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I Name of the Insured & Mobile No./
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2 Vehicle No. /9Teq AT
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3 Policy No. / qIferdl {1

assupol 31209 15218

4 | Period of Insurance/a(hﬂ \?rl'ffﬁf

17 loloeoste teliolonog

'S | Date of loss & Time /gffE:lT &1 feAid & -
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0 Place of Accident /gd'emm T
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=== The Onental Insurance Company Limited

: e g, e ™ T c Corporation of India)
1. ated 1 India, subsidiary of General Insuranc _ 110 002
Regad. (gli?'itcir:p(glricnml House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy No.Q 52 U &6 1;3[ [.;;9 R Td / L5 ) e

Tel. No.

Claim No.

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

Please answer All relevant questions fully

. INSURED

(a) Name : Térm +tm pq_}e |
(b) :

Address for comrespondence

(c) Telephone : QOO

2. THE INSURED VEHICLE

Make & Year Eiilginr; No. 6O ) F‘*f SHG R¢s579 Registration No.
Hestof2o0s | ChassisNe, o 7 HOBIHGITSTe | UPS‘;‘C‘Q
N ' (o]

(a) Was the vehicle ip proper working condition? \/@3
(b) For what PUrpose was the vehicle bejn

g used at the time of accident? Pea 30“6“;0} LSe.
(c) Wastrailer attached?
(d) If'a Motor Cycle/scooter f‘l‘o

l. Was aside-car attached /\JO

2. Was a pilljon rider carried /\“(-0
II. ADDITIONAL TN'FORMATION(COMMERCIAL VEHICL

The lollowing questions need be answe
(a) Registered laden weight : .
(b) ~Unladen Weight

(c) Weight of goods carried/Load Challan No : -
(d) Nature of permi ; , 3

(e) Nature of goods carrjed v 3 -
(f) Was the vehicle plying for hire : \D\\

(g) If Lorry/]eep/Tractor, Was tratlor attached? : / -
(h) Number of Passengers carried o

(1)

Number of Passenger permitted ]

Period of Insurance !"'-;’ho ,&5 to ’6,/0,26



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

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

(¢)
()

3. DIRVER AT THE TIME OF ACCIDENT

) Nane
Y) \gﬂ
o) Addiress
() Isthe Dnver
Owner
pard dnver?

-
-

q

-
L

i“Hiﬂole..ab

_ Ruahs MQ@QL\J

Owner’s relative or friend? v

c) I pard dniver, how long has he been in

your employment

1Y Was he under the influence of intoxication

Liquor or drugs?

Drmving Licence Number
1) Issuing Authonty
(i} Date of Expury

-

1+ Was the licence temporary/permanent
L} Details of endorsement/suspension, if any

(1) Has he been involved in any accident before?:
Has he been charged by the policy?If so, Why?:

im)

i

4

LPSZ202B000FIE0

ZLl10 ) ool

OTHER INSURANCE

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

’ " Sk

Date and Time
Place

DETAILS OF ACCIDENT

Speed of vehicle at the time of accident
Give a short description of the accident

:__QQIOQJD_M 2

OLreor P,

: ng,amcnq'
S T

- —

)

[f any third party was responsible for this et dlig 8 . A
accident give the name and address o7 TG3)] He) (o & Linra e Ta
6. DAMAGE TO INSURED VEHICLE
E>reom #

Full details of damage
Estimated cost of repairs
When and where can the damage

be inspected

- Name

d vehicle

Address .
ury,.sustumg:d

Full Details of persongl inj

Name and address of any pe
givin
Full details of property ¢
Has notice of any claim been give

famaged

rson/hospital

¢ medical attention to injured person

n to you?

0
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : \?_\_9

(b) It ves. give full details

. 9. WITNESS
ive names and addresses of passengers/other

Witness, it any |
4

(b) Did a Police Constable take particulars of
The accident? . :
Was accident reported to Police? If not, Why? : /

(a)

(d) If yes. to which Police Station?
(e) Date and Diary No.

L >
(a) Date and Time : |
(b) Place :
(c) What was stolen? :

10. THEFT

(d) Estimated cost of replacement? :
(e) By whom discovered and reported? : \P’
(f) Has theft been reported to Police? " \b

(g) When?

(h) Which Policy Station?

