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0 The Oriental Insurance Company Limited

(Incorporated 1n

Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road,

Div. Br. Oftice Address

India, subsidiary of General Insurance Corporation of India)
New Delht+ 110 002

MOTOR CLAIM FORM

Certificate/Policy No. W

Tel. \o.

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

(a) Name

(c) Telephone

Period of Insurance (D2 799

Claim No.

Please answer All relevant questions fully

I. INSURED

e rrepor”

(b) Address for correspondence :

2. THE INSURED VEHICLE

| Make & Year

: /’U'B/O o207 A

Engine No. AT EF PH _DB 2 99| | Registration No.
Chasssto.-mgLHHWQ’/ﬂpmgé Upﬁ..:{@
| PRI 958 | N F483

I

(a) Was the vehicle in prope

i PR Y R o — T

r working condition? V5

(b) For what purpose was the yehicle being used at the time of accident? % w7 4 nqﬂ Lijf(

(c) Was trailer attached?
(d) ffa Motor Cycle/scooter

N

[ Was a side-car attached N 4

). Was a pillion rider carried /NC

ADDITIONAL INF ORMATION(COMMERCIAL VEHICLE)

IL
The {ollowing questions need be answered in commercial vehicles only: |
(a) Registered laden weight : - ~
(b) Unladen Weight :
(c) Weight of goods carried/Load Challan No. _ _ .t
X /

(d) Nature of permit

(8) If Lorry/Jeep/Tractor, was tratlor attached? __ S
Number of passengers carried :
(1) Number of Passenger permitted

(h)

(e) Nature of goods carried PN
(f) Was the vehicle plying for hire E W /7524‘?1/ _

T
e e T
AT e~ —— Rl f

e P




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name A —O /) (L CJ'ZCEDV)_/

[l\] .‘\gf‘ .
) Address , \
(d) 1sthe Driver ~ . L= %MLQLELG%& a{

Owner

.

2. paid driver? >
3 Owner’s relative or friend? M M CLJE L‘ffi’/
;

(¢) It paid driver, how long has hé been in
your employment

{1} Was he under the influence of intoxication

Liquor or drugs? : A /;/)7

(v} Dnving Licence Number : | U 5 m :
1) Issuing Authority | : Q | =i 5?
) [ Datsaf Begiey : 27 aé%z 32,

(1) Was the licence temporary/permanent

X} Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?:
un) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

2etails of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(a) Date and Time
(b) Place :'
(c) Speed of vehicle at the time of accident
(d) Give a short description of theaccident
(e) If any third party was responsible for this '
accident give the namiand address
6. DAMAGE TO INSURED 'VEHICLE The Taj<q Sl P~
f 4 ‘ f Y
(a) Full details of damage : /r:;@[]?/‘ _ = ;(/»(
(b) Estimated cost of repairs | : . [ I 2 | ‘. |
(c) When and where can the damaged vehicle | Py g < / .
be inspected . O L ﬂ Y VO )2 AL CC ?/M{/)II
7 THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name _ ) : —_
(b) Address o I /
(¢) Full Details of personal injury suslamcq . *
(d) Name and address of any person/hospital | /\//4
giving medical attention to injured person | /
(e) Full details of property damﬂggd . | 1 .

(B)

Has notice of any claim been givei to'you?



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? . Mﬂ

T T TR
..“:-‘?—_J.-g—l":"";; =

i S AT

‘(b) It yes, give full details
i . 9. WITNESS
(a) Give names and addresses of passengers/other
- Witness, 1f any : . : :
(b) Did a Police Constable take particulars of I |
The accident? BRI A S
(¢) Was accident reported to Police? If not,Why? :
(d) If yes, to which Police Station?
(e) Date and Diary No.
10. THEFT S
(a) Date and Time
(b) Place
(c) What was stolen? . P =
(d) Estimated cost of replacement? - ¥ - | / _
(e) By whom discovered and reported? 3 | N 2
3] Has theft been reported to Police? : /
(2) When? ‘ s R 4
(h) Which Policy Station? ' |
(1) . C.R. diary Number

- : J
I/we the above named do hereby, to the
tement every respect and [/We
require in respect of the said accident, shall
concealment, the Policy shall be void and all right

accident shall be forfeited. |

best of my/our knowledge and belief, warrant the truth of the

have made or in any farther declaration the Company may

make any false or fraudulent statement of any suppression oOf

foregoing sta
s to receive thereunder in respect of part or future

Date J© _ 200 Signature of the insured N
K T B




Discharge Voucher ACCIDENT DEPARTMENT
| Claim No.

