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@ The Oriental Insurance Company Limited _
(Incorporated in India, subsidiary of General Insurance Corporation of Indl?) 0"
Regd. Office: Oriental House. P.B. No.7037. A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Meeau) Certificate/Policy N().,?S,‘iuoolm, 2026 ]"’ §97
I'el. No. Period of Insurancc_‘,‘zﬂ’lq\{)«@}i s Jo ‘)?:j) 04 \ 2634
Claim No. —

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  Swax Kewon .
(b) Address for corespondence D ¢ Cegd- rawa fan dex % Lrghwampnt Hasuaiyg
(c) Telephone : pody
2. THE INSURED VEHICLE
Make & Year Engine No. HOWEBCHC 13 39Y Registration No.
Chassi .
heo sSNOMBL wewW 23180ce 1233 LS BV, 294y
033\.9»13’

(a) Was the vehicle in proper working condition? Neg
(b) For what purpose was the vehicle being used at the time of accident? Q()Lgpr\& xe
(¢) Was trailer attached? v}
(d) If'a Motor Cycle/scooter - ('{Y
1. Was aside-car attache
2. Was a pillion rider carried

WP

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight .

(b) Unladen Weight

(c) Weight of goods carried/lL.oad Challan No.

(d) Nature of permit

(¢) Nature of goods carried

) Was the vehicle plying for hire

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

(1‘1) Number of passengers carried

(i) Number of Passenger permitted




3.0 DIRVERAT THE TIME OF ACCIDENT

(a) Name

@ N . Qubhoagh Oyondra

Age : Ly 5
(©) Address . D\\o\n\r\qp VO meanNa fu*t?: ﬂec \'cxunm wy
(d) 1s the Driy or

l~ Owner ___Ha

;— paid driver? L ND

Owner's relative or friend?

(©) 1t paid driv cer. how long has he been in

your employment ™M N
) \N&\ he under the influence of intoxication

Liquor or drugs? E Al

(2)  Driving Licence Number

VPV 2611 0o \23Y
(h) Issuing Authority

Hordg  RTO
(1) Date of Expiny o\ 02\2e3Y
() Was the licence temporary/permanent Pernvamend
(k) Details of endorsement/suspension. ifany A
(1) Has he been involved in any accident before" N
(m) Has he been charged by the policy?Ifso, Why?: A

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(a) Date and Time . \g\eo \\ 2024 <’IQM\"
(b) Place : E<\ i an = T8 o oy ey (4~
(c) Speed of vehicle at the time of accident : 20Ky Ph B
(d) Give a short description of the accident : Oe2am 3205 16 arom Aone Sdar ur Y N
(e) [f any third party was responsible for this
accident give the name and address : e

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage 7”{(}@ VQQ\_QSHM):Q ] o '
(h) [-stimated cost of repairs : o
(c) When and where can the damaged vehicle .

be inspected : S_;QS.A xiér\Q _Ra), hral,

7. THIRD PARTY INJURY/PROPERTY DAMAGE
P

(a) Name : ) )
(b) Address :
(c) Full Details of personal injury sustained
(d) Na{nc and :’addrcss ul“ any person/hospital g\\\‘

giving medical attention 1o injured person P
(¢) IFull details of property damaged : )

0 [1as notice ol any claim been given 1o you?




8. INJURY TO DRIVER/OCCUPAN |

(a) Was dri
(b) It 'f d“_\k‘l‘ any occupant injured? . )
YOS pive full details : . '\\ s
(@) . 9. WITNESS
¢ \l}.\ ¢ names and addresses of passengers/other
Witness, it any ;
(b md a Police Constable take particulars of
The accident?
(¢) Was accident reported to Police? Hnot.Why? :
(d Iy es. o which Police Station? o —
(¢) Date and Diary No. B
10. THEFT
(a) Date and Time .
(b) Place —
(¢) What was stolen? S
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
(H Has theft been reported to Police? o (DY
(g) When? : '*Y‘\ ~
(h) Which Policy Station? : /
(i) C.R. diary Number : 7

I/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 Company 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
accident shall be forfeited.

