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MOTOR CLAIM FORM

Office Address
ice 'ess . Certificate/Policy No.&2 5 460 , 3S) , 2028 ) 49 TFS

Period of Insurance nalie]os 4o 2) ’)0) X
Claim No. | |

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

~ vpleascanswerAllrclevantquestionsfully

(a)
(b)

1. . INSURED

Name . NQ o ' @ . \

Address for correspondence

(c) Telepl | : '
phone _ 00 0

2. THE INSURED VEHICLE

I Make & Year Englne NO Hﬂ ’ ' P BS H ls{ 30 56 L, Registration No.
\ o Chassis No. . - ;o . |
Hesklaeos | DL HPWTIXSHK S0H] ¢ | bps¥ChH
| | 20D

(a) Wasthe vehicle in proper working condition? Ye<

(b) For what purpose was the vehicle being use

d at the time of accident? PE&-L.% Cm‘\a/' y3e,

(c) \Was trailer attached? 'J
(d) 1faMotor Cycle/scooter &

l.

2 Was a pillion rider carried

Was a side-car attached /~¢®
©

I1.

The following questions need be

(a)
(b)
(c)
(d)
(e)
(H)
(2)
(h)
(1)

Weight of goods carrie

Nature of goods carried 2

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

answered in commercial vehicles only:

Registered laden weight j -

Unladen Weight i
d/Load ChallanNo. :_

Nature of permit 3

Was the vehicle plying for hire

If Lorry/Jeep/Tractor, Was trailor attached?
Number of passengers carricd

Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a¢) Name

(b) Age

(¢) Address

{d) Is the Driver
Owner

paid driver? | | '.

Owner’s relative or friend? [/_— 7? 'g Z: é ,l V4

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

1P,

_:'-. ? E . - .
(1) \\‘ as he under the influence of intoxication
Liquor or drugs? : AN

t2) Dnving Licence Nuniber ~ " | m)
() Issuing Authority : mq’w z /Lc) "OO)
(1} Date of Expiry .,;/(/ ;;_/Q o 9 3

(1) Was the licence temporary/permanent
(k) Details of endorsement/suspension, if any

(] ) Has he been involved in any accident before?:
tm) 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

) Dateand Time : /_M/Q&:z 2 S g )
) Place RS w = K ¢ ) )
Speed of vehicle at the time of accident : B g
o\ =
Tz 1/ :é%

)
) Give a short description of the accident D O\ RN
) If any third party was responsible for this ] s A E2I7) dépﬂx’ ' aﬁf’gﬁ eyt
accident give the name and address - . T FT) T e 57X PTG K77 R #7YR &)
2 TS5 <1

TR

6. DAMAGE TO INSURED VEHICLE
) Full details of damage

) Estimated cost of repairs _

When and where can the damaged vehicle r . Cﬂ
: Qﬂujl UKD ¢ NLA ,a WLMC(

be inspected

7. THIRD PARTY INJURY/ PROPERTY DAMAGE

~Name

Address ' |
Full Details of personal injury sustained i

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? :_

I By TS



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? e /

(b) [T yes. give full details
| 9. WITNESS
(1) 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?
(D) Has theft been reported to Police?
(2) 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, warrant the truth of the

statement every respect and I/We have made or in any further declaration the Company may

foregoing /
e make any false or fraudulent statement of any suppression or

require in respect of the said accident, shall ‘
t the Policy shall be void and all rights to receive thereunder in respect of part or future

Signature of the insured 0“‘%&

concealmen .
accident shall be torfeited.

Datc Q/’/[/Q Q//QLZOO




Discharge Voucher | ACCIDENT DEPARTMENT !
Claim No.

P »
Issuing

Office

B

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

Recerved Day of 200

From THE ORTENTAL 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
of

my/our motor Car/Vehicle No. insured under Policy No.
I/We give

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.

One Rupee
Revenue Stamp

When Amount
Exceeds Rs. 5000/-

Signature .......... 7 g; ..... WER i e ek

Witness J oGt . _
NAINE o cvsrresrrronsanssioross i | OcCuPaAtiON ...vvvirennnineiiieannnns .
SIGNALUIE vovnenvnrnnnemrnsneees . AdAIESS ..ooovvininiinneienes
T A T S I assheevas s iaednadl ehut bus
Bank Account Number ................

