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Sir / Agied . _
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3 | Policy No. / GIferdt d=m | N S/2pDS , > /7
4 ) P . e nase ana - e _ g

Period of Insurance / THT 3faftr / 9/ Z, /_{2 ~ - % > 28]
S | Date of loss &Timc@'Eh_"lT &1 e &

e 6;/0{/:2_&24,/ B.00 7]
0 |Place oi'Accident/?,"EfE:ﬂa?'li‘:uF[ (/j) /EZ:M’
7 |Name of the Driver, D L No. & Mobile No / Rﬂ/’;‘;u/%(.jﬁ/%ﬁr{‘/ UP57§0/;C’ZD

r oo ; &/

IR} &1 A9, 31 TH . & HIQ®A 95664 30449 .
8 |Estimated Lossfalﬁqrﬁ'ﬁ;ﬁ'ﬁ o - 8695/ -
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AP Fireaa — - T 31)

d‘fluim% O/ % Zj\"f N Cé,,z;;’fm HTH- ) rA 37)

" - ) =N —— N D T
P17 Al 31 o) Ot ek G170 @éf'? T IR n-"f-?-'?‘ &
orEm A 51%57 '%" o157

10| Spot Survey/ﬁf Ud / Wiec Igda¥ &I 914 A A
) ~
11 | Third Party Loss /Jdid U& g / FIR No. NSA
12 | Name of the Workshop, Address & Contact 1 4
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<=~ The Oriental Insurance Company Limited

(Incorporated in Indi e
Regd. Office: OF d 1n India, subsidiary of General Insuranc , _
riental House, P.B. No.7037, A-25/25, Asaf 21(1: Road, trlg:»f gnlﬂl'a)l 10

’ , elhr 110 002

Div. Br. Office Address

MOTOR CLAIM FORM

Certificate/Policy No./27 §42 02 2 ” 7091/6/ TS F=/

Tel. No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION O

Period of Insurance /4 /0T /92025 ;,43
Claim No.
:m No L9/2L/ I&/p

F LIABILITY

Please answer All relevant questions fully

Name

1. INSURED
: Army”

()

(b) Address for correspondence F

(¢) Telephone ; /

| 2. THE INSURED VEHICLE

= VO H X 303 4% | Registration No.

Frov/ 20]6

Make & Year | Engine No. ﬁ/r/é)
Chassis 1\,10. mgw/f MBSM/TR Z&6L0

ups TAC
G475

(a)

(b) For what purpose was the
(c) Was trailer attached?

(d) Ifa Motor Cycle/scooter
| Was aside-car attached N o
> Wasa pillion rider carried A2

L INFORMATION(COMME

1. ADDITIONA

The following que

stions need be answ
d laden weight

Was the vehicle in propet working condition?
vehicle being use

N O

(a) Registere
(b) Unladen Weight |
(c) Weight of goods carried/Load Challan No.
(d) Nature of permit
(e) Nature of goods carried
(f) Was the v€ icle plying for hire

If Lorry/Jeep/Tractor, was trailor attac ed?

engers carried

(8)
(h) Number of pass
Number of Passenger

(1)

permitted

RVZ

d at the time of accident?

RCIAL VEHICLE)

| . |
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3. DIRVER AT THE TIME OF ACCIDENT

. : K
o) Age : Potrud foetps .
(¢) Address . — . .

(d) Isthe Driver ' : /,[‘:/f/,ﬁ_élf ﬁ[yd’z

1. Owner

pA paid driver? :

3. Owner’s relative or friend? £—: 3 I AL ‘
1 ‘ . . .f/ t’—"’—-—ﬂ

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

() Was he under the influence of intoxication

Liquor or drugs? = ga gl
(g) Driving Licence Number : //f?5-7 20/% ﬂmw

(h) Issuing Authority .

(1) Date of Expiry : Q@/{L‘D T/m 7
(j) Was the licence temporary/permanent : A T

(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

5. DETAILS OF ACCIDENT

(a) Date and Time A B e éz ﬂé;/_t?_._.ﬁz‘é/ )2_’ C?‘DPM

(b) Place - _ : 57)5.:0/ >t N
(c) Speed of vehicle at the time of accident . |
(d) Give a short description ofthe: accident_ TE- -~ 2 E - % / '(, ) Hg’f‘ —
(e) If any third party was responsible for this % R f =g 7/ /7 (g %r;:d {gi i - {_%\ e

accident give the name and address I/ 2 n__d Sy & o\ A (T T > 55/ '25% &

' olsr, Sy L7 2! Y ’
6. DAMAGE TO INSURED VEHICLE .
| (

(a) Full details of damage ; ’Fp’z’ f)% (j/ .-5'/0&
(b) Estimated cost of repairs : Q - /
c When and where can the damaged vehicle 1 ' f
& be inspected : U1 [X s aradis) U [ gt )

7. THIRD PARTY INJURY/PROPERTY DAMAGE |

(a) Name | |

(b) Address _ _ :

(c) - Full Details of personal injury sustained : /

(d) Name and address of any person/hospital /k//%
giving medical attention to injured person  -_ /

(e) Full details of property damaged . S

(H) Has notice of any claim been given to you?




= h

8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any OCcupant injured?

_ | : N/ L
(b) [fyes, give full details : 7/

9. WITNESS

Q) Give names and addresses of passengers/other

Witness. if any

(b) Did a Police Constable take particulars of

(d) If yes, to which Police: Station?
(e) Date and Diary No.