= ML
Date 7\ ‘bk\‘ 2006 Signature of the insured % \;V @
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Discharge Voucher
ACCIDENT DEPARTMENT
ClamNo._
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

, JAG) DAY
Witness Signature ...... -é“ ......................
NAIME «ovevrnrmmsrmnnmmmmsnenanse Occupation .........................
SHENALUIE .ooeveenemneeeeeees Address ......oooveiiiiiinnnn

Bank Account Number

Nameafthe Batk oo



union of wow Driving :8:8 G113 _
UP43 20170007234

&

Date of lssue

01022034

Biood Group

)mI CHANDRA S
= am | Son/Daughter/Wre of ///.,

4

CHUNAI

e Address ,./
VILLDHADHAUWA MEHANIYA
pO-BELHARI BUJURG PS CHHAPIYA
GONDA- B .
/ \Q\
Vialdar'c n.‘u..::-t arfieat / Issuing Authorty w_oa
GONDA



Registration No
Description of Vehicle

Dealer's Name
& Addre
OWner Name has

Full Address: (Pormanenl)
Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle
Ownership
Relationship with the
Nominee

Maker's Name

Front HSRP No

Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification
Seating Cap(in all)
Sjeepar Cap

Colour

Other Criteria
Vvehicle Purchase As

GOVERNMENT OF UTTAR PRADESH

sttt

Transport Departent BASTI RTO
FORM 23
CERTIFICATE OF REGISTRATION

UP518V2964
M-CYCLE/SCOOTER

M/S SUSHEEL AUTOMOBILES, NEAR STATION ROAD BA

SURAJ KUMAR

¢-2025
Registration Date ’jg‘vcp
Purpose For Printing RC T, BASTL. .. 185,272002
s/O LAL BAHADUR

hter of
Son/wife/daug 1 HARRAIYA. BASTI,

VILL & POST GAURA PANDEY, PS PARSHURAMPUR. TE

PRADESH-271305

STIHUTTAR
VILL & POST GAURA PANDEY, PS PARSHURAMPUR, TEH HARRAIYA, BA

PRADESH-271305

Owner Serial No

. 28-Apr-2040

:M-CYCLE/SCOOTER Link Vehicle No :

- INDIVIDUAL Nominee Name - KIRAN'DEV!

- Spouse Norms - BHARAT STAGE VI
- HERO MOTOCORP LTD _

- AA1039728688 Rear HSRP No : AA2120692287

- SOLOWITHPILLION Month/Year of Manuf. 1 03/2025

1 - Chassis No : MBLHAW231SHCEC 1233
- HA11E8SHC73384 Fuel “PETROL

57:01 Cubic Capacity :97.20

: SPLENDOR+ (DRS) Wheel base 1 1236

d2 Standing Cap :0

<0 Unladen Wt (kgs) 109

: BLACK GREY STRIPE Laden/GV Wt (kgs) 1 23¢

: AC Fitted NO

: Fully Built

Additioral Particulars of all transport vehicles other t

By Manuf.

a) Front:
b) Rear:
cj Other:

d) Tandéw; b described is subject to Hypothecation in f f HE
hicle above on in favour o RO FIN :
e.f. 28-Apr-2025. CORP LTD, BAST)

The motor Vé
New Delhi, Delhi—110057 w.
purchase dt

OTT Daté
Vehicle is Govt./ Pvt.

pate of Approval
Other state/T ransfer
Previous owner
old State
Transfer pDate
This certificate is

Date : 20-Jun—2025 15:15:50

Taxation particula

rs / Advance Registr

Description

- 28-Apr-2025

han motor cabs (Grass Vehicle Weight)

As Regd.

Sale Amt

W‘ﬁﬁ; kgs)

vy

7026/~

 28-Apr-2025 Amount/Rcpt No S7703/ UPSAD:
p PR'VATE Tax E!Gmmed or NO( ‘ NOT Eve D25040004786
02-Jun-2025 XEMPTED

/Conversion/Reassign Details

ation Mark Fee Details

Previous RegNo
Entry Date
Conversion Date

valid from 29-Apr-2025 to 28-Apr-2040

S|gnmureg)f Registeri

ering Authority

i) Date - 20-JUn_20'25
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“Chua No ARSI TT004 - MBLHAR S ISICC 1503

Tewred Seate
INSURED DFCEARED \ ALUF (1DV) O 2}
Viehicke it
Ehertriend Arevvaries
Now Ehertrical Acveveartes

Total 1DV
TMF CONTRACT N0

Policy Type Zowe B - Rest of India
Gesgraphical Ares ~OIy

Scheduie OF Promine (Ameuas is Re |

OWN DAMAGE SECTIONA)

LIABILITY SECTION (B) .
Basic Thid Party Lisbility e
Compuiary PA Cover Pressimm »
PA Cover for 8 Persem Of R (8) each (IMT-16) =
Legal Lisbiltin WOtadeber OMF-2) "
Legal Liabiity ts Employees (1M 1-29) b
Legal Linbiliry to Passenger (IMT-48) e
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