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1LILJ-}} P BY RO
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;4 'Period of lnsm ance / ST 3rafer Qlé’;ﬁﬂﬁ 7ZB QQ@M
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. fé/og/aa:zé, 3 a0 Po]
0 'Place of kcmdcut/gfﬁ'!*ﬂ hT R ‘,7
7 ;?\dme of the Driver, D LL No. & Mobile No / %{M?’Lph/[)//‘gﬂmm’é ViEFE2 T
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=~ The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
New Delhi- 110 002

Reed. Oftice: Oriental House, P.B. No0.7037, A-25/25, Asat Ali Road,

MOTOR CLAIM FORM

Dir Br. Office Address Certificate/Policy No. 2 2 4 015/5 f/Q—C’QF%cQ? i

Tel. No. Period of Insurance 2%!&?/‘2@25# 25/5; :?/ L O!

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 _ -
(a) Name : J—é ﬁﬁ %‘(Aﬂé\gﬁ-—

(b) Address for corespondence E
(c) Telephone - 22 & o1

2. THE INSURED VEHICLE

Engine No. JF/':}EFL% O1 0’] O’WEF Registration No.
Chassis No. mELa:[‘F/\[ 4_3’67,5 Oy Ww‘é [j‘/?f ?[B y

WWZ‘O?f e X | AiXe,
—

(a) Was the vehicle in proper working condition? ')D’ & ; |
d at the time of accident'??( > B oM ué_(

(b) For what purposc was the vehicle being use
(¢c) Wastrailer attached? N O

(d) 1t aMotor Cycle/scooter
Was a side-car attached MNO

|
7 Was a pillion rider carried O

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

Make & Year

i
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight . =
(b) Unladen Weight L
(c) Weight of goods carried/Load Challan No. &
(d) Nature of permit
(€) Nature of goods carried | _
(H Was the vehicle plying for hire. -
() If Lorry/J ¢ep/Tractor, was (ratlor attached? @
(h) Number of passengers carried

Number of Passenger permitted

(i) : -



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

(a)
(b)
(c)

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

(¢)
(f)

()
()
(C)
()

lC]

(1)

(2)

(i)
(K)
(1)

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

(i) Issuing Authority : _
(1) Date of Expiry : - mgﬁj =

3. DIRVER AT THE TIME OF ACCIDENT

— /A//u ﬁhﬂ/// ﬁégz//

Age |
Address \ LLW'
Is the Driver ' f/%f' £ %@J/

. Owner
paid driver?
Owner’s relative or irlcnd ? w

If paid driver, how long has he been 1n
your employment

w1

\Was he under the influence of intoxication _-
: A’

Liquor or drugs?
P=F 2o taan IZFD

Driving Licence Number

Was the licence temporary/pumanent :
Details of endor sement/suspension, if any =

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

4 OTHER INSURANCE

! " 5 DETAILS OF ACCIDENT

Datean&Tin1e | 5 i /é’/o Q/Qoz 5 2 ‘5'277?@

Place
Speed of vehicle at the ime of accident
Give a short description of the accident e

If any third party was responsible for this R
accident give the name and address /'1 rbf/ ;1 ______:’ 7 M/ ﬁr T XA

6. DAMAGE TO INSURED VEHICLE

mn?L "'5 ‘

Full details of damage

Estimated cost of repairs
when and where can the damaged vehicle

be inspected

7 THIRD PARTY (NJURY/PROPERTY DAMAGE

" Name
Address ) »
Full Details of pcrsondl injury, sustained 3
Name and address ofany [)Cl'b(]ﬂfh{)bpll'al W

al attention to injured person
amaged . oo
been given 1o you b

giving y medic
Full details of property d

Has notice of any claim




8. INJURY TO DRIVER/OCCUPANT

‘\ -‘ \h'\.‘! . \‘ ‘\\kl'l‘ . 4 {‘ ! ‘ ' 'I l
- ‘ ti L] L]

) It ves, give full details

o~ o 9. WITNESS
: JVE 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? : /1%/

(d) If ves. to which Police Station? |
(e} Date and Diary No.
10. THEFT
(2) Date and Time
{b) Place .
(c) What was stolen? .
(d) Estimated cost of replacement? : et
{e) By whom discovered and reported? ; /
(f) Has theft been reported to Police? : /<
(g)  When? : }/
(h) Which Policy Station? | ;
(1) C.R. diary Number 3 .

[/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoing statement €VeEry respect and /We have mad? or in any further declaration‘ ‘the C om[?an)f may
require in respect of the said accident, shall make any false or. fraudulent stat?mcnt of any‘sup_plesspn or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited. . — =
' \ 291 Q)

Signature of the insured <

Dalc/__éz ﬂ‘Z/ﬁ“zm .




