of endorsement/suspension, if any o i
(}) Has he been involved in any accident before?:
{m) Has he been charged by the policy?Ifso, Why?:

4. OTHER INSURANCE

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

5. DETAILS CF ACCIDENT

Date and Time . Z—HO‘\LD?-'&' A\%"}b?vv\
. OQLORAKUIPY R

(a)
(b) Place
(c) Speed of vehicle at the time of accident : H“Q A
(d) Give a short description ofthe accident : ‘;—;—ﬂ" »,4\,,4::},——”' ;Q(W Q—\W
. P § . ’( M o 2 R 1=~

(e) If any third party was responsible for this 'B’\'VM e T g

accident give the name and address \9h > Y 31/!_ W

210y § 2 2l ar '
6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage K E/Q F\/l M({/
(b) Estimated cost of repairs Q‘D - e /
(c) When and where can the damaged vehicle

be inspected T . I

7 THIRD PARTY INJURY/PROPERTY DAMAGE
2%

(a) Name : N
(b) Address : MO
(c) Full Details of personal injury sustained :——}x:&f)
(d) Name and address of any person/hospital ﬁ

giving medical attention to injured person  ____ I\ L0
(e) Full details of property damaged : L,;L;ﬂ

Has notice of any claim been given to you?

— o



8. INIURY TO DRIVER/OCCUPANT

(i) Was drf
Sdnvet/any oee :

() D Y oconpant injured?

s ITyes, pive ful) dcmi]sli g g

(2) Give 9. WITNESS
names and addresses of
y { $8es Of pass rsiothe
Witness, if ez passengers ozhg N )

() 'l')id a Police Constable take particulars of
The accident? . NO

(c) Was accident reported to Police? 1f not, Why? : M 4

(d) If'yes, to which Police Station? ' N %
(8)  Date and Diary No. : V)
10. THEFT
(a) Date and Time : MO
L) Place : H’O
(c) What was stolen? : N
(d) Estimated cost of replacement? : )
{e) By whom discovered and reported? : A O
{f) Has theft been reported to Police? . o
(¢)  When? : e
(h) Which Policy Station? : T
(i) C.R. diary Number - ALO -

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. q
AL

200

PN
Date 0 6 \O\ \7/0 Signature of the insured )




Discharge Voucher ACCIDENT !*)l£!>,\!{;1'f,\»q;g;\;'1<

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
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 /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. OneRupee

Revenue Stamp
When Amount
ExceedsRs. 5000/-

Witness Signature ... XAYNA

LT Occupation ............................

Signature ....................... AAALEES c6 50 160 rim e e seve s e ol -
Bank Account Number ... ......... ...

Name ofthe Bank .................. ...
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GOVERNMENT OF UTTRR BRABESH i reponst o
o
Transport Do partmem Gorakhpur RTO oo

A gt
‘4& i P - FORM 23
i CERTIFICATE OF REGISTRATION
r chmmlmn No L UPS3FF9836 Registration Date - 15-ApPr-2025
; pescription of Vehicle . M-CYCLE/SCOOTER purpose For Printing RC NEW g
Deuler's Name & Address "D P MOTORS, OPP. MMM ENG. COLLEGE, DEORIA ROAD GORAKHPUR 138-273010

fe/daughter of : MAHESH KUMAR

: SANDEEP KUMAR Son/wi
. 313A JATEPUR NORTH NEAR KALI MANDIR GORAKHPUR WARD NO 13, GORAKHNATH,

GORAKHPUR, UTTAR PRADESH- -273015
- 313A JATEPUR NORTH NEAR KALI, MAN
GOR/\KHPUR -UTTAR PRADESH-273015

owner Name
Full Address: (Permancnt)
Full Address: (Tcmporary) DIR GORAKHPUR WARD NO 13, GORAKHNATH

ritness UpTo - 14-Apr-2040 Owner Serial No 54
Uetm\ed Dcscnptlon
Class "”"“ sty L OY SULACOOTER Cn Vohicle Ho :
()wpcrsh» INDIVIDUAL Nurms e 100 BHARAT °IA
NaKe?'S .\i...b R0 MG TOCORPIETD wn e . BHARAT ST ARV
rost HSWF NS ; (M\flumwasn - Hoar HoRP No L AA04018 86829
Duprcob By . SEKO WO QRS Monthp(fg; qbManuf. 04368180
N o CyHAGETS 4 7912446083] assmg of Manuf : fHERAPAN220SHAT8200
EngioeiS8P N : E}éﬂtg@k—%%ﬁﬂ@“ o - PETROL
moxngb‘*aOr(BHP) 7.91 Cubic Capacity -97.20
Maker's Ciassification - SPLENDOR* BLK STRIPE 13 Wheel base - 1236
S (DRS)
seating Cap(in all) He Standing Cap 0
Sleanar Cap 10 Untaden Wt (kgs) bk
Colour - BLACK AND ACCENT Luden/GV Wt {kgs) 224
Oiher Crlena : AC Fitted :NO
Yotucle Purchiase As - Fully Built :
additinnz! Darticolors of 2l transpart vohinlos pthio® thapneinr, :':!w (Gross Vohicte "\Ipighi),_,
et e
By Manuf. o As Regd :
Description Weight(‘m kas)
a) Front:
b) Rear:
c) Other:

g) Tandem:
SMFG INDIA CREDIY COMPANY

[he motor vehic
P10, GOR/\KHPUE\_ _ Gorakhput, Uttar Pradesi- 27300

subject to Hyi acthecation in favour of

e above described is
of 14-Apr-2025.

: purchase dt - 14 Apr 2025 aai(: Amt . 183606/
i @11 Dale - 14-Ap1-2029 Arnount/Rept No 78371 UP53D25040004176
Vehicle is GovtJ Pvt. - PRIVATE Tax Exempted of Not - NOT EXEMPTED
- 25-Apr-2023

Date of Approval
Other StatelTransferlConvcrsnon /Reassign Details
previous RegNo

Provious CwWner
Entry Date

’ Old State ;
' Transfer Date . conversicn Date
This certificate is valid from 15-Apr-2025 to 14-Apr-2040

Date - 00 May 2025 13: 231 10
(maation Particulars / Advance Registration Mark Fee Details ”““ (e< "‘

jol'l
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WY PHR
SANDEEP KUMAR
o ffd1/DOB: 10/03/2005

qoy/ MALE

IS S s s e s wamm

3123 7018 4498

vm X ,1, 77 6437, 1733 131 4W SRR

b A
R il

e PR RIS AT TS NSOV RIS R

i ;:ré? T W, 3130, TR el e

e, ais 7 13, , IREY,
z ST n&w 273015

: AddreSS'
E 2 $/0: Mahesh Kumar, 313a, Aa(:epur north i
fo near kali mandir, gorakhnath, ward no 13,
.QGO rakhpur, Gora*chpur
; = Uitar Pradesh 273015

3123 7018 4498
L . VID ;9177 6437 1733 1314
R 1947 | help@ugdm gowv.in | @ www,uidal.gav.lh
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