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As per details below, Kindly arrange to depute the Spot/ Final surveyor. / E1E]
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I Name of the Insured & Mobile No./

SHIYRSE &1 919 & AlGzd .
Vehicle No. /T8 =T

IJ

Oblrahek kumast, ¥97505¢00%0
UPSTBRCEFLC

fad

Policy No. / UTfert =T Lo 3001 | o Juesse/ 298830

4 Period of lnsurance/fﬂTﬂ 3GisT

1elor]os +o o9]et]l s @

'th |

Date of loss & Time @sz':ﬂ &1 e &
HHY

oclorlocog , olnenPm.

6 Place of Accident /Q’ETE:ITW:RIFT

Bashay

7 Name of the Driver, D L Nq. & Mobile No_/ UPsSFaovaSen)L2]sS
, _31%52 _i'b—r ™, 81 T . & W ger A 3341094493 , Sabi> Ay
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.‘-09. Cause of Accident lgd-?;ﬂ_a‘)—[ PIRUT: %Q—" a-:gg' -QT[@_\) 3469!' CEF%QS Q\-TK.R

17 oo T e ar mﬁ@%@sﬂgﬁ;éyaﬁ

lﬂvslmtSurvcy/Wth qd / qq”la_ iGRAGA :lTH*

N A _

g e ———
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~" The Onental Insurance Company Limited

(Incomporatad in India, subsidiary of General Insurance Corporation of India)
Regd. Oftice: Onental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delh+ 110 002

MOTOR CLAIM FORM

Dinv Br. Office Address ~ Certificate/Policy No. n—;_c/.zozs }“;'QOJ_’ Q,L, S VS/Q‘? e 42
Tel. No. Period of Insurance ]o’O]JQLS +o 0.9_,0 ! l by Ko
Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Plecase answer All relevant questions fully

. INSURED _—
()  Name : Abhyabe [k Iktymast
(b) Address for comespondence :
{c) Telephone . "ng co
2. THE INSURED VEHICLE
| Make & Year - rﬁﬂgigﬂ No. QI EMGAOZ]OL Reg_i's-tration No.
} Chassis No. U PSFBC
He=o/202& mBLH AL lo&MIAHOIeTE | YPET
| €

(2) Was the vehicle in proper working condition? Yes
(b) For what purpose was the vehicle being used at the time of accident? P@d\.ﬁl"nap ¥R €A

(¢c) Was trailer attached?
(d) 1f a Motor Cycle/scooter 'MO
| Was a side-car attached I‘JJ’
Was a pillion rider carried

i1 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight ¢ o .

(b) Unladen Wesght el - oA B S—.

(¢) Weight of goods carried/Load Challan No. @ N _— e o -
(d) Nature of pernit :““-‘""‘“““""""*“"‘“‘"7‘{“‘“" N

(¢) Noture of goods carried = _‘,ﬁ.__‘g}._.., ,,,,, S
(f) Was the vehicle plying for hire D LTI« S S

(¢) If Lorry/Jeep/Tractor, was tratlor attached? . I S W

(h) Number of passengers carried A T S— ~

(1) Number of Passenger permitted T T




(2)
(b)

(d)
(€)

3. DIRVER AT THE TIME OF ACCIDENT"

N \&53@‘&1'.17_@,0'

{ %‘) :\gc_‘

(¢} Address -
(d) Is the Driver : kﬁ&hﬂ:ﬂ&a_&m_ ‘

L. Owner
2. paid driver? :
3 Owner’s relative or friend? ‘
s rels nd? _ Fsyyond
(¢} I paid driver, how long has he been in
your emplovment [\l
\ 3 | ; 2
(1) \\_‘as he under the influence of intoxication
Liquor or drugs? : I&jﬂ
(g} Dnving Licence Number , L UPSTIO aR800/42)9

(h) Issuing Authority

(1) Date of Expiry ; 06%lo1/oou

(1} Was the licence temporary/permanent

(k) Detalls of endorsement/suspension, if aniz
{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

ocloifoc 4o olrcoRm.

Date and Time :
Place — Baxnhay’

Speed of vehicle at the time of accident |
Give a short description of the accident : -
7 2, =5

If any third party was responsible for this
L (YIS oh 375 ) <M S £ 8 B L2 EEY NI 'Eya-' n@;r

accident give the name and address QYISO &y 75 ) NS¢

6.© DAMAGE TOINSURED VEHICLE

Full details of damage . Rean - . o an -
Estimated cost of repairs e ¢ g >

‘

When and where can the damaged vehicle
be inspected :_-_ﬁ_ j!_(_’_____ Nor+1

7 THIRD PARTY INJURY/PROPERTY DAMAGE

e Padloanon

Name

Address '

Full Details of personal injury sustained
Name and address of any person/hospital

giving medical attention to injurcd person

Full details of property damaged

Has notice of any claim been given to you?



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : O
(b)  Ifyes. give full details k. S =

| 9. WITNESS
(a) G1ve names and addresses of passengers/other

Witness, if any

(b) Did a Police Constable take particulars of
The accident?

(c) Was accident reported to Police? If not, Why? :

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

—— e == = — == = = — “ = = O s — -

10. THEFT
(a) Date and Time :
(b) Place
(¢) What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
(1) Has theft been reported to Police?
() When? .
(h) Which Policy Station?
(1) C.R. diary Number

[/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 Compan)_/ 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

Signature of the insured?)I@I I j '

accident shall be forfeited.