Issuing
Office

J

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

Received | |  Day of _ 200 it
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. 2
(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 sa:d 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. |

J _ : | :
RS. - | One Rupee
Revenue Stamp

' ' ‘ When Amount
Exceeds Rs. 5000/-

A%

Witness

NAIME .. overnevnrrennnnennanesene N

SIENALUIE Lovnenvnrnanenennes AQAIESS «ovveeeivneriirnrainereisiaainns

Addl’fﬂ:‘n .......... e g e e A Ceisbtenstesaseser e ‘ .............
Bank Account Number ................




| \ htlp He iagen pteay - e S
EQY..EBNMENT OF UTTﬁh ?’F’AIS]Elgﬁ TRl ﬁ“‘ﬂ’iﬁd‘ ﬁfni‘;nn‘:fﬁj
Transport Department I A T P g AL _.m.,v_,b-l:‘fi- 3
PADRAUNA(KUSHI NAGAR] i< 'i»‘f‘i‘gﬁ Feleres
FORM 23 R S
CERTIFICATE OF REGISTRATION BN NG
Registration No : UP57BN7483 ‘ N
-~ , ‘ Registraticn Dat + 12-Nov-
g::ac % tl:n e f ' M-CYCLE/SCOOTER Purpose For Pri:ting RC ‘rjévr:m by
er's % | : - Fo :
it g ;‘:e & Address : EUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304
. MAINEJAR Son/wife/d 1ughter of - BHARAT]I

Full Addr : *

ess: (Permanent) : VILL- ~JARAR, F’OST-KINNERPATTI THANA-PADRAUNA., KUSHINAGAR, UTTAR
L s PRADESH-274304 .. i
u r :

ess (Tempomry) ' VILL~JJARAR, POST-KINNERPATH THAMNA-PADRAUNA. KUSHINAGAR-UTTAR

-----

‘ PRADESH*¢?4304 R
Fttne:.r.s UpT? CAI-NOV-2038 7 ¢ ratis "'-'-"._;“"-E_'OWner Serial No 1
Detailed Descrintion s oy e . S
g::rz; ;:hicle EM-CYCLE}'SCOQIEB - ' Link Vehicle No : :
ANDNIDUAL o 2w Tetess ) Norms ° - < BHARAT STAGE'VI
Maker's Name . - ' HERO MOTOCORP LTD g
FrontHSRF No | 1AA2087548857 - RearHSRF No  AA2088299176
Type of Body : SOLO w.nHPILLIE)N: ~~  Month/Year of Manuf. | 1 04/2023 .
No of Cylinders S , S Chassis Nu ST T AR + MBLHAW21XPHD36858
EngineNo =~ = :',HA11E?PH032491 " Fuel . :PETROL |
Horse Power{BHP) : 7.91 e ~~ CubicC tpac nty S s ie D120
Maker's Classification iSF’LENDOl‘\'f' ’TEC {DRS) “Wheelbase w770 L 511285
Seating Cap(in all) iR e, ‘Siandin‘ Capr ST
Sleepar Cap D L '.Unladw mt Lfts) i o By RPN
Colour :BLACK TORNAD._, *....REY _Lademc'.f N (qu) g A 2A2
QOther Criteria | | S C':;ﬁm FL e 3 (¢
Vehicle Purcihase As r-ully BUIlt L e : -
. Additionai Particulars of all *rwrnp - voliicles elher than )t:»r_ cal:s (Gross Vehicle Wx.zgam
By Manuf. et Vol e AS:__f?’-PQ o i e S
o Deseriplientiity, Y © Weight{in kgs)
2) Front: il LSRG SRS GTHE e -
b) Rear: 5
c) Other: i,
d) Tandem: - |
The motor vehicle above descnbed is SUbjef"t to Hypothecat.or in favour of HERO FINCORP LIMITED
DELHI, DELHI, , , New Delni, Delhi-110057 wef 11-Nov-2023. |
: 80511/-

Purchase dt - 07-Nov-2023 | -~ Sale Amt |
- 07-Nov-2023 | Amount'Rcpt No 0 8052 / UPS7D23110002354

OTT Date : .
Vehicle is Govt./ Pvt. - PRIVATE . Tax Exeinpted or Not : NOT EXEMPTED -

Date of Approval - 24-Jan-2024

Other State/T ransferIConverswnIReasmgn Detalls
' ~ Previous RegNe

Prewous Owner | : T |
A1d Siz . : 0 U Entry Date |
| - | ~Conver sicon Date

Transfer Date
This certlflcate is valid from 12-Nov-2023 to 11 Nov-2038

Signature of Reyistering Authority

iate 31 ens 2024180859 ' R R AL . oo
axaﬁon Parﬂcularsi Advance Reglstratson Mark Fee Details | Date : 31-Jan-2 £
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