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5 %Date of loss & Time /§YfE:|T &1 fodid & |

- . 19/0d for26, 5o Fa)
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O e Ordental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhr 110 002

MOTOR CLAIM FORM
. . | , ¢ 68
Div. Br. Office Address Certificate/Policy No. 22 g $ s 49 0‘?)/ bR / %Qé/ /
Tel. No. ‘ | Period of Insurance_ (Q/ﬂpig 2{_2:2§ 727 -% 4/ 90026
Claim No. /

THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

- | 1. mé@ED . I .
(a) Name L == _|__4{g -'7"2 <05 /’7 %M
N0 3O

(b) Address for corespondence ;
(c) Telephone ;

2 THE INSURED VEHICLE

[Mak:&&Ye&r ](E*l:rlllginﬁf N]_:JL \jg[”f E‘[Q} O7ﬂ 5?-77‘[2) Registgi’;l‘g
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24
(a) Was the vehicle 1n proper working condition? = j A D 0‘/0
(b) For what purpose was the vehicle being used at the time of accident? f/p 9@01’) UM

(c) Was trailer attached?

(d) 1f a Motor Cycle/scooter NO
| Was a sidecar attached N O

7. Wasa pillion rider carried

S102-

IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles onlys

(a) Registered laden weight e

(b) Unladen Weight i

(c) Weight of goods carried/Load Challan No. :_

(d) Nature of permit :

(e) Nature of goods carried 9 . -
(f) Was the vehicle plying for hire . B
(g) If Lorry/Jeep/Tractor, Was (railor attached?

(h) Number of pasgsengers carried —

amber of Passenger permitted o R _

(1) N



1 DIRVER AT THE TIME OF ACCIDENT

(a) DName : 5@ ﬁ/‘ / Kp)p/

{ }L\] ;‘\EC ': B \
e ) i‘\'dij 1TSS . '
(d) Is the Dniver

L. wner :
2 paid dnver? ; :
RY Owner's relative or friend? & L2 J}';%/ '

!/ [~ M

(¢} Ifpaid driver, how long has he been in
your employment

) Was he under the influence of intoxication
Liquor or drugs? ! : AL

(2}  Drmving Licence Number ; M@m—
{h) Issuing Authonty :
(13 Date of Expury : 87 75 = i

.;' / N =]

(1) 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

5. DETAILS OF ACCIDENT

(a) Date and Time : /?/ﬂ_;{ﬁf)g 6 ,ﬁ:: GEZ)
o - (W_B,élﬁ_‘zpl/—ﬁé—

"
¢ bonddh

(b) Place
(c) Speed of vehicle at the time of accident : Q ~
T . . : . : N, O ~ B . ca\
(d) Gnedal"lort description ofthe'dcmdent. 4 _ ‘ _ - O’{Qm"%ﬁc\jv ) = ‘v’ﬁg
(€) I any third party was responsible for this H "&3\ . 3 ﬂ N
accident give the name and address : y7 oWl S et M .%\4 27/ SIS/
DN [) e —N C EX/N
O LN G 755 j.Ua(;g&\:Q
6. DAMAGE TO INSURED VEHICLE &__:envf ) 678

(a) Full details of damage, ;L b !Fﬁf;)%

(b) Estimated cost of repairs ' 3 F
\

.4 : . 7
(c) When and where can the damaged vehicle | | . AR /f g ,
be inspected L Crhto oudoel i Xl (Dol vadnt

r

7. THIRD PARTY [NJURY/PROPERTY DAMAGE

(a) Name
(b) Address | _ )
(c) Full Details of personal injury sustamcc‘l B
(d) Name and address of any person/hospital

giving medical attention 1o injured person i
(¢) Full details of property damaged

(f) Has notice of any claim been given 10 you?



g.  INJURY TO DRIVER/OCCUPANT
(a) \\"ns driver/any occupant injured‘? | :‘
(b) If yes, give full details ,

¥
L
w
L]

9. WITNESS

(a) Give names and addresses of passengers/other

Witness. if any .
(b) Did a Police Constable take particulars of |

The accident? : / .
(¢) Was accident reported to Police? If not,Why? : /\7//4 |
(d) If yes. to which Police Station? ; /
(e) Date and Diary No. : ,

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?
(g) When? .
(h) Which Policy Station? -
(1) C.R. diary Number _

our knowledge and belief, warrant the truth of the

de or in any further declaration the Company may
fraudulent statement ot any suppression or
ve thereunder 1n respect of part or future

[/we the above named do hereby, to the best of my/

forepoing statement cvery respect and I/We have ma
require in respect of the said accident, shall make any false ot

concealment, the Policy shall be void and all rights to recel

accident shall be forfeited.
2 ' ' - ik S
Date Aj 6' 200 ‘ Signature of the insured _—V ‘-




Discharge Voucher ACCIDENT DEPARTMENT

Claim No. -
| . | Issuing
Office |
The Oriental Insurance Compaﬁy 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 . | )
‘1 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.

