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9’/?70
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(PSS FRZ22F T2

3 Policy No. / TGN WS N N Y YA T =Y e
4 Period (rt'[nsurancc/m 3afy fé t’%i /> Q—ﬁfa [= éié /]

S Date of loss & Time /’Q"YfE'-'-lT &1 1P &
| J 0 2 2. 3:30/4
6 Place of Accident /gsfemav‘r@nq ~ Rag |
- ~Name of the Driver, D L No. & Mobile No / "E'al;m/ UPE‘:—I Q&"Q—'ﬂ‘mrﬂfg@
g@?ﬂmsﬁwq&mﬁmq | £2393091999
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\.._-a The Orental Insurance Company Limited Ei
(Uncorporated in India, subsidiary of General Insurance Corporation of India) \
Regd. Otfice: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delht 110 002 E-

—
=
.Irf,-‘:" =

MOTOR CLAIM FORM

On . Br. Office Address Certificate/Policy No. é ;i QZ/[BI/Q 52%«./3é2éé 1
Tel. No. Period of Insurance_ / 3/ / 6‘3&2/{ 2025 7L0' /Q/S’ﬁﬁozé i
Claim No. /

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

".r. l
-
iy - | r ¥

. INSURED i
(b) Address for corespondence : . -
(c) Telephone : o z

2. THE INSURED VEHICLE

[ Make & Year Engint? No. H W_SH C‘r‘" "—_;_g | ':F Registration No.
| | ChassisNo- 2L HAWIFIXSHOBIC| vpsT*BZ
Fr>t/z025 ) . 96 | =253

(a) Was the vehicle in proper working condition? y/ % CJ
(b) For what purpose was the vehicle being used at the time of accident? 12( > 50N ux_{
' ot D hed?
(c) x:» flS lfdllLrtillaLhLd. NP
(d) If a Motor Cycle/scooter +
. Was a side-car attached N (24
2. Was a pillion rider carried /0

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight ; -

(b) Unladen Weight ' S

(¢) Weight of goods carried/Load Challan No. o

(d) Nature of permit 3 , A

(e) Nature of goods carried -

(f) Was the vehicle plying for hire - i}
(g) [f Lorry/Jeep/Tractor, was trailor attached? -

(h) Number of passengers carried -

(1) Number of Passenger permitted




(2)
{b)
(C)
(d)
{¢e)

(a)
(b)
{c)

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

(¢)
(f)

1 DIRVER AT THE TIME OF ACCIDENT

S P’ ( )
. i %/
NS L]
BIL'Y . & / m

) LT RN
h) Age : B
(o) Address : I/‘o(r / 5 2
(d) Is the Dnver j ? :
Qwner ; |

1.
A paid dnver? : e
2 Owner's relative or friend? [,,/ Q ’ é;ﬂi éz L/ /

If pard dnver, how long has he been In
vour employment

Was he under the influence of intoxication
Liquor or drugs? : /NSO

(¢) Dnving Licence Number ; f/ péw(y‘j %ﬂ(p : 5 5

-

(1) Issuing Authonty | | :
(1) Date of Expiry | . 3 Q"_*’é Z 2 :7__/20 @—
(1} Was the licence temporary/permanent :
1) Details of endorsement/suspension, if any

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

4. OTHER INSURANCE

i1s of other insurance Policies indemnifying you in respect of this accident

Deta
5. DETAILS OF ACCIDENT

Date and Time

Place

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

Full details of damage E.

Estimated cost of repairs b

When and where can the damaged vehicle
be inspected

Name

Address

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

Has notice of any claim been given to you? ___




8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? : W

Q)
(b) It yes, give tull details
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? :
(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? -
() Has theft been reported to Police?
(g) When?
(h) Which Policy Station?
(1) C.R. diary Number

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

foregoing statement every
require in respect of the said accident, sha

concealment, the Policy shall be void and

respect and I/We have made or in any further declaration the Company may
Il make any false or fraudulent statement of any suppression or

all rights to receive thereunder in respect of part or future

accident shall be forfeited.

Date_ /£ S0 2/ [ 200

| Signature of the insured__v— £ ;Km/? /\/



ACCIDENT DEPARTMENT

Discharge Voucher

Claim No.

¥

Issuing
Office

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

Day ot 200

Received |
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
insured under Policy No. of

my/our motor Car/Vehicle No. |
which occurred on or about [/We give

the said company and accident
and final settlement of all my/our claims

the discharge receipt to the Company in full
present of future arising directly/indirectly in respect of the said accident.