Discharne Voucher ACCIDENT DEP:\R.’[‘MHNT
Claim No.
[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 TNSURANCE COMPANY [ IMITED;, the sum of Rs.
)

(In words Rupees
.+ full and final settlement of the loss and/o
my/our motor Car/Vehicle No. insured under Policy No.__ B
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.

ugh the accident to

¢ damage caused thro
of

R&. B - Onc Rupee ‘
Revenue Stamp
* When Amount
Exceeds Rs. SQ0Q/-
TGy
Witness SIgNALUTE «ovofieeesensnseeseses Stunss
NAMIC .vnerarrsrnnmsmrresse?” Joizg W 5 3 : OCCUPALION «orvnsrnnrenssessrensressees
SIENALUIE «oonnnesrrrnmnrsss .. AQAIESS «overenrerarersnrnsassannsassees
Addrc 1 P P T X T i YL LR AT SR Y E R X LR T e
Bank Account NUmMbEL + cevevnennnns .

Name of the Bank ........ e ieeeans



Reglstmtion No
Description of Vehicle
pealer's Name & Address

owner Name
Full Address: (Permanent)

cull Address: (Temporary)

Fitness UpTo
Detailed Description

_\JPV.EI‘NI\'IE‘.Iwa YIBRYERT
— m— 1 ARF Y e e b

Transport Depnrtmént F;ADRAUNAF(KUSHI ﬁﬁéAR)

FORM 23
CERTIFICATE OF REGISTRATION

.: E\?§$2Y8110 Registration Date . 23 Jul-2029
‘ LE/SCOOTER Purpose For Printing RC 'NEW
- GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA. ., 189-274304
: KHURSHID AHMAD

JOHRA KHATOON Son/wife/daughter of
VILL - BELWA BABURAM, POST -RUARI, THANA - NEBU

UTTAR PRADESH-274305 |
+ VILL - BELWA BABURAM, POST _RUARI, THAN

owner Serial NO

A - NEBUA NAURAN

A NAURANGIA, KUSHINAGAR

GIA, KUSHINAGAR-

<

Class of Vehicle : M-CYCLEISGOOTER Link Vehicle NO :
Ownership - INDIVIDUAL Norms . BHARAT STAGE V
Maker's Name - HERO MOTOCORP LTD
Front HSRP No . AA2132848466 ' Rear HSRP No . AA1043533434
Type of Body . gOLO WITH PILLION Month/Year of Manuf - 07/2025
No of Cylinders il Chassis NO ﬁ : N‘.BLJFN4SBSGGE.~{}136
Engine No : JE17EYSGGO0064 Fuel . PETROL
Horse Power(BHP) - 8.98 Cubic Capacity . 124.60
Maker's Classification . DESTINI PRIME e Wheel base - 1245
Seating Cap(in all) 2 standing Cap : 0
Sleepar Cap 30 Unladen Wt {kgs) : 115
Colour . NOBLE RED Laden/GV Wt (kgs) . 245
Ather Criteria : AC Fitted : NO
Vehicle Purchiase As : Fully Built |
A-dditional particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf As Regd. .
Description 4 Weight(in kgs)
a) Front -
b) Rear:
c) Other:
d) Ter. gm.
; subject to Hypothecation in favour of HERO FINCORP LIMITED

DELHI, DELHL. ., New Delhi, Delhi

OTT Date
vehicle is Govt./ Pvf.

Date of Approval
Other State/Ty N1
Previous Owner
Old State
Transfer Date

This certificate is \ ilid from 23

Date : 25-Aug-2025 12:1%30
Taxation Particulars / Advaice

- e e A

'3rlConversionIReassign Details

110057 w.e.f. 22-Jul-2025.

. 2-Jul-2025 Sale Amt o
- 92-Jui-2025 Amount/Recpt No

. PRIVATE Tax Exempted or Not
. 25-Jul-2025

Previous RegNo
Entry Date
Conversion Date

.Jul-2025 to 22-Jul-2040

Registraton Mark Fee Details

. 77255/-
.f 7726 1 UP57D2507000242
“NOT EXEMPTED

(#Y




ICHURSHID AMAD
Birth: 01-01-198% Alood Group’o+ VE

Son/Daughteerife of: tsmmmmm

DLNo:' Up5720210008272 '

UPDL 000006033307

Invalid Carriage (Regn Numbers)’

Hazardous Vali:::lity‘lr Hill Validity"

—
~i
et
£
‘ —
At o S e ———— T ~
Class of | Dateof ‘Veh'l | Badg | Badg | Bad | &
"lass O ate © Kie | e | €
1 Code | lssued By | ‘ | | | ge |
Vehidle | oo 1T L BEEE __iCategory |Number’, lssued Date lssuedBy'! ¢
" 'p t ; : -
| ]MG._ UPST -'iaz-nm.-;m U DU BRUNCRN W R
e | NV UPST _ |essqat ML b
mi | ; i ’
.y e M -~ - p— - -Ji'- - - . — "’"’""""‘""“%‘——" — - — —l
MVSD i 1 ; 3 t
| MVSD | e P ]
P g == - -—-# — IL - — - .,-L--.-.- — — p— T— : P e = e i i
e | - ey

Emergency Contact Number - Licensing Authornity
6386771869 | UPS7 KUSHIHAGAR
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