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’ " ; 'he Oriental Insurance Company Limited
-otporated n India, subsidiary of General Insurance Co ' '

POrpar , ¢ ration of India

Regd. Ottice: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Rrgaod, New Delhi-)l 10 002

MOTOR CLAIM FORM

Div. Br. Office Address | Certificate/Policy N{).M:_Z 022/7 é@j/éﬁ/‘f'«é 6/99
Tel. No. ' ' 26
Period of Insurance /& /;:9 ;/ o2 5 1o O
Claim No. /. e 7 g/ 5)/ =e

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 : /)’ ’)/M/L’J/ ‘:S—/ 7%

(b) Address for correspondence |
(c) Telephone : "4'_ DO S A /f"

2. THE INSURED VEHICLE

Make & Year | giginlf I\I{? AT E 7.‘{/}7?/7? K Nt?-f? 292 Regist;:tion No. |
| Chassis O'MBI‘WA TE < [351( () > BH
vy 22 | - | sew

(a) Was the vehicle in proper working condition? y,(’és . aj
(b) For what purpose was the vehicle being used at the time of accidcnt"fﬁp VOV el g

(c) Wastrailer attached? N2

(d) Ifa Motor Cycle/scootcr INY,
|.  Was a side-car attached N
2. Was a pillion rider carried

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

II.

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight ' *

(b) Unladen Weight :

(c) Weight of goods carricd/Load Challan No. ——
(d) Nature of permit | | | A ,, , B
(e) Nature of goods carried ' 3 /

(f) Was the vehicle plying for hire : M

(2) If Lorry/Jeep/Tractor, was trailor attached? >

(h) Number of passengers carried

(1) Number of Passenger permitted 3 .

—




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name ' : .4 3 / t &
(b) Age i 71"[4[,7:{' "z;}
(¢) Address , -
(d) Isthe Driver ' M”;’haﬂydf Y
L. Owner " . D)) Ll
2. paid driver? 5 2
3. Owner’s relative or friend?

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

(1)  Was he under the influence of intoxication

Liquor or drugs? : /\/ﬂ
(g) Drving Licence Number ; f/,g;’;—",_’ ? ZQL{W = d—f

th) Issuing Authority ; _
(1) Date of Expiry ; /7 /ﬂ?/mzi_
(1) Was the licence temporary/permanent : -/ d |

(k) Details of endorsement/suspension, if any

(1) 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
J d e .

5. DETAILS OF ACCIDENT

Date and Time | S '5; 70 f /w oo ' ‘_gr‘ oV ,&7/}7
Place , : ,_Azmz%ﬁl

(a)
e d of vehicl he ti faccident
(c) Speed of vehicle at the time of acciden
(d) Give a short description of the accident 57 O} %
(e) If any third party was responsible for this 5’L$ ) Iﬂ..) o U7 ¢ ‘177 "?’7’7

accident give the name and address E}T_c/z_s Mm Y vﬁ'ﬂ C7O¢ @ (*TSZ o;‘)”‘)( /

- O15r a’f-x'/ _9%7\0 =
6. DAMAGE TO INSURED VEHICLE
;f- \ /

(a) Full details ofdamage’ | w M
(b) Estimated cost of repairs — : =
(¢) When and where can the damaged vehicle | . o

be inspected (a2l (L p N 1O) & de

7.  THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address - ‘
(c) Full Details of personal injury ‘sustainéd .
(d) Name and address of any person/hospital é\l//f

giving medical attention to injured person - //
(e) Full details of property damaged 7

()

Has notice of any claim been given to you?

2 i Wi,
d'/‘i"f"

£3°



8. INJURY TO DRIVER/QCCUPANT
(a) Was dnver/any occupant injured? ! éﬁ
(H) i yves: gwve full details : ~
| 9. WITNESS
a) Give names and addresses of passengers/other
Witness, ifany
(b) Did a Police Constable take particulars of
The accident?
(<) Was accident reported to Police? If not,Why? :
(d) If yes. to which Police Station?
(e) Date and Diary No.
10. THEFT
(2) Date and Time
(b) Place
(c) What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
(1) Has theft been reported to Police?

= ALLA
(h) Which Policy Station? : ; |

(1) C.R. diary Number

[/we the above named do heréby, to the best of my/our knowledge and belief, warrant the truth of the
forepoing statement every respect and I/We have mad? Or 1in any further declaration the Company may
require in respect of the said accident, shall make any talse 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.
' <« ’&B Vq\nf ,é’w-‘
Date_~// 53’5/9024200 _ |

Signature of the insured




Dlschurgc Voucher

ACCIDENT DEPARTMENT

Claim No.

Issuing
Office

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees )
iIn 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.

Onc Rupee
RS | Rcvmmg Stamp
When Amount
Exceeds Rs. 5000/-
' A S
| | ‘ | o ' j
Witness | Signature ..7..... /1. v \'] : 'Q
] | Occupation ......ooevvveiiiiieiiannnnn..
Name .........coovnen.... e porn ) S e :
Signature ....... P o e e
AdAress & i cesesniamsasmans * 0 S e wm o c i e .
Bank Account Number ................