RS. | | One Rupec
: : ' * e | % Revenue Stamp
When Amount
Exceeds Rs. 5000/-

J E—— o

Witness Signature ....w.. /. LN AL A
WATKIE . i it i oot wwsrass B Occupation ............... S aies s e an e
SIgNAtUre ......oovvenveenss o AQATESE Qo t v m e w6 i misiates sisioze aisemss i
AQALCSS oo oovonsisiiasvnsaneene L assessssscsscssacssaiintaeneatens
Bank Account Number ................ |

Name ofthe Bank ......ccovvviieiianes



hitps: vahan, parn Jl: L2 0% ahia , vl L AP A Ot
GOVERNMENT OF UTrAR PRADE\QR.} L invahan x@}:ﬁ ‘ ‘,C?fﬂ.& 5; |

ransport Department PADRAUNA(KUSHI NAGAR) IR S
FORM 23 - SR T S
?{"@Fhﬁ];,-; :
CERTIFICATE OF REGISTRATION RSN A G!
PEEL 2{4 S YA
o)< .-«._'--:-‘Ef’!ﬁy....;
Regstration No : UPS7TBZ2573 Registration Date 21-Sep-2025

Description of Vehicle M-CYCLE/SCOOTER Purpose For Printing RC NEW
Deater's Name & Address GURPTA AUTOMOBILES, KASIYA ROAD. PADRAUNA, , . 189-274304
Owner Name - ARMAN Son/wife/daughter of - MUNNA

Fult Address: (Permanent) - VILL- SEMARA HARDO, POST- KATHKUIYAN, THANA- KUBERSTHAN. KUSHINAGAR,
UTTAR PRADESH-274303

Full Address: (Temporary) - VILL- SEMARA HARDO, POST- KATHKUIYAN, THANA- KUBERSTHAN, KUSHINAGAR-
UTTAR PRADESH-274303

Fithess UpTo | 20-Sep-2040 Owner Seriai No 2 1
cetalled Description i '
Class of Vehicle - M-CYCLE/SCOOTER Link Vehicle No .
Cwnership CINDIVIDUAL Norms ' - BHARAT STAGE VI
ttaker's Name " HERO MOTOCORP LT ' | |
Froin: RSRP No - AA1043450893 ... Rear HSRP No - AAZ2131515713
Type of Body . SOLO WITH PILLION Month/Year of Manuf. - 0712025
Mo of Cylinders 1 . o Chassis No e  MBLHAW33XSHGB1696
Engine No HATIFBSHG43317 " Fuel iy ' PETROL
Horse Power{BHP) . 817, . Cubic Capacu*y - 97.20
ilaker's Classification . bP‘L.ENDOR-** XTEL, 2 O {DR Whee! base g %1235
Seating Capiin ali) o P Stam:img C*-'m 0 T8 e
Slecpar Cap o 4, Uniaden Wit {kgs) 7 it 7.
Coiou : B!ac:k.Heavy'{ﬁrey 0 Laden/GV Wi { kgs} 11242
Sther Criteria L R N EAG Fitted e .NO |
Veohicle Purchase As - Fuily Built RREAL: g s

«:zcirtmnai Pamcuims of al! tmnspo:t vehac[es other than motor cabs (Gross Vehicle Welght)

ST P SR L S L S S —"*—”‘-“WM T e i i--—u-n-—-—-—-—-.—-...—-—-.—.——.-q_p_ """“‘"‘I“"‘"-"—"‘-““H—""‘- - — SIS
o e ——— —

B;; ianuf. i | e As Regd S sk
| Descnptmn | | . Weight{in kgs)
a) Front: B R e " |
H’ rfear:
c) Other:
(i) Tandaem: | e |
The motor vehicle above described is rubjecl to Hypmhecatmn in favour of IDFC FIRST BANK LTD,
SLCETAUNA, . Kushinagar, Uttar Pradesh-274304 w.e f, 12-Sep-2025

Purchase df - 12-8ep-2025 | Sale Amt - 88601/-

OTT Date - 12-5ep-2025 Amount/Recpt No 8661 / UPS7D25000001283
ohicie is Govt./ Pvt. PRIVATE Tax Exempted or Not ' NOT EXEMPTED

Date of Approval - 24-8Cep-2025

Other Statae/Transfer/Conversion/Reassign Details

Previous Owner f Previous RGQNO

Old State : Entry Date

Transfer Date ' Conversionh Date -

This certificate is valid from 21-Sep-2025 to 20-Sep-2040

=

Lidte 2a-Deac-2025 170444

e o™

st Jadiculars [ Advance Registration Mark Fee Details

_'51._ 3

F (™ 7y ™y 2y
W'-ﬁr L N A . } & A



indian Union Driving Licence
ssued by Uttar Pradesh

UPS7 20240009505

ssue Date  Validity (NT)  Validity(TR)

P
31052024 31122085 e b
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_Halder’s Signature
SALIM

Biood Group: Organ Donor:

ROGrese

o

ihargadiys Semara Hardo Kushinagar
Utlar Pradesh 276303

-4 ' -~ - iz
invalid Carriage (Regn Numbers;

Hazardous Validity’  Hill Validity

(31-05-2024)

. Code

A G

]mvs__um il

[UBST 31452024 [HT

. [ = ;
f Date of
[ Issued By Ksise

31,05-2024__ | NT

Date of Flist 1ssue

‘:Lﬁ? _._..JT,.___ — i — _._..-.i. ————

i - ]l I S ————— ||I I - __4...._.._ — ] —
; 4 I LU __.._._.,__4 = 3 T - q,____._,___.._,, B

. b L I B

.f [ l : !
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UPS7 KUSHINAGAR

Lic Authonty

Form 7 Ruliy 16(2)
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£702/60/Z7 :0}2Q on4s

- Address:
g/O: Munna, Semara Hardo, Kushinagar,
Utiar Pradesh - 274303
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