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\. The Oriental Insurance Company Limited |
(Incomporated in India, subsidiary of General Insurance Corporation of India)

Regd. Oftice: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

a

+5
D, Br. Office Address Certificate/Policy No.fz 5 24' 0’7?/3 [/'20'2-6/4‘53

Tel. \o. | Period of Insurance , 4’2@255 | ZD /’3//5/9—076
Claim No. g

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 ; {3@’/ <nd

(b) Address for comrespondence

(c) Telephone : ﬂ;g 2{ éZQ /:22'_7_5

2. THE INSURED VEHICLE

| Muke & Year Engim? No. FA ” Fs'-']’ﬁ ﬁ]sé ?&__95‘9 Registration No.
) Chassis No.mﬁj_ﬁ/é wfqbdy/_s Hf\”ﬁ@éf Upﬁ‘? C"/i
Fliop / 2025 |, . . - 0086

(a) Was the vehicle in proper working condition? w&
(b) For what purpose was the vehicle being used at the time of accident'??j ,(,3'0 g [(/" 2.8
(c) Was trailer attached?
(d) 11 a Motor Cycle/scooter N0
. Was a side-car attached ND

2 Was a pillion rider carried Nﬁ

L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The Iollowing questions need be answered in commercial vehicles only:

(a) Registered laden weight ) | )
(b) Unladen Weirght : |

(c) Weight of goods carried/Load Challan No.
(d) Nature of permit ‘ .
(e) Nature of goods carried :

() Was the vehicle plying for hire L A /Z &7

(£) [f Lorry/Jeep/Tractor, was tratlor attached? / .
(h) Number of passengers carried | P | B

(1) Number of Passenger permitied : _ )




(a)
(b)
(<)
{d)
ie)

(2)
(b)
{c)

1 DIRVER AT THE TIME OF ACCIDENT

) \anxe
(b) Age
f\\ikiil"ﬂ

4y 18 the Dimver

Owner

z | .
”d paid doniver? [/ o
), ! Owner's relative or friend? :

e} If paid driver, how long has he been in

vour employment

) Was he under the influence of intoxication

Liquor or dmgs‘.’

Driving Licence Number
1) Issuing Authonty
¢y Date of Expmry
v Was the licence temporary/permanent

41 Details of endorsement/suspension, if any
4 Has he been involved in any accident before?:
Has he been charged by the policy?If so, Why?:

f’;&b,mbémffn :

R dativi

4, OTHER INSURANCE

Netails of other insurance Policies inde

5. DETAILS OF ACCIDENT

ste and Time

Place y . _
Speed of vehicle at the time of accident
Give a short description of the accident
If any third party was responsible for this

accident give the name and address

mnifying you in respect of this accident
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6 DAMAGE TO INSURED VEHICLE G BN E-E‘(

Full details of damage

Fstimated cost of repairs

When and where can the damaged vehicle
be inspected

N f /é7 éap_éjyééf' 2 __ .f LM

-

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address

Full Details of personal injury susfained
Name and address of any person/hospital
giving medical attention 10 injured person
Full details of property damaged

Has notice of any claim been given 10 you?!
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8. INJURY TO DRIVER/OCCUPANT

(a) \\fus driver/any occupant injured? : W
(b) It yes, give full details '

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

Witness, it any

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

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

(d) If yes, to which Police Station?
(e) Date and Diary No.
10. THEFT
(a) Date and Time
(b) Place
(c) What was stolen? : . L
(d) Estimated cost of replacement? : /'
(¢) By whom discovered and reported? :

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

() Has theft been reported to Police? : //)/%

[/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

forecoing statement cvery respect and I/We have made or in any further declaration the Company may
fﬂQlI{l'e 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 torfeited. )

-

Date Zﬂ ZQ _/*_‘:Z '[2 200 L Signature of the insured i—\q'] | T‘\ (




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

200

Received - Day of
From THE ORIENTAL INSURANCE COMPANY LIMIT ED, the sum of Rs.
)

(In words Rupees
tlement of the loss and/or damage caused through the accident to
of

in full and final set
insured under Policy No. |
h occurred on or about [/We give

my/our motor Car/V chicle No.
the said company and accident whic

settlement of all my/our claims
of the said accident.

the discharge receipt to the Company in full and final
present of future arising directly/indirectly m respect

RS. ) Onc Rupee

Revenue Stamp
When Amount

Exceeds Rs. 5000/-

Witness Signature .........°M. 0L
NIGINE 5ot o oisonts s amseiisssmnses s b © OccupPAtioN .uivuerenie s
SIGNALUIE «.eovonreenennennnennes AdAreSS «ovvvrirrinriiiiriaaaaaaaeeaas
Alldres o Gl L e Enmmamd sy S SERESEERLEE
Bank Account Number ................

Name of the Bank .......ooveieeeiinnnn



FORM NO. 60 i |

[See second proviso to rule 114B]

person who does not have a permanent account nur
enters into any transaction specified in rule 1148

Form of declaration to be fileg by a

. Full name and address of the declarant "ﬂ§ R \

1. Particulars ot transaction —=a=] Ea

3 Amount of the transaction

4. Are you assessed to tax Yes /No =
S. It ves,

(1) Details of Ward/ Circle/ Range where the last return of
income was filed?

