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@Wﬁmﬁqﬁqé»mq ?_._2220327:5_0

‘3 }Est:mated Loss / aF:[ﬂTﬁ?f E’I‘ﬁ é?j 05/,,__
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Sty Oriental Insurance Company Limited

=" The | ‘ N
al Insurance Corporation of India)

imorated in India, subsidiary of Genel ce ¢ ‘
Reed (g:;li:‘:l:](\)ricntul House. .B. No.7037, A-25/25, Asaf Ali Road, New Delhr 110 002

MOTOR CLAIM FORM

Div_ Br. Office Address Certificate/Policy Noﬂ#ﬁ%’/yﬂﬂ%y/%g'?g/

Tel. No. Period oflnsurance_fj//]/g) ‘?;[2925 7[0

Claim No.

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

. INSURED i
(a) Name . 3 22 ﬂ?

(b) Address for corespondence .
(¢) Telephone | : 1 D LT o = 5

2. THE INSURED VERICLE

Make & Year | ]érfllgme ]\Io %}4 ’C?/A %4&(}%4‘3[7— | Registration No.
/7//74 bol9 [BLI7AW e & TRG 1162 ' VP57 A0

érs |

(a) Was the vehicle in proper working condition? y/( )4

(b) For what purpose was the vehicle being used at the time of accident? ¢ ﬁ”)q/
(c) Was trailer attached? ' - T 4 [ Y2 MAJ

(d) If'a Motor Cycle/scooter /\169

I1.

(a)
(b)
(c)
(d)
()
()
(g)
(h)
(1)

1. Was a side-car attached /\/ﬂ

2.  Was a pillion rider carried ﬁa . o

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

Registered laden weight

Unladen Weight
Weight of goods carried/Load Challan No.
Nature of permit

Nature of goods carried

Was the vehicle plying for hire ; W
If Lorry/Jeep/Tractor, was trailor attached? : ’

Number of passengers carried : 7 |
Number of Passenger permitted :

72955
206/6 1/



: DIRVER AT THE TIME OFF ACCIDENT

(.1) Nan

(b) Age A é_/ﬂﬁﬂ" oy

(¢) Address
(d) Is the Driver | 5
l. owner

A paid duver? : ;
3 Owner's relative or friend? g MM

o) Ifpaid driver, how long has he been in
yvour employment

(1) Was he under the influence of intoxication

Liquor or drugs? : Ao
(¢) Dnving Licence Numl;er - ;- /‘//95 ?:]Z wm 6 ( 5 g

(h) Issuing Authority :
(1t Date of Expny i B g '2,57/’0 /Qg I F
! Was the licence temporary/permanent : .

‘X) 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 ACC

(a) Date and Time : /CQ/ L Zg//g Qy)f"’/)7
‘ : b(ii ~

(b) Place |
(c) Speed of vehicle at the time of accident :

(d) Give a short description of the accident : ' | ( E;;
(e) If any third party was responsible for this \"/ ’77 ,9' 7/ %_
accident give the name and address : & éfg,m ﬂ/cffﬂcr-np < ""f/
f’ L ) '?73“73%1\’ e/
N

6. DAMAGE TO INSURED VEHICLE o8

(a) Full details of damage - ]—:{ﬂ% (97/3;?(1/4 f&ﬁ&

(b) Estimated cost of repairs

©) When and where can the damaged vehicle 7%/ Lb/ é pg/ o
be inspected 77 u £r)70 M 247

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name

(D) Address

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

NP

giving medical attention to injured person
(e Full details of property damaged
&) Has notice of any claiim been given to you? :




R INJURY TO DRIVIEI/OCCUPANT

(a) Was driver/any occupant injured? K — - /

(b) [t ves, pive full details

0,  WITNESS
(a) Give names and addresses of passengers/other
Witness, it any

(b) Did a Police Constable take particulars of
The accident?

(¢) Was accident reported to Police? I not,Why? :

(d) If'yes, to which Police Station? _
(e) Date and Diary No, 3

==

(a) Date and Time :

(b) Place

(c) What was stolen?

(d) Estimated cost of replacement?

(e) By whom discovered and reported?
()

rlas theft been reported to Police?
(g) When?

(h) Which Policy Station?
(1) C.R. diary Number

[/we the above named do hereby,

to the best of my/our knowledge and belief, war
foregoing statement every respect and I/We have made Or 1n

rant the truth of the
101 _ _ any further declaration the Con
require 1n respect of the said accident, shall make any false or

pany may
suppression or
ct of part or future

fraudulent statement of any
concealment, the Policy shall be void and all rights to receive thercunder in respe
accident shall be forfeited.

Date Jya D@é’_zoo

Signature of the insured  — Q/\

W



Claim NO.

Discharge Voucher

Issuing,
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 | 1 )
- full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/V chicle No. insured under Policy No. of
h occurred on or about [/We give

the said company and accident whic
the discharee receipt to the Company in full and final
present of future arising directly/indirectly in respect of the said acciaent.

settlement of all my/our claims

== e —

RS . | One Rupee
¢ Revenue Stamp
When Amount
Excevds Rs. 5000/-

Bank Account NUMbEL covvvvraeeeennns
Name of the Bank ....coooviiiiienen ..