Date ﬁﬁ[ / 26 200




Discharge Voucher ACCIDENT DEPARTMENT
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 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. S000/-

Witness Signature ... 7 T
NAME . .oeevrerraereonsesoasassens OCCuPAtION «.vvvvviveieaneneaeanenene o
SIGNALUIE +ovvvrnrenrnnennensnnes h. Address ............ S
Address ............. L e
f SRR . " Bank Account Number .........c.. ...

Name of the Bank ........coovieevennne
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o . VgRNMENT OF UTTAR PRADESH g"ff.o,.
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nsport Department PADRAUNA(KUSHI NAGAR) éi;
FORM 23 &%
CERTIFICATE OF REGISTRATION rat
Registration No r UPS57BC “;{"
Description of Vehicle 5746 Registration Date : 27-0Oct-2021
: M-CYCLE/SCOOTER Purpose For Printing RC :NEW

Dealer's Name & Address
Owner Name
Full Address: (Permanent)

Full Address: (Temporary)

: GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , -

! ABHISHEK KUMAR

PRADESH-274402

Son/wife/daughter of

Erie , . S/0 UMESH PRASAD
AHAJ. PO- HORLAPUR, THANA- KUBERSTHAN, KUSHINAGAR, UTTAR

: VILL- BARAHAJ, PO- HORLAPUR, THANA- KUBERSTHAN, KUSHINAGAR-UTTAR

PRADESH-274402

Fitness UpTo :

Owner Serlal No fB-Oct-2036 Tax UpTo : One Time
_E)_etailed Description

giiiz:;;\::hlcle :\r:-gYCLE/SCOOTER Link Vehicle No :

. IVIDUAL Norms : BHARAT STAGE VI

Maker's Name : HERO MOTOCORP LTD

Front HSRP No : AA2041128479 Rear HSRP No . AA2039730381
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 01/2021

No of Cylinders - Chassis No .- MBLHAW108M9A03038
Engine No : HA11EXM9A03184 Fuel - PETROL

Horse Power(BHP) . 7.91 | Cubic Capacity : 97.20

Maker's Classification . HF DELUXE (13S-SELF-DRU Wheel base : 1235

M-CAST)
Seating Cap(in all) T2 Standing Cap : 0
Sleepar Cap : 0 Unladen Wt (kgs) : 112
Colour - Grey Black Laden/GV Wt (kgs) : 242
Other Criteria : | AC Fitted : NO
Vehicle Purchase As : Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. As Regd. :
Description Weight(in kgs)

a) Front:

b) Rear:

c) Other:

d) Tandem:

described is subject to Hypothecation in tavour of SHRIRAM CITY UNION

The motor vehicle above
Pradesh-274305 w.e.f. 10-Oct-2021.

FINANCE LTD, PADRAUNA, PADRAUNA, , Kushinagar, Uttar
Purchase dt - 08-0Oct-2021 Sale Amt . 63410/-
OTT Date : 08-Oct-202‘1u | Amount/Rcpt No - 6341 / UP57D21100000706
TaxUpTo : One Time Vehicle is Govt./ Pvt, . PRIVATE
. NOT EXEMPTED Date of Approval . 27-0Oct-2021

Tax Exempted or Not
Other State/Transfer/Conversion Details
Previous Owner ;

Old State

Transfer Date

This certificate is v

Previous RegNo

Entry Date
Conversion Date

o

Signature of Registér;}_x,{iﬁyt’hority
Daf6” 12-Nov-2021

alid from 27-Oct-2021 to 26-0ct-2036

Date : 12-Nov-2021 14:15:58

Taxation Particulars / Advance Registration Mark Fee Details



s Indian Union Driving Licence
Y lssued by Uttar Pradesh
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UP57 20250014219
2l SR
i S
Issue Date  Validity (NT) Validity(TR)* h Vo
01-08-2025 07- 01 -2047 ~ o
. \m‘;":ﬁ;#ﬁ'?‘
tHolder’s Signature
Name: SABIR ALl
' Organ Donor: N
Date of Birth: 08-01-2007 Blood Group: rga -
Son/Daughter/Wife of: MAHFUL ALAM

Address:
GRAM BARAHAJ POST HORLAAPUR HHORLAPUR

BARAHAJ PADRAUNA KUSHINAGAR UTTAR
PRADESH 274303

UP57 20250014219 UPDL571000022041
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invalid Carriage (Regn Numbers)°*

Hazardous Validity’ Hill Validity*

o
.
e S— = : | - = . v
r ' f hicle | Badge = Bad | -
Class of | Code ilssued By| Dateo ‘ Vehicle | Badge |  Badge . Badge .
| Vehicle — Issue mq [1 Number‘ issued Date’ : Issued By’ =
SRR reud, LSNED. [ S SN oY ..-._,--i i O
| jL’MﬁV _* UPST B "‘01 -UB-IUIS* NT ; ' B ! e
N 9 | | | ' ]
| p—— - e T R —3 C L S seecmce: [l
MVSD 1 ‘ , |
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AT NN A S E— ‘
- T |
Emergency Contact Number ’ 'Liceﬁs:n%uthmit
UPS7 KUSHINAG

At _NR.INIKC

Date of First issue
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Address: S/0 Umesh Prasad, -, - Village- A &m D
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Barahaj, Kushinagar, Uttar Pradesh,
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