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qHY .Lo’oo.,ﬂb_&:e , V:c06-M
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< ' Name of the Driver, D L No. & Mobile No /

| grg‘a?ﬁmﬂ@ﬁmq&tﬁaﬁﬁq

tsal ﬂ_
i) <deboni , VFPET fﬁi@og@élé
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09 Cause of Accident /§YfE:|T$T hIRUI: %a- t:rp‘
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> The Oriental Insurance Company Limited
| (In}*mpm';_uu] in India, subsidiary of General Insurance Corporation of India)
Reed. Ottice: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Oftice Address . Certificate/Policy No.W?Oﬁi/Oﬁé??S
Tel. No. Period oflnsuranceW fo 2/59 2/?62; b

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 K
: | / E aié / fﬁ
’ -

(a) Name
(b) Address for correspondence
(c) Telephone _ . > ) A
i — e - —— I —e ST

2. THE INSURED VEHICLE

Make & Year l Engint? No.—J, /1 O "7 2 YV j? =7 26 7:55 Registration No.
Chassis No. mEL:J—A t/ 025 R (1 Lﬁﬁﬂﬁl l F;g:f_g

Hlﬁ/gﬂé" 2 99
' . 1

er working condition? V/f’é’ 9 Q
g used at the time of accident'!?} YA O¥1OL UA-

(a) Wasthe vehicle 1n prop

(b) For what purposc was the vehicle bein
c) Was trailer attached?

(c) Np

(d) Ifa Motor Cycle/scooter
| Was aside-car attached N o

»  Was a pillion rider carfied NO -

—

I1 ADDITIONAL INF

The following questions need be answered In commercial vehicles only

(a) Registered laden weight i

(b) Unladen Weight . ) ‘ | _

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

(d) Nature of permit

(e) Nature of goods carricd' | : *
() Was the vehicle plying for hlr.c 18 _ B
(2) If Lorry/Jeep/Tractor, Wi (railor attached?

(h) Number of passengers carried 3
(1) Number of Passenger permitted 2




3. DIRVER AT THE TIME OF ACCIDENT

4 ) “ e R
( Hh) \gc J .
) Address . .//) ' LL’
(d) Is lhckl)rt\‘cr | ! K)Lp& = 5
1. Owner :
> paid driver? E
;4 Owner's relative or fiend? W— : Wz(’

o) Ifpaird dnver, how long has he been in
vour employment

Was he under the influence of intoxication

Liquor or drugs? : N
(2} Dnving Licence Number : [://575 7_259 /9 OO0 2. (5

(h) Issuing Authonty | :
(i) Date of Expiry P (70220587
1y Was the licence temporary/permanent : o

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 - I /Qﬁ O 6, // C 07 ;/)7
. R P27 g T~ 4L X7 72 ...rl

(b) Place
(c) Speed of vehicle at the time of accident : Z,
=g accident : N
‘d.’ Givea st.xort dcscr:pruon oflhet accident 1:;;5\ ; yoz, > (‘7;7?2/ £ 7 ?_’\,) HT
(e) If any third party was responsible for this il ,g — ik
accident give the name and address : 1 pl[%' 1 &7 @ Ef’( [ &7 ¢

L {
&GL3r2? ﬁ%_ =7 Il
6. DAMAGE TO INSURED VEHICLE

Foanl _end Siult

(a) Full details ofdﬂmagc' | . ,
—— 2
. Ny

(b) Estimated cost of repairs

: ‘ ey icle
(c) When and where can the damaged vehic .
be inspected el 7 (2L el IV L AL 'fO:c‘ P L

7. THIRD PARTY INJ URY/PROPERTY DAMAGE

(a) Name
(b) Address

(c) Full Details of personal injury sustained
(d) Name and address of any pcr‘sun/husmlul

giving medical attention to injured person
(e) Full details of property damaged

to you? - e

(f) Has notice of any claim been given



8. INJURY TO DRIVER/OCCUPANT

d

(a) Was driver/any occupant injured?
(b) [fyes, give full details

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

Witness, if any _

(b) Did a Police Constable take particulars of
The accident? :
(c) Was accident reported to Police? If not,Why? : / \9\

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

10. THEFT
(a) Date and Time
(b) Place ,t | | -
(c) What was stolen? - =, :
(d) Estimated cost of replacement? 3
(¢) - By whom discovered and reported? 2 B
(f) Has theft been reported to Police? :
(g) When?
(h) Which Policy Station?
(1) C.R. diary Number

‘o the best of my/our knowledge and belief, warrant the truth of the

[/We have made or in any further declaration the Company may
hall make any false or fraudulent statement of any suppression or

d all rights to receive thereunder in respect of part or future

[/we the above named do hereby,

foregoing statement every respect and
require in respect of the said accident, s

concealment, the Policy shall be void an
accident shall be forfeited.