GOVERNMENT OF UTTAR PRADESH

Transport Department Padr;r,una(KUSHl NAGAR)
FORM 234
CERTIFICATE OF REGISTRATION

Reglistration NO . UPS7AQ6115 Registratio.: Date
Description of Vehicle . M-CYCLE/SCOOTER Pdrpose For Printing RC
Nealer's Name & Address : GUPTAAUTOMOBILES, KASIYA ROAD. PADRAUNA, , , -
 JAMEELA son/wife/daughter of . ROJDDIN

4 Owner Name
-" LLJUNGLE AMWA ANAND NAGAR, POST-JUNGLE AMWA, THANA-PADRAUNA

Full Address: (Permanent) .
KUSHINAGAR, UTTAR PRADESH-274304

- VILL-JUNGLE AMWA ANAND NAGAR, POST-JUNGLE
'KUSHINAGAR-UTTAR PRADESH-274304

Full Address: (Temporary) AMWA, THANA-PADRAUNA, £

Fitness UpTo : 15-Apr-2034 Tax UpTo - One Time
Owner.&«fial No > 1 -
Detated Description
Class cf Vehicle - M-CYCLE/SCOOTER Link Vehicle No :
Ownership - INDIVIDUAL Norms | - BHARAT STAGE IV
Maker's Name - HERO MOTOCORP LTD
Front HSRP No ) Rear HSRP No
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 03/2019 |
No of Cylinders 1 Chassls No - ABLHAW089K4C 11821
Engine No - HA10AGK4C24317 Fuel - PETROL
Horse Power(BHP) : 8.24 Cubic Capacity : 97.20
Maker's Classification - SPLENDOR+ (I3S-SELF-DR Wheel base | + 1230
UM-CAST) -
2 Standing Cap

Seating Cap{in all)
Steepar Cap
Colour

0 Unladen '/t (kgs}
: GBK | aden/G\V Wit Tkd™ -~

. - =z §7F o e SRRl R
M"’"" i -_,Tv:‘- - '.'-,,‘.-'“';.?- R
b s qéF‘&w

- 7,
;R -
-;M‘ _'

e

Fyity Bt

additional Particulars of all transport vehicles other than
By Manuf. : As Regd. .
Descriptit':m Weight(in kgs) _

a) Front: ‘

b) Rear:

c) Other:

d) Tandem: |
The motor vehicle above described is subject to Hypothecation in favour of w.e.f. .
Purchase dt . 06-Apr-2019, Sale Amt : 54225/- | _ .
OTT Date :06-Apr-2019' | Amount/Rcpt No . 5423 | UP57D19040001071
TaxUpTo : One Time Vehicle Is Govt./ Pvt. : PRIVATE
Tax Exempted or Not - NOT EXEMPTED Date of Approval : 16-Apr-2019
Other StateITransferIConversion Details |
Previous Owner : Previolis RegNo ; =
Old State Entry Date

Transfer Date Conversion Date

Al
Date - 16-Apr-2019 16:59:02 | Signature of Re‘gist"erm'gAuthb'[l})‘
Taxation Particulars / Advance Registration Mark Fee Details Date : 16-Apr-2018



Aon LTIVING Licence | | —_ o
i3 : 0.
Uttar Pradesh | ~ PtTer UP5720170006160 _ UPDLO0000BAZ8e80
T : Invalid Carriage (Regn Numbers)*
| S
= | Hazardous Validity*  Hill Validity* |
2 | ' g |
3 | 2
2 , v |
| Class of | Foe || massl]l 29
| " G S ass o Date of Vehicle | Badge Badge adge
Holder’s Signature 2 | Vehicle | Code [ IssusdBy Issu: Category |Number* | Issued Date” | Issued By E
DHARMENDRA KUMAR KUSHWAHA E "’h____‘{f'__ ]!d-C_P;l'i-  UPS7 26-10-2017__ | NT JI o L b= o
~ forBirth:  19-07-1995 Blood Group: Organ Donor: N i | R\ Tups7 |26d0207 (NT | - -
fDaughter/Wife of:  SUDAMA KUSHWAHA o | e L TRANSLUPS7——{03.02.2018 TR —— "

JUNGAL PS-PADRAUNA
'PADRAUNA KUSHINAGAR,UP 274304

3

v
Emergency Contact Number Lic Authority

UP57 KUSHINAGAR
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o - GOVERNMENT OF TROIX
HHIAT

Jameela
=7 &=/ DOB:01/01/1982

#fE=T /FEMALE GHEE

5740 9166 1729
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qgaT: Address:
Hﬁ‘cf S EILCT WO: Musafir, Jungie Amwa,
" - - :

Kushinagar.

{4, $9ﬁ'=r1-{ Uttar Pradesh - 274304
ST TEer - 274304

%a@h aar-Aam Admi ka Adhikar
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