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“The Oriental Insurance Company Limited

R

(Incorporated 1n India, subsidi

Reed. Office: Orie A, Sl iary of General Insurance ' '

cg ice: Oriental House, P.B. No.7037, A-25/25, Asaf Al(i:(f){rggaa tll\(I);lu? ]f)I;?]{a)l 10 002
’ o

Div. Br. Office Address

MOTOR CLAIM FORM

Certificate/Policy No. 2. 224 CW/ 31 / 2026 / S22

Tel. \o.

Claim No.

//0f%2Q25 [z /‘2%34/2576

Period of Insurance_ /7~

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

. Please answer All relevant questions fully.

(a) Name

(b) Address for correspondence

(c) Telephone

S ‘( .._..

» THE INSURED VEHICLE |

1. INSURED /Z
| = Mﬁfﬂ {szz,ég!a/?

Make & Year

HJ?% 2025

P bis AATTES RATPS 7 76
assis No. MBW/A U)Q—_;O R HDB’
24

Registration No.

Y57 BX

3867

(a) Wasthe vehicle 1n
(b) For what purpose V
(c) Was trailer attached?

(d) IfaMotor Cycle/scooter
| Wasasidecard

Z;

1. A

The following questions nced be
(a) Registered laden we
(b) Unladen Weight

(c) Weight of g00

(d) Nature ofpcrmit

(e) Nature of goo

(f) Was the vehicle plyi
(g) IfLorry/Jecp/Tracto
(h) Number of passcngt
(1) Number of Passenge

proper working conditio
vas the vehicle being use

0,
ttached N %

Was a pillion rider carried

ODITIONAL INFORMATION(C

n? y,ﬂ %3
d at the time of accident‘??{ ~A0r

OMMERCIAL VEHICLE)

answered 1n commercial vehicles only:

O,,g (151

ight

ds carricd/Load Challan No. 3
ds carried ;
ng for hire %5

r, was tratlor attached?

rs carried

_




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

(a)
(b)
(c)

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

(e)
(f)

3. DIRVER AT THE TIME OF ACCIDENT
(1) Name . ¢ /; - = _ /
(b) Age : ; %W/O{; @%ﬁ
(¢) Address : - ‘//:(r/ X -
(d) Isthe Driver 7 A—W 2
_ %

l. - Owner
Ol ry

paid driver? o

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? - : VA%

(g2) Driving Licence Number . VP?? 2 D2 4“(’;?) ZOW

(h) Issuing Authority : /

(i) Date of Expiry , .. : /57 //’ 20 = 4
(j) Was the licence temporary/permanent : - ’

(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

e

5. DETAILS OF ACCIDENT
0

Date and Time : | ¥ 2O 2& P 4 o7 P/)?

Place

Speed of vehicle at the time of accident . B

Give a short description of the accident : p_S\ = . % ) — C )= 77T

If any third party was responsible for this VAl 4:}"722: <o 7R Ol <& ; S }{
ST P [ 27 &7 g 12 )z ’d(@(‘s'hu?

accident give the name and address X

6. DAMAGE TO INSURED VEHICLE

7 S / { y
Full details of damage: F,}ég/ )’77! / /

Estimated cost of repairs | : L2/ /-
When and where can the damaged vehicle b% 4 \
e ()70 JuliCl 2z ../ 7—2 DL LY

be inspected

7 THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address o |

Full Details of personal injury sustame_d 1

Name and address of any person/hospita

giving medical attention to injured person f;//‘/(

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

Sliter &) 1



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupi:mt inju.red'?' | : | ' |
(b) If yes, give full details : M/A
| 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? : //V///
i
(d) If yes, to which Police Station?
(e) Date and Diary No.
10. THEFT
(a) “Date and Time
(b) Place
(c) What was stolen? 3 & 4 . .
(d) Estimated cost of replacement? : //

(e) By whom discovered and reported? q
- VY7

(f) Has theft been reported to Police? e
(g) When? . i
(h) Which Policy Station? S0 -

(1) C.R. diary Number

best of my/our knowledge and belief, warrant the truth of the
de or in any further declaration the Company may
false or fraudulent statement of any suppression or
to receive thereunder in respect of part or future

I/we the above named do hereby, to the

statement every respect and I/We have ma
ent, shall make any

hall be void and all rights

foregoling
require in respect of the said accid

concealment, the Policy s
accident shall be forfeited.

_ Km\\edj\ Patusan)
Signature of the insured
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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 )
- 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. One Rupee
v i Revenue Stamp

; When Amount

Exceeds Rs. 5000/-

Witness Signature .....L S0
NAIE .. veeveernrrneenaeaannsessan OCCUPALION ..vtuvnrevenninrininninaanins
SIGNALUIE c.vnveneenennaneneeenens ATATETE. ;000 srererees-amic- 4558 St 55,8168 « ST S
AAAE s 2o prmarasansassfns - oo 'a L e DeeRsLhbemscammsieae
Bank Account Number ................

