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MOTOR CLAIM FORM

Div. Br. Office Address | B Certificate/Policy Now//gﬂzé//é?‘%g
Period of Insurance 2;/ o = pA-‘;’ Qﬂ/ﬂg ﬁﬂﬂ

Claim No.

T{‘:l. N\ 0.

THE ISSUE OF THIS FORM ISNOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully
. INSURED . v
S poerd T 2201

(a) nName :
[ 4

(b) Address for corespondence : .
(c) Telephone : «2

2. THE INSURED VEHICLE

| Engine No. F/ ATl F SHEofovd Registration No.
| Chassis No. /)7[3/_ /’/ LIJ{B/\’_SHEO“D&}( {/F’f}' 7‘9>/ .

prse/ 2025 2 5

S e

Make & Year

(b) For what purpos¢ was the vehicle being used at the time o

(c) Was trailer attached? Ho’

(d) If a Motor Cycle/scooter
| Was a side-car attached Ho’

7 Was a pillion rider carricd _N_&’ |

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

(a) Wasthe vehicle in proper working condition? yjﬁ | .
f accident? ,’,-( y 24 Llﬁ/q

1.

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight ;

(b) Unladen Weight b B
(c) Weight of goods carried/Load Challan No.

(d) Nature of permit

(e) Nature of goods carried 2

(f) Was the vehicle plying for hire :

(g) If Lorry/Jeep/Tractor, Was trailor attached?

(h) Number of passengers carricd 3

(1) Number of Passenger Ipcrmillcd =

///



()
(b)
(c)
(d)
(e)

(a)
(b)
(c)

(a)
(b)
(c)
(d)

(¢)
¢y,

3. DIRVER AT THE TIME OF ACCIDENT
: — -
(a) Name : éh?[ Zalﬂllﬁb_ﬂ
(b) Age : — . _ = y y 270
(¢) Address : ! = .
(d) Isthe Driver %(U'& Nn‘yrm/ %

Owner
paid driver?

Owner’s relative or friend? f_/ : Wﬁr i/

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

2l

(f) Was he under the influence of intoxication

Liquor or drugs? . NO
() Driving Licence Number : /N O 320 /QQ,QQ() 7 7

(h) Issuing Authority =8
(i) Date of Expiry : / =
(j) Was the licence temporary/permanent o 2@42‘2—2 ! - _

(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

Date and Time
Place

Speed of vehicle at the time of accident. .
AR K=~

Give a short description of the accident P ) =" = __ -
Ifany third party was responsible for this H X @/l /7 77 & Qm < Al =& 1
sccident give the name and address i i FoFny F=<0 mi_azt), =~/ '3;% w7133
' Sy wZl

6.: DAMAGE TO INSURED VEHICLE

Full details of damage

Estimated cost of repairs L _ A 4
When and where can the damaged vehicle / v, e !
. i QLA D P AN < 7LN2

be inspected (77 L4 4

RTY INJURY/PROPERTY DAMAGE

7. THIRD PA
Name
Address :
Full Details of personal injury sustained -
Name and address of any person/hospital A/
giving medical attention to injured person - {/

Full details of property damaged
Has notice of any claim been given to you? :




2 INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : M/y

(b) If yes, give full details 3

| 9. WITNESS
(a) Give 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? : /\/ﬁ
(d) If yes, to which Police Station? : /
(e) Date and Diary No. | d

———

10. THEFT
(a) Date and Time | .. :
(b) Place - : - .
(c) What was stolen? : -
(d) Estimated cost of replacement? :
(e) By whom discovered and reported?
(f) Has theft been reported to Police? 3
(g2) When? -
(h) Which Policy Station?
(1) C.R. diary Number B

to the best of my/our knowledge and belief, warrant the truth of the

I/We have made or in any further declaration the Company may
fraudulent statement of any suppression of

ereunder in respect of part or future

[/we the above named do hereby,

foregoing statement €very respect and
require in respect of the said accident, shall make any false or

concealment, the Policy shall be void and all rights to receive th

accident shall be forfeited. . ‘
grs . r\‘\(}r
Date [ %;Z / '2 6 200 " Signature of the insured 1Y/ 7 1




Discharge Voucher - ACCIDENT DEPARTMENT -
Claim No.

[ssuing
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 )
:o fall 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.

