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— . =7 The Oriental Insurance Company Limited

rporated in India, subsidiary of General Insurance C ' '

. par : ce Corporation of India

egd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhr )l 10 002

MOTOR CLAIM FORM

Certificate/Policy No. 252U G’DJ.QL‘_Q—O oce ’:Q ygs

Tel. No. _, _. | . Period of Insurance lolu_lggﬁz‘:{ Jo B9 loq ‘Q_OQG
' Claim No.

Div. Br. Office Address

HE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
estions fully

T
Please answer All relevant qu

|

I. INSURED
: Qeooha kurmaxty ——

(a) Name B

(b) Address for correspondence :
(c) Telephone : / |

2. THE INSURED VEHICLE

Make & Year Engine No. J&°7) Am &9 K23 73 g Registration NO.
Heme,QODE Chassis No. mo (A 4.07ng;°447@ ‘U;gqix

208 |

proper working condition
yehicle being used at the.time of accident? Pag{ Sem o..' wle.

(a) Was the vehicle 1n

(b) For what purpose was the
i 2

(c) Was trailer attached. /o

I1.

mercial vehicles only: |

The following quc _
~ (a) Registered laden weight :

Unladen Weight
carried/Load ChallanNo. ‘_ .

stions need be answered in com

(b) |
(c) Weight of goods ‘
(d) Nature of permit e - / -
(e) Nature of goods car.ned | T PE /f #
(f) Was the vehicle ply1ng for hire p 2 — . s
(g) If Lorry/J eep/Tractor, Was t.rallor attached” - / — ;
(h) Number of passengers carr{ed | -~ — -
i assenger permltted : . .

Number of P



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name _ *
(b) Age ,ma_&takm.&b_&lm
(¢) Address "

(d) - Is the Driver mwngaﬂ_ﬁnlﬂgxmg_

1. Owner .
2 paid driver? : b
3. Owner’s relative or friend? +” : er Cl,” \/E . '

(e) If paid driver, how long has he been in
your employment : N o

() Was he under the influence of intoxication
Liquor or drugs? ) fJ 0

)

(g) Driving Licence Number . RRoRL2021A NOZLE9
(h) Issuing Authority :

(i) Date of Expiry . ®0/o [onz 2
(j) Was the licence temporary/permanent ; j |
(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?:

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident
5. DETAILS OF ACCIDENT
(a) Date and Time | g - 00~ AL { | {ieo F’m
(b) Place . : pa Hoardeve :
C Speed of vehicle at the time of accident : - _ N
c) + oP g5 17T 7% 357 577 <) T g

; ' (d) - Give a short description of the accident N
’ p | - “ #
(e) If any third party was responsible for this : LT P 6’3 -QHJS @} ..(J)_ éf’lc{‘{: e ﬁ-’r@ &To

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : E, Yiean J o Q/ (Q{ﬂ}f .

(b) Estimated cost of repairs | E - .

(c) When and where can the damaged vehicle ’
2 | )

be inspected

(a) Name |
(b Address . - :

(¢) Full Details of personal injury sustaine :

(d) Name and address of any person/h05p1tal \9\ O

giving medical attention to injured person - :

Full details of property damagec} .
laim been given to you: -

(e)

(f) Has notice of any €



§. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? 4 /

If yes, give full details

9. WITNESS

(a) Gl_\'c names and addresses of passengers/other
Witness, if any :

(b) Did a Police Constable take particulars of

The accident? : /éz

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? ; / \TQ
(e) By whom discovered and reported? o D,
(f) Has theft been reported to Police? : : '

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

knowledge and belief, warrant the truth of the

in any further declaration the Company may
fraudulent statement of any suppression or
der in respect of part or future

amed do hereby, to the best of my/our
nd I/We have made or
t, shall make any false or
d and all rights to receive thereun

I/we the above n
foregoing statement every respect a
require in respect of the said acciden

concealment, the Policy shall be Vol

sccident shall be forfeited.
d 4"%57" m

Signature of the insure

Date D14 / o] 240 |




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

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 )
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 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
When Amount

Exceeds Rs. S000/-

Witness Signature ..............00. T S—
NPT 1 o (=S Ocoupation sissmsees s sisssssean sass
SISNATUTE vocame i sspainsmasasss AdAress) s, . snses smanave. dinssessons
AAIESS oo ssseeeeeeaane L ieeeseeesiiitss e
Bank Account Number ...........oo.e.