Name of the Bank ..............o. . ...
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GOVERNMENT OF UTTAR PRADESH

e NSRS

e L -

Tranczport Department PADRAUNA(KUSH_I NAGAR)
FORM 23

CERTIFICATE OF REGISTRATION

Il'egistratteﬂ No » UPS7BX3869

"De'scrz_ctzon of Vehicle  M-CYCLE/SCOOTER

" Dealer’'s Name & Address * GUPTA
Ownrer Name

Registration Date . 17-Apr-2025

Purpose For Printing RC :NEW

AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

- KAMLESH PASWAN Son/wife/daughter of - RAMANAND PASWAN

- VILL-MARICHAWA, POST-MADHUBANI, . PASHCHIM CHAMPARAN, BIHAR-845404

Full Adaress. {Temporary) . JUNGLE SUKHPURA, PADRAUNA, , KUSHINAGAR-UTTAR PRADESH-274304
Fitness UpTo -

Fuil Aadress: {(Permanent)

 16-Apr-2040 Owner Serial No T
Detailed Description
Class of Vehicle . M-CYCLE/SCOOTER Link Vehicle No :
Ownership . INDIVIDUAL Norms . BHARAT STAGE VI
Maker's Name , HERO-MOTOCORP LTD
Front HSRP No ' AA1039725785 Rear HSRP No - AA2121566148
Tvpe of Body SOLO WITH PILLION Month/Year of Manuf. . 04/2024
No of Cylinders } 4 Chassis No - MBLHAWZ230RHD91937
E";iﬁ.e he HA1T1E8RHDS7765 Fuel : PETROL
Horse Power{BHP) 7.91 . Cubic Capacity : 97.20
Maker's Classificztion SFLENDOR+ (DRS) ~ Wheel base 21236
Seating Capiin ail) ey Standing Cap : 0
Sieepar Cap 0 Unladen Wt (kgs) : 109
Colour - BLUE BLACK . Laden/GV Wit (kgs) : 239
Other Criteria : - ACFitted : NO
Vehicle Purchase As - Fully Buiit

Additionz! Particulars of all transport vehicles other than motor cabs {(Gross Vehicle Weight)

By Manuf. x As Reqd. | =
Description Weight(in kgs)

al Front:
b} Rear:
c) Other:
d} Tandem:

o
The motor vehicle above described is subject to Hypothecation in favour of SHRIRAM FINANCE LIMITED,
~RAKHPUR . Gorakhpur, Uttar Pradesh-273001 w.e.f. 17- Apr-2025.

- 16-Apr- Sale Amt - 77026/-
::g::m :Z-ig;;ggg Amount/Rcpt No : 7703 / UP57D25040002636
':E:hiﬂ!e is Govt./ Pvi. PRIVATE Tax Exempted or Not - NOT EXEMPTED
Date of Approval - 13-May-2025 |
Other StatefTransferlConversionIReassign Details |
Previous Owner : Previous RegNo
Old State : Entry Da‘te
Transfer Date ) Conversipn Date

This certificate is valid from 17-Apr- .2025 to 16-Apr-2040

o ()

- Signature of Registering Authority

- o et f'-_TJ"-;-"-‘t:: "2‘ d‘:q". .

G- Jun-2025 13:44:44 G Bt Date : 09-Jun-2025
ulars ¢ Advance Registration Mark Fee L6 |
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¥ ‘Union Driving Licence @ _ _
fed by Uttar Pradesh . |

- L

DL No: UP57 20240020787 P11 LOnG SIS

Invalid Carriage (Regn Numbers)’

UP57 20240020787 | Hazardous Validity®  Hill Validity’
* ,. ' r=uyry
lssue Date  Validity (NT)  Vahdity(TR)" < | b Z
ﬂ. 20-11-2024  18-04-2039 S | | " P m
™ N - W Class of _ .~ Dateof ' Vehicla Badge Badge Badge =
et QS | Vehicle | Code ___a:& BY | issue  Category Number issuedDate’ issued By’ = w
.. e IOEE” Signature am | | Qn.w MCWG wc_umw | 20-11-2024 ” NT m m
£ Date of Birth.  19-04-199¢ Blood Group: qumj Donor: N ...r....m _ MVSD | _ | : M
R =2 s o | ﬁ | __ | " !
" Son/Daughter/Wite of: RAMESH GUPTA 2 | _, * | | = :
| = |

Address:

PAURAUNA JUNGLE SUKHPURA PADRAUNA |
KUSHINAGAR UTT AR PRADESH 274304 _

icensing Authority
UPS7 KUSHENAGAR

Emergency Contact Number
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