Name of the Bank ....... e e un Sas b
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FUTTAR PRADESH R

Transport D
epartment IJADRAUNA(KUSIH NAGAR) (g (7
CE FORM 23 ;i “?4?}’?% i :
RTIFICATE OF REGISTRATION s ,:g Rl
2%

Registration No , tuag e,
pescription of Vehicle | ::,p?79A%212 Reglstration Date T m:{;‘qi‘{‘%@:}%ﬁf
Dealer's Name & Addre N-CYCLE/SCOOTER Purpose For Pt' ‘ PO —
' * ss - OUP . rinting RC MEY:
owner Name ‘ N::LIJ"ADE:J; OMOBILES. KASIYA ROAD, PADRAUﬁm 139’)“;«{ :;04
Full Address: (Permanent)  : WARD NO |5 Sonlwife/daughter of - SUNIL SAHANI
USHI BODHI CHHAPRA, POST-GAITHIHAW 14US.. THANA-HANUMANGANJ
Full Address: (Temporary) ' WARD AGAR, UTTAR PRADESH-274802 .
‘ NO-5 BODHI CHHAPRA, POST-GAITHIHAYY IMUS.. THANA-HANUMANGAN.J.

'~IZIIN i
Cisa s !‘(Uqul IAGAR-UTTAR PRADESH-274802
: 24-0ct-2040 Owner Serial No 1

Dehlled Dcscrlptlon

= Wi~y P

Class of Vehicle * M-CY(C
Ownership II\.I‘\‘JE(JZI\\;?[[)-ELSLCOOTER Link Vehicle No ,
iiaker's Name i ey Norms - BHARAT STAGE VI
Front HSRP No ik ol
rune of Bl : ggiggi’?:“g Rear HSRP No . AA2141824121
_ : PILLION Month/Year of Manuf. : 10/2025
No of Cylinders 3 ‘ , 5
Engine No  adiFESHIa0ss Chassis No IBLHAV33XSHK30416
- - 4 Fuel : PETROL
Horse Power(BHP) . 8.17 Cubic Capacity . 97.20
taker's Classification . SPLENDOR+ XTEC 2.0 (DR ‘Wheel base 01239
S)
Seating Cap(in all) i Standing Cap 0
Steepar Cap : 0 Unladen Wt (kgs) 4.2
Colour - Black Heavy Grey Laden/GV Wt (kgs) 2472
Other Criteria B AC Fitted . NO
Vehicle Purchase As - Fully Buill
Addit:onal Partlculars of all transport vehicles other than motor cabs (Gross V__ghicle Weigh&)ﬂ
By Manuf. : As Regd. :
Description Weight(in kgs)
a) Front:
) Rear:
c) Other:
d) Tansellc cation in favour ol SHRIRAM FINANCE LIMITED.

<cribed is subject to Hypothe

The motor vehicle above de
Uttar Pradesh-273001 w.e.f. 24- Oct-2025.

GORAKHPUR, . . “Gorakhpur. | ,_
purchase dt : 22—Ocl-2025 Sale Amt - 805171 N
| . 922-0ct-2025 Amount/Rept No . 8052 / UP57D251000083=~
S;-l;r'c[l)ztics Govt./ Pvt . PRIVATE Tax Exempted or Not NG EXEMPTED
| v " :
Date of Approval . 05-Dec-2025 - |
Other StatelTransferlConversionIReasSIgn Details |
Previous Owner : Previous RegNo
Old State : Entry Date
Transfer Date , Conversion Date : w \\M\\
This certificate is valid from 25-Oct-2025 to 24-0ct-2040 k‘&\m\\l‘%
J
)
Signature of Registering Authorit \\\\\
Date : 16- Dec-2025 12:14:52 ‘20:\‘}%\‘%
ation Mark Fee Detalls Date : 16-DecC lﬁm
\ i‘

Taxation Particulars J Advance Registr
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Name:

' 7 ._ Bl Holaé%;-ﬁgﬁaturé
PRADEEP YADAV -
Blood Group:
mmm |

Date of Birth: 04-07-199%
Son/Daughter/Wife of:
Address:

WARD NO-10 BODHI CHHAPARA PO GHITHIHAWA
g‘fw PADRAIH&,KUSHINAGAR.UP |

OrganDonor: N

- DateofFirstIssue

'i.i_‘;.f_f..__'Eﬁlfue;gency_ICOntéct_'Number

S LicEns‘ing Autho
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