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LER 5 . 5

%‘1\”*“ The Oriental Insurance Company Limited | |
(Incorporated in India, subsidiary of General Insurance (;orporatlon of India)

Reed. Oftice: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delht 110 002

MOTOR CLAIM FORM

Div. Br. Office Address ' - Certificate/Policy No. 2= 2F az:;/ Z) )29 Zé//‘ﬁﬁ;’ &

4

0 5//5/ 2026

Tel. No. 2 Period of Insurance égf@/ / %Q 22
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

|
v ‘§0ﬁaﬁl
Z. 33K 3

(a) Name
(b) Address for correspondence
{C) Telephone

L)L

.

2. THE INSURED VEHICLE

Muke & Year Eil’llgiﬂ? NI‘EI)' Hﬁ Wﬁﬁﬁ@# Registration No.
| assis No. 59 /3 530,5/'{_7-55 O'Pé’ FBZl
J127 /2029 ' 175 | 5475

!

T L e

(a) Was the vehicle in proper working condition? 'Y/M J
(b) For what purpose was the vehicle being used at'the time of accident? ?/ 9/3 V. )) Ub—a
(c) W astrailer attached? / -
(d) it a Motor Cycle/scooter A 74 |
[ Was a side-car attached A/d
). Was a pillion rider carried Ny

IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight L — S

(b) Unladen Weight :

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

(d) Nature of permit ; P Bl
(e) Nature of goods carried o

(f) Was the vehicle plying for hire

(2) . If Lorry/Jeep/Tractor, was trailor attached? }

(h) Number of passengers carried ~

(1) Number of Passenger permitted
» J !




1 DIRVER AT THE TIME OF ACCIDENT

a) Name - ié_é % ) (/
ih]) :\g:: . mﬁ} \ m&’?ﬁ
; TERPO 3 ~ ﬁ&/ Fﬁ!l’}%l!—-——— -

(¢) Address
(d) Isthe Driver
1 Owner :

2 paid driver? gy |
3 Owner's relative or fiiend? \/ : < ¢ th E B

o) If paid driver, how long has he been in
vour employment :

) Washe under the influence of intoxication
Liquor or drugs? ' N

c)  Drnving Licence Number
‘) Issuing Authority

.+ Date of Expiry o ]W "

1 Wasthe licence temporary/ permanent

1y Details of endorsemem/suspension, if any
.1y Has he been involved in any accident before?:
.m) Has he been charged by the policy?lt so, Why?:_

4. OTHERINSU RANCE

) ;
nce Policies inde

pect of this accident

etails of other insura mnifying you in res

5. DETAILS OF ACCIDENT

(a) Date and Time L >
| P QZ(Z,Q [ AL L2 X

ib) Place
(c) Speed of vehicle at the time of accident ; | = B
(d) Give a short description of the accident : O C 3 [ SN O A = |
If any third party was responsible for this 21 ;55 ' i XN 7 577) /.77.5 ?t' é‘\("“i;g C’§ T W‘{Eﬁ
: & o) sf 222 -ar__:.‘ XZ. J/_"Zf_,,—[f =7

(e)
accident give the name and address o 3 h
il X/t <1 & ETRIVACIRN
6. DAMAGE TO INSURED VEHICI? /\ﬂ / > -@;‘i '
| N/ _
| — >
(a) Full details of damage 18 / 2l 22/ [ ( B &)
(b) Estimated cost of repairs | - | L = = . k /
(c) When and where can the damaged vehicle i L -
be inspecwd | . 1A ' (E e [/ /(A 7 S 4 7 &) L/
7. THIRD PARTY lNJURY/PROPERTY DAMAGE
(a) Name 4 ' - - —— =
(b) Address - | ' - _
(c) Full Details of personal injury suslamctll E_ I
(d) Name and address of any pcrson/hospllal /MO P
giving medical attention 1o injurcd person - B A _f )
(e) Full details of property damaged R -

a5 Ot i laim been given to you? .
(f) Has notice of any claim ng = _



%

e INJURY TO DRIVER/OCCUPANT

oY/ za 4

Was driver/any oceupant injured? T

(a)
{ It yes, give full details i
9. WITNESS
(a) Give names and addresses of passengers/other
) e

Witness, if any |

le take particulars of

(b) Did a Police Constab
The accident?

— e

() Was accident reported 10 Police? If not,Why? :
(d) If ves. to which Police Station? o - B
(e) Date and Diary No. - - . )
t
10. THEF1T
(a) Date and Time M _
(b) Place | - ; - 3
(c) What was stolen? | : = - | 2 B
(d) Estimated cost of replacement? _ . /
(e) By whom discovered and reported? W s / -
(D) Has theft been reported tO Police? : P /\@ | / j
g) | Whﬂﬂ? | | R ' - 7 //
(h) Which Policy Station? ; /f :
(1) C.R. diary Number Lo 3 | | -{,7
dge and belief, warrant the truth of the

he best of 1’1‘1y/0ur knowle
ave made or in any further declaratio
udulent statement of an

{hereunder 1n respect 0O

n the Company may
y suppression or

f part or future

ove named do hereby, to 1
t every respect and I/We h |
require 1N respect of the said accident, <hall make any false of fra

concealment, the Policy shall be void and all rights t0 receive

accident shall be forfeited.
\
| Signature of the insured_r— gﬁﬁo{‘; E ])E/-i ’l

& 200

I/we ihe ab
foreyoing statemen

Date [ £



ACCIDENT DEPARTMENT ' |
Claim No.