.RLS . One Rupee
Revenue Stamp

When Amount

‘ Exceeds Rs. S00Q/-

Witness Signature ... e i 5L NS
NAMIC ovvnrsssnrrssorrnns o OCCUPALION L. iviirernriniriniriainnnas
Signature ...... SRR AQAIESS «iviiirariiiirrraaaaanansaannns
Address ...eeovees R e e, e

Bank Account Number «..c.coovieass

Name of the Bank ...oooooiiiiiiaas



GOVERNMENT OF UTTAR PRADESH

FORM 23
CERTIFICATE OF REGISTRATION

» UPS7TBY2151

Registration Date
- M-CYCLE/SCOOTER

A e

fheccrintion of Vehicle
Name & Address
= Owner Name

Full Address: (Permanent)

' PUNAM DEVI Son/wife/daughter of

KUSHINAGAR, UTTAR PRADESH-274401
Full Address: (Temporary)

pln sy 3RV A AT DN IT"T"".‘\‘[_:.\ HDAHCCLL’)'T’;‘L‘IH‘I
L L B T ] ¥ — ’ M "

AAPIG IR ITE T AW L L N L I ' AY Ve G

Fitness UpTo . 25-May-2040 Owner Serial No

Detailed Description

Class of Vehicle - M-CYCLE/SCOQTER Link Vehicle No

Ownership : INDIVIDUAL Norms

BZaliws’s Rlinenn CLERAO MOATOCORPLTD

Front RSRF O - AA1042556925 Rear HSRP No

Type of Bedy + SOLO WITH PILLION Month/Year of Manuf.

No of Cyiinders = | Chassis No

Engine No - HA11F4SHEO1009 Fuel

Horse Power(BHFP) i e 4 Cubic Capacity

WMaxer's Classificalion « B DELUAXE {DKDS) vy el pase

Seating Cap{in ali) - Standing Cap

Sleepar Cap ‘D . Unladen Wt (kgs)

Colour - BLACK NEXUS BLUE Laden/GV Wt (kgs)

Other Criteria . AC Fitted '
‘Afahirte Dirrhace A< - Fully Built

- ——

Transnort Department PADRAUNA(] KUSHI NAGAR)

Purpose For Printing RC
- GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 188-274304

es other than motor cabs (Gross Vehicle Weight)

- SHRIKANT SHARMA

- VILL KUCHIYA MATHIYA NAUKA TOLA, POST FAZILNAGAR, THANA PATHERWA,

VILL KUCHIYA MATHIYA NAUKA TOLA, POST FAZILNAGAR, THANA PATHERWA,

k1

: BHARAT STAGE Vi

- AA2124120893

: 0512025

- MBLHAWA43XSHEQ0856
: PETROL

- 97 20

. AT
e 2V

ol §

o &
- 242
: NO

Additional Particuiars of ail transport vehicl
By Manuf. As Regd. x o
Description Weight(in kgs)

a} Front:

L] neat.

c) Other:

d) Tandem: |
The motor vehicle above described is subjectto Hypothecation in favour of HERO FINCORP LIMITED
DELH! DELHI, , , New Delhi, Delhi-110057 w.e.f. 24-May-2025.
o ess & 01 84y DNDE Qale Amt : 65000/~
el . 21-May-2026 Amount/Rept No . 6500 / UP57D25050004849
Vehicle is Govt/ Pvi. - PRIVATE Tax Exempted or Not : NOT EXEMPTED

Date of Approval + 02-Jun-2025

assign Details

Other State/T ransferICOnVGfslonl Re |
Pravious RegNo

Drovinus Owner 1 ) vt
Old State Y ntry Date
Conversion Date

Transfer Date : _
This certificate is valid from 26-May-2025 to 25-May-2040

Data © 20-Jun-2025 16:07:24

Taxation Particulars / Advance Registration mark Fee Details

1.0. (A)

Signature of Registering Authority ¢ g
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" THE UNION OF INDIA

MAHARASHTR RA STATE MOTOR DRIVING G LICENCE
DL No . MRHO3 251033033 DO 6801200

; \alid Tl - 15-01-2027 {NT) 28-02-2027 (TR) ol 7
07-03-2022 RULE 16 (2)
AUTHORISATION TQ DRIVE FOILLOWING CLASS e O
OF VEHICLES THRCUGHWGU T INDH) | Yok o

COV - DO
LMV-TR 16-01-2007
MCWG 1€-01-2007

DOB : 12-08-1980 BG:
Wame  SHRIKANT SHARMA . =
S/IOM of  SURAT SHARMA ne
Add -BORBADEVI NAGAR, OPP.
DEONAR DEPO, S.T. ROAD,
GREATER MUMBAIMUMBA| SUBURBAN

FIN - 400088 ( A
Signature & 1D Of - Signature/Thumb

Je ey Qidhmethy o MH“‘R lrvirrese o tears ¢ Lirded o
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