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MOTOR CLAIM FORM

Certificate/Policy No. M g ,QQQ S J 60 l.}O ,1"6575/1-!”#0{.?
5!
Period oflnsurance'glg /.9_5 Jo S /5’ ,«Q 4

Claim No.

Div. Br. Office Address

Tel. No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

1. INSURED
() JA— : fndamo KA adoom
(b) Address for correspondence i
(c) Telephone , QAR - 0
2. THE INSURED VEHICLE
Make & Year Engine No.:]-‘—m:)(r.ﬁ ormn Rq DO G Q9] Registration No.
| | Chassis No, ¢) 957 BQ
He.ﬂc:’ 9 0QC HOPREFAL A8 RIAD o1y
; | : - Q398 j
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(a) Was the v
(b) For what purpose wd

(c) Was trailer attached?

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

cial vehicles only:

Unladen Weight
EE} Weight of goods carried/Load Challan No. -_ -
(d) Nature of permit |
(e) Nature of goods ci'.azu'.rle:df - -
' ing for hire _ A
e T et (or attached? g

actor, was tral




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

(¢) Address

(d) Is the Driver

1. Owner
2 paid driver?
3. Owner’s relative or friend?

(¢) If paiddriver, how loﬁg has he beén in
your employment

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

(¢) Driving Licence Number

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

(a)
(b)
(c)

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

(¢)
()

(h) Issuing Authority

(1) Date of Expiry

(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?:

;—ﬁyaéudob'm

RUALLAI%LL&

Relative.
No
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4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

. 06 [QQJQQQQ , 0530 P.m.

Date and Time

Place .

Speed of vehicle at the time of accident
Give a short description of the accident
If any third party was responsible for this
accident give the name and address
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¢ DAMAGE TO INSURED VEHICLE

Full details of damage
Estimated cost of repairs
When and where can the damaged vehicle

be inspected

55} &) S

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name
Address

" Full Details of personal injury sustained
Name and address of any person/hospital
giving medical attention to injurcd person
Full details of property damaged

Has notice of any claim been given to you? :
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8. INJURY TO DRIVER/OCCUPANT

(a) \\"as driver/any occupant injured? ; ,f-*"‘"/
(b) [t yes. give full details : — ‘5\_9/
- ~
- 9. WITNESS
(a) 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? : | /y
| If yes, to which Police Station? -~ A

(d)
(e) Date and Diary No.

10. THEFT

(a) Date and Time

(b) Place -
(c) What was stolen? P '

(d) Estimated cost of replacement? :
(e) By whom discovered and reported? : k‘
() 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

foregoing 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 an pressign or

concealment, the Policy shall‘be void and all rights to receive thereunder in respe of

accident shall be forfeited.
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Discharge Voucher ACCIDENT DEPARTMENT
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 TITE 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

my/our motor Car/Vehicle No. insured under Policy No. ‘of
the said company and accident which occurred on or about [/We give
the discharge receipt to the Company ‘1 full and final settlement of all my/our claims

present of future arising directly/indirectly in respect of the said accident.

Rs.

Bank Account Number «...ocoevevenes
Name of the Bank .......ooooeeeeinenne.
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GOVERNMENT OF UTTAR PRADESH
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Tr&nsport Department PADRAUNA(KUSHl NAGAR)
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CERTIFICATE OF REGISTRATION

Registration No : UP5TBR83%8 Registration Date : 24-May-2024
Description of Vehicle : M-CYCLE/SCOOTER Puspose For Printing RC NEW
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Nesters Name & Address | GUPTA AUTOMOBILES, KASIYA ROAD. PADRAUNA, ., 189-274304

. ¥eh!r!e Pumhase &s

vame . FATAMA KHATOON Sonfwife/daughter of - KYARMUDDIN WARSI
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No of Cylinders N O # Chassis No "%, M "8 MBU ‘AW398R9001§4?
EngineMo & v Au?%’RQ.JOSEQ“ L Fuel e SAOETROETL, s ¥
Horse Power{BHP) 21072 e & Cublc Capacity' 12470
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The motor vehic!e above descnbeﬂ IS sub;act ta&g i _th cati‘on m favour of HERO FENCORP LTD DELHI,
DEL:HI, ,, New Delht Delhi-110057 w. ef 23—Mav-2ﬁ2i* S | r

Purchase dt L 23-May-2024 Sai& Amt - 85511/

O7TT Date e M Aay-2024 | ﬁmwnﬂﬂcpt Mo P : 8552 1 UP570240500G03730
Véhicle is Govt./ Pvi. i ol n :'PEHA?‘:: Tax Exempted or __;ﬂ‘.?t “ #TNOT EXEMPTED
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Other Stateﬂranaferwmvahtaﬁmeass1gn Detm%s o |
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Indian Union PDriving Licence Py

Issued by Uttar Pradesh -
UP57 2%5%75466 3

lsue Date  Vahdity (871)
§1-01.2020 0101.3€30

{11-07-2003)

peeytsder s B *;futtr'ﬂ v |

Name: GYASUDON SIS
Date of Birth: 02-01-1970 Biood Group: Organ Donor: §

Son/Davghter/Wife of:  HABIBULLAR

Adgress:
SHIVPUR NARI TOLA SEXHWANIYA SHIVPUR
BUZURG, KUSHINAGAR 274802
; AT BGGED s EN TS
~ DiNo: UPS/ 20050075466 AT 'OLOGII0249BATE
invalid Carriage (Regn Numbers)’
Hazardous Validity’  Hill Validity”
]
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2

Licensing Authorily

s Ktﬁﬂﬁﬁ; RGASY .

Frmergency Contact Number
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