Issuing
Office

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

Received 4 Day of | 1 200 B
From THE ORIENTAL IN SURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees s )
‘1 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 in full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

RS. One Rupee

== Revenue Stamp
) J 5 ' k ' : ' - When Amount
" Excecds Rs. 5000/-

*\

Witness Signature %ﬁs\i Q. .\.J.:\.\. s "’ 1 .....
NAME . .oeeeerreenenns gy pyeee B5 OCCUPALION . ovveernrnnerrrsnnneresenee:
SIGNAIUIC «ovvnrrmrrerennseeios AQAIess cvveerrrnnmnaraenns e
Address .....-- et g et s e e s el AT s 8 A w2

Bank Account NUmber ...ooveveeiennes
Name of the Bank ovveeeneeerenenaennes



FORM NO. 60

[See second proviso to rule 114B]
Form of declarati -
wration to be filed by a person who does not have a permanent account number and w

enters into any transaction specified in rule 114B

I.  Full name and address of the declarant TS Uy ] :%, ‘
2. Particulars of transaction ‘ / . lan /
3 Amount of the transaction w— |

4. Are you assessed to tax ? -

y _ ‘ - Yes /No

5. If yes, 1 L~

(1) [:)etails of Ward/ Circle/ Range where the last return of
income was filed? ; T . . :
(11) Reasons for not having permanent account number?

6. Details of the document being produced in support of address
in column (1)

Ver{ﬁc&tian |
1, do hereby declare that what is stated above is true to the best of my knowledge and belief.

Verified today, the day of

o —— N

Date : éf’éé‘ Z/ & %ﬁéq LR
Place : T @é@ﬂ’ Signature of the declarant
Instructions : Documents which can be produced in support of the address are :-

(a) Ration Card

(b) Passport

(c) Driving licence

(d) Identity Card issued by any institution

(¢) Copy of the electricity bill or telephone bill showing residential address

(f) Any document or communication issued by any authority of the Central Government, State Government or

local bodies showing residential address .
(¢) Any other documentary evidence in support of his address given in the declaration.

4



) Tandem:

The motor vehicle apove des cribhed
New Delnt, Delr

nELHI, DELHI,
purchase dt
OTT Date
Vehicle is,Govt./ Pv1.
Date of Approval

Oihiel State,’Tra:15f€|‘/C(>lW

Drevious Ownel

Old State
Transfer Date

This certificate i valid from

- 14- Nov 9025 13310414

ud!l’

= i M A Ardvinarnites o

hitp-

part ey abaovcovan Latian L e

GOVERNMENT OF UTTAR PRADESH (S rbiTe

Transport Department PADRAUNA(KUSHI NAGAR) k FHAROE
FORM 23 gt S
CERTIFICATE OF REGISTRATION ﬁti%}r
Shyckia T -
j_:j.%-.".{::{f:._-g._Regisuation NO - UPSTBZ5475 R S [‘_"n‘h ;.g. :..*gﬂ ;,
4 _ 2 egistration Date 3T -0et-2025
e nescription of Vehicle - M-CYCLE ' SCOOTER Purpose For Printing RC =
nealer's Name & Address GUPTA AUTOMLITEILES, KASIYA ROAD, PADRAUNE Y ~'r--;"~‘--3';-f-
Owner Name ' SURYDEV SAHAMN Sonlwife/daughtar of ot AR SAHAN
-, Address: (Permanent) - VILL-PADARI PIPARFATL POST--PADAR 7 SIDARPATI Trahin-—A RAUNA
KUSHINAGAR. UTTA o oRADESH-27430=
cull Address: (Temporary) - VILL-PADAR! :::;;,;::;-; pQST_,pAD;;:}i NDERPAT] THANAT DRAUNA
KUSH‘N#MJHR'U-‘T:‘Q SRADESH-274304
Fithess UpTo - 06-Oct-2040 Oowner Serial NC
E‘-emll%d Description
Ciass of Vehicle . M-CYCLE/SCCGTER Link Vehicle No _
Dwnersiip INDIVIDUAL Norms ~ 4 ARAT STAGE VI
2jaker’'s Name . HERO MOTOCORP.LTD
=ront HSRP No - AA2133086386 . Rear HSRP No 242133719550
Type of Body . SOLO WITH PILLIOHN Month/Year of Manuf. #5: 2029
No of CyiinGers 1 Chassis No SUHAW330SE —JEES50
=ngine No . HA11FBSHJ5733/ Fuel ~=TROL
_~rze Power(BHF) L BAY cubic Capacity 57.20
1 sxer's Classification . gPLENDOR~+ XTEC 5 {DR Wheel basé 1235
3) i .
Seating Capfin all) &) . iy Standing Cap 4
Sieepar Cap 0 & Unladen Wt (kgs! 12
C otour Black Heavy G2y Laden/GV Wt (kgs) 242
Sther Criteria | AC Fitted e
Jehicle Purchase AS : Fw‘v Buiil s . _
Additional particulars of all tranapart vehsclnig?her than mo:.c. ‘,ab:, iGrosb vehicis Neight)
By fanul As Regd
Description Weight(in Kgs)

IS subject to Hypothecation in favour of HERQ FINCORP LIMITED

157 we.lt. 06-001-20;5

Sale Aml - 80517

. 08-00t-20ES
06-Oct-2028 Amount/Rcpt No 8052 ; UP57D25100001 :
PRI A E Tax Exempted or Not . NOT EXENPTED

Reassign Detalls

ersion:
Previous RegNo
Entry Date
Conversion Date : s B
07.0ct-2025 to 06-Oct-2040 : S

i

Srgnature o Regste 19 & e
o ry
x;lt(* v AANov- 20

o

o aaigteatian Mark Fee Detalls ,
4



Indian Union Uriving Licence
ssued by Uttar Pradesh

UP57 20220006700
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