Name of the Bank ...ccoviiiiiiiiiian.
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Registration No
' Descripﬁon of Vehiele

R :
: M'CYCLEISCOOTER tgistration Date : 13-Apr-2025

Purpose For Printing RC NE\

' GUPTA AUTON . e
Owner Nj IOBILES, Kkag)y.

Mo . SNEHA UMAR A ROAD, PADRAUNA, 1 189-274304

Soniwife/d: |
MADHESH v chiwileldaughter of ' SUDHIR SAH

s SR ' M DEUR,, GOPALGANY, BIkAR.841437
- AMKUHIRA, TAMKUHIRAY, KUSHINAGAR-UTTAR PRADESH-274407
| Owner Serial No X

]:'- f

‘.‘M-CYCLEISC =gy T

Ownership ) L INDIVIDUAL OQ.TER- i
yrikir:smme - . ‘HEROMoTOCORP 17y oS
Typz of BE::" ¥ | i AM039725541 Rear HSRP No : AA2121565904

No of Cylinders . ?‘DLO WITH PILF_{ON ’ Month/Year of Manuf, _’ : 10/2024

¥ EngineNo | ;JAOTA}WRQKi’B?BS  -5*.; g::'sms Mt e I MBLIAWAOTR9K20493
Horse Power{BHP) 1 10.72.. _ 5w,
Maker's Cla__ssil’iication, v R SBLENT '

| . :PETROL
-~ #SUPER SPLEN DOR XTEC D Wheel base "

Link Vehicle No

ok

 BHARAT STAGE v

Cubic Capacity  “.i» . ', 124.70
q.'R':.""_- ' g & s y 1267

b 'l T " ..‘h ":"L' " . [ .:,_‘--. I_'r ." F--"- "'q. i h . .‘ il F= a -L . ol
Seatin Ca (I : ) b8 R e RN R AR ST : A ke f"ﬂ,;"‘h e T CFatesd Y "
- 9 ap(in all\ I 21*’ S lonpiaiy . Standing Cap 1 v i 0 (>
€epar Cap 7 AN i L Bl e g

o a SRR AN W £ e f2 sUnladen Wt (kgs) Lt 429
DOU o CiBLAC R LadéniGy w (kgs) .7/ ‘257

Other Criterig NG A SR UAC Fitted T END

Vehicle Purchase As sy 59 3 _

b) Rear: : o R S i |
c) Other: By tﬁ fired ; ,
d) Tandem: . B N e £
The motor vehicle above described is 'su'bj_ecg-‘to‘Hy'pd_tﬁééatioh 'iﬁ:fanur‘ of HERO FINCQRP LIMITED
DELHI, DELHI, ,, New Delhi, Delhi-ﬁ1100‘_57 er,._f. 12Apr2025 if P i
¥

A $10-Apr-2025 - .o AP Sale Amt : 82461)-
SL#;ZT: o . . 110-Apr2025 - Amount/Rept No : 8247 / UP57D25040001899
V hic!e is Govth'vht: - 2 PRIVATE « -1 b fonee 0?3702 0T nge Exempted or Not  ** : NOT EXEMPTED
e : . s PRI 2
Date of Approval By : 30-Apr-2025 : |
Other State/Tra nsfer/Convérsiqn!Reasmgnh_pgtﬁrls

" Owner o 37 Bhizsaowelg, PreviousﬁegNo
Previous Ow 2 0F AN |

r e

-rl':‘f-- g

, | i il a2 Entry Date
Old State BT e ~ Conversion Date
= Transfer Date g -Apr-2040
* This certificate is valid from 13-Apr-2025 to 12. pl |
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Snehaz Kumari Madheshiva
o= f3f¥/DOBR: 05/02/2004
afEw FEMALE
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Address:

C/O Anurag Madeshiya, Musahri, PO: Musahn Bazar,
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