!
r

RS . o F One Rupee
Revenue Stamp
When Amount

Exceeds Rs. 3000/~

S'ignature e r\’)ka% OM .........

Wi_tneb*a

NAMIC ovennrennremrsmremssrrsess Occupatlon...............L ..............

Signature ........-- . T8 3 ol i B AQALESS +evenrenresarnresnnnnsnrsnssesses

AdAress .ovvseerrerne T RN ¢ e Bl e AysaE
Bank Account Number .....ooeeeeesee

Name of the Bank ....oovveeee o peimnid



Registration No
Description of Vehicle
Dealer's Name & Address

Owner Name
Full Address. (Permanent)

Eull Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle
ownership

Maker's Name

Front HSRP No
Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
raker's Classification
Seating Cap(in all)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

GOVERNMENT OF UTTAR PRADESH

hitps://vahan.parive ahan.gov. 111/\&111311/‘»’@

Transport

O e sEGE TR
METALLIC NEXUSBLUE

Department PADRAUNA(KUSHI NAGAR)

FORM 23
CERTIFICATE OF REGISTRATION

: UP57BX3102
. M-CYCLE/SCOOTER
. GUPTA AUTOMOBILES, KASIYA ROA

. VIKASH PATEL
. \/ILL-AHIRAULI NAUKATOLA PO-
PRADESH-274802. e
 VILL-AHIRAULI NAUKATOLA P
PRADESH-274802
. 0-APF2040: . R

: M- CYCLE/scobTER e

- INDIVIDUAL .- s

. HERO MOTOCORP LTD

. AA1039725617  o© '

. SOLO WITH! PILLION

1

: JF17ERSGA0721O
L 08 ey
--_:-DESTINI PRIME

. UnadenWe(kgs)
LadenIGVWt (kgs) -

Registration Date
Purpose For Printind

sSon/wife/daughter of

| Owner Serial Nu

__Llnk VehlclM No
._:Norms

| Rear HSRP No

MonthIYear of Manuf.

Chassis No

Fuel 3
- Cubic Capamty
Wheel base ’
Standmg Cap

-----

D, PADRAUNA, ,

O- KHADDA BUZUR

gl

‘NEW
189-274304
- RAMPHAL PATEL

RC

KHADDA BUZURG, , KUSHINAGAR, UTTAR

G, . KUSHINAGAR-UTTAR

- BHARAT STAGE VI

) - AA2121565980
:01/2025
. MBLJFN355SGA07224
- PETROL
.+ 124.60
1245
- 415
249
2 NO

Addltlonal Partlculars of all trahé"'p~ort vehicles "chei?fhan motor cabs (Gross Veh|c|e Welght)

i... iy

By Manuf.

a) Front:
b) Rear:
c) Other:
d) Tandem:
The motor vehicle aboVv

purchase dt

OTT Date
Vehicle is Govt./ Pvt.

Date of Approval

Other State!TransferIConver

Previous Oowner
Old State
Transfer Date

This certificate is valid fro

Date . 01-Jul-2025 17:02:37
Taxation Particulars | Adv

ance

. Description,

e described is subject to Hyp

. 08-Apr-2025
. 08-Apr-2025

. PRIVATE
. 26-Apr-2025

i SmeAmt
i Amount/Rept No

Tax Exempted or Not

cjon/Reassign Details

Previous RegNo

Entry Date
Conversion Date

m 11-Apr-2025 to 10-Apr-2040

Registration Mark Fee Details

-'.?\ .

: weagm(i’n‘ekgs;)

pthecatlon in favour of w.e.f..

. 75855/-
: 7586 / UP57D25040001774

. NOT EXEMPTED

Slgnature of Registéring Authority
" Date 1 01-Jul-2025



Issued by Uttar Pradesh
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e W
Name: SADANAND Haolder's Signature g
Date of Birth: 01-01-1973 Blood Group: Organ Donor: N =
Son/Daughter/Wife of:  AGNU S
Address: a
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Vikash Patel . 4
FR R DOB ¢ 28/08/2001
R [ Male

mqmwm_... ClO: Ramphal Patel, ahirauli

; = Naykatola, Khadda Buzurg, Kushinagar,
Jm Uttar Pradesh, 274802
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