(1) C.R. diary Number

to the 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
pect of part or future

[/we the above named do hereby,
very respect and I/We have ma

shall make any

forepgoing statement €
and all rights to receive thereunder in res

requirc in respect of the said accident,
concealment, the Policy shall be void

accident shall be forfeited. - o
. - &IdT 4l

Signature of the insured

Dalc”'(}l OJQ-)Q_G 290



L./

Discharge Voucher ACCIDENT DEPARTMENT
* Claim No,

Issuing
Office

: .
The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Recelved Day ot 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 [/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 S | One Rupee ‘
' Revenue Stamp

‘ When Amount

Exceeds Rs. S000/-

—— -

Witness ' SIENATULE ©ie v inons S v oaTion avnssm vbaes
NAME ..vveeeiervrnannnns Biars o s Pl * Occupation .....oeveieriiiieneneiiinn
SIgNAture ......ccoveenveenenennn | AdAress ....covviviceiennnseraninesiiiaes
Address ., .osivenes L e
Bank Account Number ................

Name of the Bank ......cooiiiiiiiiiies
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Registration No
Description of Vehicle
Dealer's Name & Address
Qwner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fithess UpTo
Detalled Descrmtlon

e ———— e ———— . S, A

Class of Vehicle
Cwnership

hiaker's Name

Front HSRP No
Type of Body

No of Cyiinders
Engine No

Horse Power{EHP)
Wiaker's Ciassification
Seating Cap{in all}
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

Addltmnal Particulars of all transport vehlcles other than mot

iy
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GOVERNMENT OF UTTAR PRADESH

. o, i 'I."f;-v- ‘.:"":\hl,:. 3
ansport Department PADRAUNA(KUSHI NAGAR) ﬁfflijﬁ?f?if’ 1
s g £ 9 _t - w

FO ?. ﬂﬂliékﬂ: ,_.i: z ’

CERTIF . Y TR R T
ICATE OF REGISTRATION B B
RO LSRR

=]y P a®er

UPS7CA0091 Registration Date : 22-Oct-2025

. M-CYCLE/SCOOTER Purpose For Printing RC
- GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA., ., 189-274304

- TUNTUN PATEL Son/wife/daughter of - SURY NRAYAN PATEL
- VILL-PAKDIYAR NAUGAVA, POST-DANDOPUR, THANA-RAMKOLA, KUSHINAGAR.
UTTAR PRADESH-274304

« VILL-PAKDIYAR NAUGAVA, POST-DANDOPUR, THANA-RAMKOLA, KUSHINAGAR-
UTTAR PRADESH-274304
. 21-0c¢t-2040

NEW

Owner Serial No &

: M-CYCLE/SCOOTER Link Vehicle No

- BHARAT STAGE Vi

C INDIVIDUAL Norms

s HERO MOTOCORP LTD

- AA2140319117 Rear HSRP No - AA2138242283
: SCLO WITH PILLION - Month/Year of Manuf 072625

1 - . Chassis No - MBLHAWA4S3SHGJ5761
- HATMF7SHG26579 - Fuel - PETROL
SBAT | _ Cubic Capacity : 97.20

: SPLENDOR+ (DRS) Wheél base ), 1235

. 2 ' g . Standin'g'Cap : O

-0 3] . _Unladen Wt (kgs) 113

' Black Heavy Grey ~ Laden/GV Wt (kgs) 5243

. - ¥ AC' Fitted : NO
s Fully Bmlt '
or cabs (Grosq Vnh'cle Weight)

By Manuf. | As Regd. YR “
- Description Wity Welght(m kgs)

a) Front: |

b) Rear:

c) Other:

d) Tandem: | . *
The motor vehicle above described is subject to Hypothecatlon in favour of IDFC FIRST BANK LTD.
PADRAUNA, . . Kushinagar, Uttar Pradesh- 274304 w.e.f, 22-0ct-2025. By
Purchase dt - 18-0Oc¢t-2025 - Sale Amt : i : A v

TT Date - 18-0ct-2025 Amount/Rcpt No 7377 .*L? 7 )< 05151
3 hi lai Govt./ Pvt - PRIVATE Tax Exempted or Not + NOT EXEMPTED

enicie 1s ¢ .

- 30-Nov-20725

ate of Approval

Other StatefTranbfer/Converalon!Reass|gn Details

FPrevious Owner

Old State
Transfer Date

This certificate is valid from 22-0Oct

» 1C-Dec-2025 11.55:47
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ion Particulars / Advance Registration Mark Fee Detalls

Previous RegNu
Entry Date
Conversion Date

2025 to 21-Oct-2040
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indian Union Driving Licence
issued by Utm' Pradesh

UP57 20230@0?950

S, tssue Date  Validity (NT)  Validity(TRI® | NGER |-
. 4-06-2025 31-12-2041 03-06-2030 LS
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Hazardous Validity!  Hil Vaiidlty"

Earm 7 Rule 16(2)
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