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- : : -
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Limited

1 (Incorporated in India, subsidiary of General Insurance Co
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asat Ali R

MOTOR CLAIM FORM

Certificate/Policy No.

Div. Br. Office Address
Period of Insurance

rporation of India)
oad, New Delhi 110 002 .

é/' /10 [gé?_;;éy %& D026

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

Registration No.

UVpSF57=

_ 1. INSURED

(a) Name ; - V4 ()

(b) Address for corespondence

(c) Telephone ! : s 6 & R /7

2. THE INSURED VEHICLE
Make & Year Engine No. ﬁ/‘4 /f FB S ~
Chassis No. /27/20 /74 () 335SHIS 64
.- 2)

: /7/>é/2025

G119

B

(a) Was the vehicle in proper working condition? Yo &

(b) For what purpose was the ve

(c) Wastrailer attached? /\/ 7

(d) If a Motor Cycle/scooter
|  Was a side-car attached NO

> Was a pillion rider carried  /Y¢

F

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

I1.
be answered in commercial vehicles only:

hicle being used at the time of'accidcnt?@ A ﬁl’lwe UA-C

The following questions need

(a) Registered laden weight -
(b) Unladen Weight

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

(d) Nature of permit | -

(e) Nature of goods carried /

(f) Was the vehicle plying for hire ' %ﬂ D
(g) If Lorry/Jeep/Tractor, was trailor attached? . / e

Number of passengers carricd

(h) :
(1) Number of Passenger permitted '

-y




T AT

e 3. DIRVER AT THE TIME OF ACCIDENT

\ % i B
- - o ] 7 i LS ey
‘.- - *"" , @ - F’ 1‘;" Fl ',"- = ¥ . .
('1) 1\\ u.l‘&‘ ‘ ‘ ¥ , A — 1. .u'_- " . ¥ " é . -‘f"‘"‘ﬁj _f:-'irf - .
. L
b,

(b) Age | : X P '

(¢) Address : _//6([‘, | '

(d) Isthe Driver / T % |
l Owner :

2. paid driver? : -
3 Owner’s relative or friend? ¢ — R_l_ﬂcﬂu,

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

S —— i, PR

N e o, T e

(1)  Was he under the influence of intoxication
Liquor or drugs?

(2) Drving Licence Number

(h) Issuing Authority = LA&Z
(1) Date of Expiry : 3 D 52 % fj 5f7
(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

/0/5'1/96%) /' Sp Forr)

(a) Date and Time :
(b) Place : Cr7 P
Speed of vehicle at the time of accident :

(c) :
(d) Give a short description of the accident
Hw G?’é;m e oafw 3/77-.) 077 "\E{L*%&"d ;S# wﬁ%

(e) It any third party was responsible for this
accident give the name and address asl‘ﬂ?\' F/d fé 21[ ~ ﬂ'@ %ﬁﬁ ;LL(»;
DAMAGE TO INSURED VEHICLE TSI o £ dEf

Full details of damage. T fﬁﬂ_f

(a)
(b) Estimated cost of repairs : ,
(c) When and where can the damaged vehicle / 7 3 6/
(Pl pet 2212705, __:,‘/ »  Fou/oceestrn

“be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name

(b) Address | S |

(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital . / .

giving medical attention to injured person ’

(e) Full details of property damaged
(f) Has notice of any claim been given to you?




. INJURY TO DRIVER/OCCUPANT

) Was driver/any occupant injured? : /}//
If ves, give tull details :

9. WITNESS
(@) Give names and ..uidrcbses of pdbbenbers/other
Witness, ifany

Did a Police Constable take particulars of |
The accident?

(C) Was accident reported to Police? If not,Why?': /
(d) 1f yes, to which Police Station? : A/
(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? S | AN/
(2) When? : /ﬁ
(h) Which Policy Station?, A ' _
(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

fore"mng statement every respect and I/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any s

concealment, the Policy shall be void and all rights to receive thereunder in respec
accident shall be forfeited.

Datc__/ Z/é 23/25200

Signature of the insured



ACCIDENT DEPARTMENT |
Claim No. -

7

Discharge Voucher

[ssuing
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 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
| insured under Policy No. of
I/We give

my/our motor Car/Vehicle No.
the said company and accident which occurred on or about .
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.