Name of the Bank

....
...............
L ]



" Front HSRP No ;:_:_q il -rr‘f‘:mgsmzzsm

https:// vahan.parivahan.gov.in/vahan!vahan!uilreportsjform‘

GOVERNMENT OF UTTAR PRADESH J%d“”
Transport Department PADRAUNA(KUSHI NAGAR) o

- O s at ‘n‘.i
CERTIFICATE OF REGIS? ‘RATION S

' T340 fifae e LK
Regtistration No . UP57BH9649 Reglstration Date : 28-Oct-2022
Descripticn of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC  :NEW
Dealer's Name & Address : GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA,, , , -

Owner Name : ARAVIND SINGH  Son/wife/daughter of - CHANDRABHAN SINGH
Fuil Address: (Permanent) : VILL-KALYAN CHHAPRA, POST-BATRAULI BAZAR, THANA-KUBERSTHAN,

KUSHINAGAR, UTTAR PRADESH:274304 .
Full Address: (Temporary) VILL-KALYA’ﬁ CHHAPRA,_EOST-BATRA i

t*w_#‘tf . s

KUSWNAGARUTFAR PRADESH-274304’*=‘*Q“

Fitness UpTo S 27-OCH2087 2 i E =% ¥Guwrier Serial No

g e 2

o SR s Taare S . R i“-‘i' k
Detailed Des cri ipti on F S SET o Sigee o ves %}

- ...:'*-\1"" - -\.ﬁ' ﬁ'- y "_,'r = b T e - '; . E s o T -

S a7 P ¢p ﬂ..-!‘ r.-.:;#. ' ﬁ ﬂ-ﬁ"%’i’; == P _'_%Effj_é_
Class of Vehlcie F M-CYCLE!SCOOTER .- Llnk VehicleéN“"::r o ;.ﬁ
',.:; . L _tl.‘;-‘_ -"i 15-—;_;_;.4*& - o
- =< i o e B = F o

Ownership = = INDWIDUAL s

b ]
"'- e

Nom1nee°1~lame l:lANB_RABHAN SINGH

© LBHARAT STAGEV!

Relatlonship wrth th e -;" ' Father .
Nomlnee; = =R

b,

Maker's Name f : = ;HERO MOTOCORP LTD

_13 ,

I‘i
L
’r.

: -'-Hx.-h“- A= LA f'r___, = ; ‘;- _ e e~ "‘ ’ 3 :___'_:.
= S £ A== Hv_;t_s—;'_ —E = S J-;__g'l: = 'E_-:,ii
Type'of Body & 7 g sSoro WITH PILLION Hcf--Montthear of Manu N 101002288 2
} -~ -a';r“:::":"-‘-i 3 3 s ﬁ‘* R,
No- Of Cyllnde s, ;ﬁ%“*_&ﬁf@,_&m e = §Chassls NO 25 =t M CHAW17 8NHK135 13£‘

e et s i - B e i B T S Nl e 5 T "E‘J:,
Engme Noﬁ. = gveae EANHK47292 R ?Fueja‘&- P e S S DETR == 3 =
-'r" 1'-" _—: ‘. "_.’.-. "':-‘:- __- — i

—

“mrsePower{BH N = IEcabe s ae s TN """Cum?’caﬁ;aﬁtj_g " : =
tAaker's Classification = SPLENDOR m,;f:%;whﬁﬁ b_é;ég;,;. - 3 : =
..aeatmg Cap(in: all){ - 0z ‘} e """ §ﬁhdlng*t§ﬁ 2 g
“!eepar Cap“‘ ;{ ;f | ,_,Li:ﬁ -0 % :;"3' i }le}}laden Wt(kgs) = = FH2% qg ; ‘::.-r
Colour 74 s BLACKZTORNADO GREY.  Laden/GV Wt (kgs)%m; L1220
ame, Criteria e e S Ao Eisted ENOE

e ——

— P

\'féhlcie Purchase
?&ddmonal Parti

Manuf. ,,,F.,,,ﬁ:"

a gk u
NI e o
‘*‘.sﬂ W* i BoE
I W

- L # -
. ¥ = - ]
L L . ool X
= A
- - ey .
- et ey )i -
- = -
- i
W -y P i ¢
= - e =
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-
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f..r.‘*n..-

motor cabs (Gr&%

G
1_/ -

2 "-‘:f-'_""'«

~ - E "'{: f"::: -

5‘;‘-’; Jﬂ L - 3 "'f" proire sy

<
P I
/-% W o
*

a) Front.
b) Rear '_
c) Other.

d) Tandem: = Y, B P s:é} {%@ g o -
The motor vehlcle above descnbed is sujbj'éct to’ Hy cation #
burchase dt = f*f‘u! - 23-Oct-2022 . Sale Amt , 73945/; ,,,;s*
OTT Date a“ﬂ’%,.. 4:,23-Oct-2022 Amount/Rept No Y7605, ;130570022100004381
Vehicle is Govt/ Pvt. "% PRIVATE Tax Exempted orj:l:t.. =l ﬁuo"r EXEMPTED
Date of Approval 04 - Nov-2022 . wéﬁ gﬁ‘%

Other StateIT ransferlConversnon Deta:ls i s et o= e
Previous Owner : s svasecPrevious RegNo :
Old State | ' : Entry Date 5
Transfer Date ; ' : - Conversion Date :

This certifi cate is V"'l d from 28-0Oct-2022 to 27-0ct-2037

- ' - s at RFIS ﬁé;?n %ﬁmn
Date : 16—Dec-2022 14:32:30 : s g lgn ure g@l

@Q@@EC-ZOZZ
Taxation Particulars / Advance Reglstratlon Mark Fee Details

..‘nﬂ ™
FORM 23 B AR ISRl
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Unique identification Authority of India IEREREE
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