The accident? ‘ /
(¢) Was accident reported to Police? If not Why? A%/

10. THEFT
(a) Date and Time
(b) Place
(c) What was stolen?

(d) Estimated cost of replacement? :

(e) By whom discovered and repqrted‘? e

() Has theft been reported to Police? : /
(g) When? R 7z i

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

' further declaration the Ccmpany may
' respect and I/We have made or in any r
forebomg Statemeﬂ; f;: ls);ud apmdent shall make any false or fraudulent statement of an}; sup]i:)rels-s;zal;}e
I'equff«’lm “”t-'SPIECt I(:ollcy shallFbe void and all rights to receive thereunder in respect of part o
concealmen e

accident shall be forfeited.

i i r ' "
Signature of the msuredW
Date_ %mé 200 : 1%111 ur K- i &]




Discharge Voucher ACCIDENT DEPARTMENT

-

Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25727, Asaf Ali Road, New Delhi-110 002

= T T, Ty e B

Recetved - - - 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. Ones Bapne
e g Favtems Sesny
Fisen Anwsant

Fazends ¥ LAY

Witness Signature 2N _
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TRANSPORT DEPARTMENT UTTAR PRADESH
qiass [anT S 9T

FORM 23 (SEE CMV RULE 48) o1 23 (&0 .41 Fremmerht g we)
FORM OF CERTIFICATE OF REGISTRATION INDIA  Gofieor gm0 a7 o see

R e e T —
istration Number |
i) Registration Date
Y ) J e
o UPSTACSATS (1 f3f2) 11-Dec-2016
er's Name & Address AMA ' . .
T H A r@‘ qa-[) 34 g Pwners Sf—l"ﬂarl) ;
Sonwileidaughier of S | | \FET T i
o p?:nuﬁglrﬁ;gi it atagl Manufacturing Year — yqpn44
Pormanonty Yk VISHUNPURA RAMDHAM (Feior =1 o)
POST+THANAPADRAUNA _ No. of Cylinders 1
KUSHINAGAR - (o= 1 d@em)
| - Unladen Welght 107 kg’ﬁ
Full Address:  VILL-VISHUNPURA RAMDHAM (@l 9R)
(Current) POST+THANA-PADRAUNA ' | Laden Weiaght e
' KUSHINAGAR - foets WE)J 280 Kgs

ere Name & Address Seating Capacity

‘ I :
F T o ) GUPTA AUTOMOBILES (% &) 2 (I Sriver)
RAM KOLA ROAD : .| Colour y s BHG
PACRAUNA 2 | (F)
Ll i Horse Power y
| ’ 1 HP /97 CC
g, (197 aiimy)
He Class | - | Fuel Used
( MOTOR o ot o VSR -
| . e = e B PETROL
in's Number N 3.8, % - Tax paid upto
T N MBLHA{0BRGHKI8880 - _ s (@ ) Life Time
nc Number _ . ; Pk oA :._u‘;_j TaxRate ; -
= HA10EVGHK30368 - S e L Lite Time (RT- Rs. 5276
iCt Body .& vy & ‘Fitness Valid upto
SZIAREES | v, ettt L NCILI L b ity f ek B o R B Pt e s ] (WQ% ?ﬂﬁl) T4 0-Dee-2031 -
s Name . T e vhee!l Base
= ) PASSION PRO o (& 3a) 158
Lease Agreement with HERO MCTOCORP LTD i g '
HEFEO FiNCDFEF-‘ LIMITED DELHI | |
_-. VASANT BIHAR NEWDELHi TR i
- DELHI, 110057. Nk R i
ég:;tzon and Size of Tyres SEABEN e ST T i e i Reg‘lsteréd Axle Weight
mm Axle ! § P R ‘I () Front Axle g
Beaier Axle - e R e (b) Rear Axle
Erﬂ‘quﬂa_) i AN e Ll g g St vo: O |18
iryother Axle - . 1 (c) Any other Axle
BT T TR) ' | (o F v
Fardem Axle .~~~ |(d) Tandem Axle
SERELG) ' (&=n wEwa)
‘ | . Vehicle Registarad Against NEW VEHICLE Case
Vo Alr Conditioner (A.C.) Fitted-No - =
| Standing Capacity - 0 Slsaper Canaclfv (,',E :
t Enterd By: PSINGH 07-Jan-2017 de o
'1‘_' . -

' Specsmen Signat : .
B i noinnyads ure of the dwner Specrmen & nature of Financier




Indian Union Driving Licence
_mmcmm by  Uttar Pradesh

,m. Y NPT s BT

| UP57 20170003618 E
Validity (NT)  Validity( :a
._m.?_luouw

T —

Issue Date
16-04-2022 20-07-2037

» . Holder’s Signature

_ Date of First Issye  (21-07-2017)

Name: RAHUL KESHARI

_ua..m of Birth: ;¢ 49.1904 Blood Group: Organ.Donor:
3,__ /au @Jﬂmﬂ\.ﬁﬁ%m Ul . AMARNATH KESHARI

Address:

VILL-JANGAL VISHUNPURA RAMDHAM

PO+PS-PADRAUNA, JUNGLE BISHUNPURA
PADRAUNA,KUSHINAGAR,UP 274304

zp UP57

SPOLOG000804 1983

Nod 70003618
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Permanent Account Number Card 2
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