Onc Rupce
Revenue Stamp

'I i ' o ' . When Amount !
Exceeds Rs. 5000/-

Signature ..... {4

Witness |
INAME, ivsicsvivamvmosssonas eeeen | Occupation ...\ SRS

SIgNAtUre ......o.eoennens: Address ...... .. T e
j%(i(ir‘e-s‘,lr "R e @ s 8 v e ® BRI A EEE. ' T e 8 "M EEEREE R . . T EREE

Bank Account Number ....... M
Name of the Bank ......ccoiviiiiiinen,
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GOVERNMENT OF UTTAR PRADESH

__‘-___,.,_...a-a—

Iransport Department PADRAUNA(KUSHI NAGAR)

FORM 23
CERTIFICATE OF REGISTRAT

ION

, 10—Oct-2_025

Registration No + UP57B26119 Reglstratlon Date : i

Description of Vehicle + M-CYCLE/SCOOTER purpose For Printing R 189--274304

Dealer's Name & Address  : GUPTA AUTOMOBILES, KASIYA ROAD PADRAUI;JA e AJU PRAJAPAT
: ‘ /wﬁe!daughtel‘ o -

owner Name . SANGEETA DEVI Son S AMKOLA, (USHINAGAR, UTTAR

*VILL-MORWAN, POST- RAMKOLA THANA-
PRADESH-274305. ..
. VILL- MORWAN POST—R

PRADESH-274305 y
‘09-Oct-2040,.;... - Owner Serial No |

Full Address: (Permanent)
A KUSHINAGAR-UTTAR

Full Address: (Temporary) AMKOLA, THANA-RAMKOLA,

Fitness UpTo

Detailed Description i iy
Class of Vehicle V- CYCLEI‘SC@OTER Lmk Vehlcle No :
ke 8 P ~ T STAGE VI
Ownership . INDIVIDUAL . Norms : BHARA
Maker's Name : HERO MOTOCORP: LTD | '
Front HSRP No . AA2133086612 o T Re'ar-fHSRP No : 3:2532719782
: 1 5 Year.of f. :
Type of Body : SOLO WITH PILLION . Month/Year of Manu
No of Cylinders 1 . ChassisNo ~ - MBLHAW335SHJ56421
Engine No : HA11FBSHJ57265 + Fuel K PETROL
Horse Power{BHP) W8 T e T - Cubic Capacnty N : 97.20
Maker's Classification "SF’LENDOR+ XTEC 2.0 (DR Wheel base S #1235
Seating Cap(in all) ":".'._2 | | P_L..;-__,-Sfandlng Cap ‘ R 0
Colour Black Heavy Ggay : 'a;-=.f5‘:LadeanV Wt ( kgs) 242
Other Criteria : AC Fitted e : NO

Vehicle Purchase As Fully BUIIt

nal Partlculars of aII transport veh:cles other than motor cab§ (Gross Vehicle Weight)

Additio
By Manuf. i35 As Regd ,
Descnptlom Weight(in kgs)

a) Front: aii g v ik
b) Rear: RV h i

c) Other:
d) Tandem: PR B o O

d lS sub ect to Hypothecatlon in favour of SHRIRAM FINANCE LIMITED

The motor vehicle above descnbe

GORAKHPUR, , . Gorakhpur, Uttar Pradesh- 273001 w.e:f 06-Oct-2025.

Purchase dt - 06-0Oct-2025 Sale Amt - 80517/-

OTT Date ' - 06-Oct-2025 Amount/Rcpt No - 8052 / UP57D25100002071

Vehicle is Govt./ Pvt. . PRIVATE Tax Exempted or Not : NOT EXEMPTED

Date of Approval +13-Nov-2025

Other State/Transfer/Conver5|on/ReaSSIgn Details

Previous Owner ' | Previous RegNo : -
Entry Date

Old State

Transfer Date

, | Conversion Date
This certificate is valid from 10-Oct-2025 to 09-0Oct-2040

Date : 16-Dec-2025 12:48:40
Taxation Particulars / Advance Registration Mark Fee Details

{(J RO1RR2A



DL No: UP53 19965321582
Indian Union Driving Licence
lssued by Government of UTTAR PRADESH

ol

Invalid Carriages {Regn. Numbers)

Hazardous Validity” Hill Validity’
UP53 19965321582 00-00-0000 00-00-0000
- - ; \O ~
\lssue Date Validity(NT) Validity (TR) a .
26-05-1996 30-07-2030 08-01-2031 .,_..w wwﬂnm Code ssued by oﬂmw nwmwwﬂﬂ _ﬂ mmmmuw . Em..mmmmmﬂL mm“muu | ,lw
~ = MCWG UP53 |26-05-1996  NT | e
p=S LMV UP53 [26-05-199¢  NT | | 00-00-000¢ £
Laﬁm.q.m Signature i THRARS i3 ,_._-ou-uoam e _ ﬂ@:aéu@cﬂ _ X
Nam.e: AJAL 3 MVSD i | = |
Date of Birth: 18-03-1971 Blood Group: Organ Donor: N m _ | g | ”
Son /Daughter/ Wife of: SHRIBYAS - _ # -
@]
Address. = Emergency Contact Number
Vill- Morawan A Po- Ramkola Ps Ramkola Hata, Kushinagar 274305 a 2=,

Licensing Authority
Kushinagar
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Sangeeta Devi
=5 fAfdy/ DOB ; 01/01/1980

Heom / Female
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SANGEETA DEVI
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