Signature of the insured ?GﬂdT

Date j / 200



| Issuing
fl 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 TNSURANCE COMPANY LH\/HTED 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 gmf’Rupe;
- gvenue Stamp
When Amount
Exceads Rs. 5000/-
Witness Signature ... @ L.
Name‘ | . Occupation c.cceeveedicessorasrarsanseis
' I - . Address............ T S
SIGNALUIE .oovenncannnnnnrmnnien i
Address .....ooeecennee e
Bank Account Number ................

Name of the Bank ....cooiivaininnniea



FORM NO. 60

Form of declaration to e fil [See second proviso to rule 114B] i
e tiled by a person who does not have a permanent account number =

enters Iinto any transaction specified in rule 1145

. Full name and address of the declarant Ra [5 ;‘FO
y_ Particulars of transaction | )
3 Amount of the transaction
a SN o I
.i‘ _j\[} }Ou 3SSLbde {o tax ! Yes [No Q__,/"/ -
S, Ityes, : " .
(i) Details of Ward/ Circle/ Range where the last return of | ;

income was filed?
(ii) Reasons for not having permanent account number?

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

Verification
L. do hereby declare that what is stated above is true to the best of my knowledge and belief.
Verified today, the | day of
Date : [ /@ 2 2 ?W7
Place: _ f _ Nol Signature of the declarant

Instructions : Documents which can be produced in support of the address are :-
(a) Ration Card
(b) Passport
(¢) Driving licence
(d) Identity Card issued 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 |
(g) Any other documentary evidence in support of his address given in the declaration.



£ Registration No

pescription of Vehicle Gy ek
Geaier's Name & Addiess =l C:LE/SCQOTER Registration Date : 04-Feb-2025
owner Name R Aéu:-h AUTCMog) re ., Purpose For Printing RC :NEW
""""'-U, [
Full Address: (Permanent) A ASIYA ROAD, PADRAUNA, |, 189-274304
: Son/wife/daughter of : RAKSHA

Full Address: (Temporary)

Fitness UpTo

RA, POST- LAXMIGANJ, PS- RAMKOLA, KUSHINAGAR,

_Detailed Description_ 5 _ ~ Owner Serital No we
Class of Vehicle M CYCLEJSCOO i .

Relationship with the : Spouse . - Nominee Name .+ RAHUL NISHAD
Nominee RN o “N;:rm;‘»_ ' .. BHARAT STAGE VI
Maker's Name * HERO MOTOCORP LTD T B R R
:_;:re!t:rseii;;ﬂ ? e 221038982767 Rear HSRP No | *'AA103932‘:1585%_
No.Sf Cliindars fs ] O WITH PILLION Month/Year of Manuf. *  :11/2024. .

. Chassis No MBLJAUOSZSRGLZSSZZ
Engine No sl _:_;JAGTAVRGL26755 el el oeTROL S % 8
Horse Power(BHP) 1:?;11:.39 e, Cubic Capaé:ty ;__:_ . 12470"

Mak?r:s Clas'_mﬁc:atlon s i)-(TF!EME 125 R ABS | NWheel base . M 11919
Seating Cap(in all) *2 %, _f Standmg Cap . %10 2

Sleepar Cap 0 " UnladenWt (kgs) = o 1137

Colour :..,_BLA(._?K AR t_r;.:lc’-f‘!CV Wt dr.gs) il Lk W;2q_§7

Ginhei Criteria S "_“"'7:'- AN Fiited | Y g +NO

Vehicle Purchase As Fully Bullt 2 R - N

Addltlonal Partlculars of all transport vehlcles other than motor cabs

(Gr'éiss"i'\féh'i“c)lé Weight)

By Manuf.

a) Front:

As Regd
Dé_Scfiptidtj N '

Werght(m kgs)

b) Rear:
c) Other:
d) Tandem: - - I T ' .
The motor vehicle above descrlbed is subfe‘;t to Hypothecation in favour e
. omalenan b : NA2- ﬁnb_')ﬂ‘?q Sale Amt 101439,‘
CUTCHASE G . 03-Fob-2025 fimount/Rept No _ * ~,10144 | UP57D25020000352
31: [I)ate S ar oy  PRIVATE | Tax Exempted or Not : NOT EXEMPTED
ehicle is Go v |
Date of Approval : 07- Mar--f2{)25i —
|Reass Q" , 28
Othe'r StatelTransferlConvefsmn S . Previous RegNo
Previous Owner Entry Date
?Id State ' Conversion Date
ransfer Date
3.Feh-2040
This certificate is valid from 04 Feb-2025 t0 0
Date : 11-Mar-2025 14:42:55 « Fee Details

Taxation Particulars / Advance Registration Mar

3/11/2025, 2:43
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