S - - J J '
(11) Reasons for not having permanent account nuniber?

6. Details of the document being produced in support of address
m column (1)

Verification
L. do hereby declare that what is stated above is true to the best of my knowledge and belief.
Venfied today, the day of

Date : _Jp/F2/of w"@ﬁ%ﬁﬁ“

Place : r_":?gc/@/ ) ¢y Signature of the declarant

Instructions : Documents which can be produced in support of the address are :-
(a) Ration Card
(b) Passport
(¢) Driving licence .[
(dd) Identity Card 1ssued by any institution
(¢) Copy of the electricity bill or telephone bill showing residential address
(f) Any document or communication issued by any authority of the Central Government, State Government or
local bodies showing residential address

(¢) Any other documentary evidence in support of his address given in the declaration.



Registration No
Description of Vehicle
Dealer's Name & Address
Oowner Name

Full Address: (Permanent)

» UPS7CA0086
: M-CYCLE/SCOOTER

C SAKINA

PRADESH-274
Full Address: (Temporary) B4

PRADESH-274304

Fitness UpTo . 21-0ct-2040

Pftailed Description

Class of Vehicle
Ownership
Maker's Name
Front HSRP No

. M-CYCLE/SCOOTER
. INDIVIDUAL |

: AA2140319114
: SOLO WITH PILLION

- HERO MOTOCORP LTD

Tre
o ransport Department PADRAUNA(KUSHI NAGAR)
FORM 23

CERTIFICATE OF REGISTRATION

Registration Date
- Purpose For Printing RC
- GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA. , ,

VILL. Son/wife/daughter of
AKBAR, POST-BALKUDIA, THANA-NEBAU NAURANGIA, KUSHINAGAR, UTTAR

-~ Owner Serial _No

Link Vehicle No
Norms

Rear HSRP No

Month/Year of Manuf.

Type of Body

No of Cylinders & Chassis No
Engine No  HAT1F7SHK28969 L Fuel T i
Horse Power(BHP) <B.AT & __Cubic Capacity
Maker's Classification £ 8PLENDOR+ (DF’S) Wheel base
Seating Caplin all) s il -'Standmg Cap
Sleepar Cap =0 ST radvlie ;..._Unladen Wt (kgs)
Colour : Black Heavy Grey . -'-LadeanV Wit (RQS)
Other Criteria ' et "-'-AC Fltted

Vehicle Purchase As F ully Built -

Additional Pa

rtlculars of all transport vehlcles other than motor cabs (G

GOVERNMENT OF UTTA‘&I?;RKII;EQI;; ahan.govin vahan/v {;jl% "ﬂi:; -

; 22-0ct-2025

NEW
189-274304

- KHUSHBUDIN

 VILL-AKBAR. POST-BALKUDIA, THANA-NEBAU NAURANGIA, KUSHINAGAR-UTTAR

-1

:__BHARAT STAGE VI

- AA2138242286

:10/2025
- MBLHAWA481 SHK50614

: PETROL
=y 7 .20
+1235

el

: 113
1243

. NO

rdsé Vehicle Weight)

By Manuf. Gl
, DeSCri ption?;ﬁf‘- i'
a) Front: | = i
b) Rear:
c) Other:
d) Tandem:
The motor vehicle above descrlbed i
Purchase dt - 18-Oct-2025
OTT Date - 18-0Oct-2025
Vehicle is Govt./ Pvt. - PRIVATE
Date of Approval : 02-Dec-2025
gn Details

Other State/T ransfer!Conversmn!Reassi

Previous Owner

Old State

Transfer Date .
This certificate is valid from 22-0ct

Date ; 16-Dec-2025 11:56:14
Taxation Particulars / Advance Registration

mMark Fee Detalls

As Regd

Weught(m kgs)

5 subject to Hypothecation in favour of w.e.f. .

‘Sale Amt
AmounthCpt No

Tax Exempted or Not

Previous RegNo

Entry Date
Conversion Date

.2025 to 21-Oct-2040

. 73764!-

- 7377 1 UP57D25100006145

: NOT EXEMPTED

Egriti
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Indian Union Driving Licence ‘
Issued by Uttar Pradesh
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[ ~ 13:09-2024 12-09-2034

- - B

-

Name:
Date of Birth: 10-09-1988 Blood Group:

Son/Daughter/Wife of:  MANB

<
-
Date of Firstissué

Address:

ALIA
<6 VILLAGE AKBARPUR BALKURIA TERE
> A AUNA KUSHINAGAR UTTAR PRADESH 274304

" DLNo: UP57 20240016835

e Er — e - - =

UFR.000014228812

i S il N S = B e e i i e, g . s e g Bl B sl -

-—.'-n.—.-\..-...n.--....-u.‘h-_..'.ri-.ri e b ae - e W

Invalid Carriage (Regn Numbers)*

Hazardous Validity®  Hill Validity”

l
|
Form 7 Rule 16(2)

Emergency Contact Number
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