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. == The Oriental Insurance Company Limited

ncorporated i India, subsidiary of General Insurance Cor ' !

" \coIpor ; ¢ ., ‘ orporation of India

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

MOTOR CLAIM FORM
Div. Br. Oftice 2 oSS N
V. Br. Oftice Address Certificate/Policy NW}S/M 28 / e "/‘:"/“14 57-57

| /

I'el. No. ‘ I

CL.NO Period of Insurance (X 7377
Claim No. O —0)-DeR 7
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
1. INSURED : .
(a) Name : 747'1’ %C’J(/J'M aAv @QL
. A

(b) Address for corespondence -
75 ¢g 82 5828

(¢) Telephone L

2. THE INSURED VEHICLE

Make & Year gzi;e NP?. < p)) £ PH TG aq ¢ Registration No.
SR ML A2 )P FHT 0090 9° 9 a<
_ I L

Y

(a) Was the vehicle in proper working condition? M QJ’; | |

(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached? MO

(d) If a Motor Cycle/scooter
1. Was a side-car attached N »
2. Was a pillion rider carried

il

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

I1.
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight ‘ :

(b) Unladen Weight
Weight of goods carried/Load Challan No.

(c)

(d) Nature of permit

(e) Nature of goods carried

(f) Was the vehicle plying for hire

(g) If Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried |
Number of Passenger permitted

(1)




3. DIRVER AT THE TIME OF ACCIDENT

o) Nare : ,@mﬁ%@wme* ol
ANC b

(¢} Address
(d) s the Dagver
\
Owner i -
u/ voer ﬁé&/b’ﬁ"
2 paid doaver? :
3 Owner’s relative or friend?

(¢) 1t paid driver, how long has he been in
your employment

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

(£) Driving Licence Number : LPg, 740 /w@ e / q 77

(h) Issuing Authority

(1) Date of Expiry 2% —] - 2 2223 (4—"
(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?1f 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 | - E 2.6} —8 — :')cofé' LSA; OO.ﬁ_ L
(b) Place @ Lé{ﬁﬂé <ﬂ ﬂ&lﬂ&a/ wi

(c) Speed of vehicle at the time of accident

(d) Give a short description of the accident U':;é" ﬁcb F;;T""-A Acf) E}{E" mﬂfg dlcy ¥
(e) If any third party was responsible for this
ASIFE K

accident give the name and address

6. DAMAGE TO INSURED VEHICLE
7 :
(a) Full details of damage ;,F/rufrf /‘ﬂfg 5 T

(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle !
be inspected G?LLf)ﬂlf* 741‘M [0 PAC/M

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name B

(b) Address

(c) Full Details of personal injury sustained :

(d) Name and address of any person/hospital \ F\_
giving medical attentin to injured person  : | PI\

(e) Full details of property damaged :

(f) Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant ing | /
v | y occupant imjured? -
_Ll‘_)_ Il yes, give full details . : ﬁ F\ | 0‘/
8 A
’ S 9.  WITNESS
(2) Gi:& © names and addresses of passengers/other
Witness, if any
(b) Did a Police Constable take particﬁlars of
The accident? : 'O,
(¢) Was accident reported to Police? If not,Why? : w
({d) If yes, to which Police Station? : /
e)  Dateand Diary No. - 7
10. THEFT
(a) Date and Time
(b) Place .
(c) What was stolen? :
(d) Estimated cost of replacement? : /
(e) By whom discovered and reported? : _—
(H Has theft been reported to Police? : / AP‘ Vf‘
(g) When? : ~
(h) Which Policy Station? '
(1) C.R. diary Number

I/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/
require in respect of the said accident, sh

concealment, the Policy shall be void and all right

Date O~ 04 200 24

We have made or in any further declaration the Company may
all make any false or fraudulent statement of any suppression or
s to receive thereunder in respect of part or future

accident shall be forfeited. .
| Signature of the insure N



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

'l:he Oriental Insurance Company Limited
Head Oftice, 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 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.

RS. _ One Rupee
Reverue Stamp

Wher Amount

Excecds Rs. S000/-
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Bank Account Number .........coovet.

Name of the Bank ..o



Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description
Class of Vehicle -

Ownership
Maker's Name
Front HSRP No

Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classmcatlon
Seating Cap(ln all)
Sleepar Cap e
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: UP57TBN7896 Registration Date : 14-Nov-2023

: M-CYCLE/SCOOTER Purpose For Printing RC 'NEW

- GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

: AMIT KUMAR SHAHI Son/wife/daughter of : OMPRAKASH SHAHI
: VILL-SINGAHA, POST-SINGAHA, THANA-RAMKOLA, KUSHINAGAR, UTTAR
PRADESH-274305

- VILL-SINGAHA, POST-SINGAHA, THANA-RAMKOLA KUSHINAGAR-UTTAR
PRADESH-274305

: 13-Nov-2038 Owner Serial No M‘l

..?_-“.
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: INDIVIDUAL NSy ¥ B P BHARAT‘"‘"’SJAGE i
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Program Proposal Two-Wheeler Package Contract - Bundled

p— 7~ g
‘ o y \.ﬁ — f_/",r(f‘
e S U ) RO (G 7
¢ o Cntract o MS202670010/46878 ST ———— e ik ol
\aiersaihd ave Private Limited | e —— N R Rl s
P wi Nezar. Meerat. Uetas Pradosh, (25006800 [0t o
--{ il "1'[}{’1.13!
SR AL A athie com
et b o T A on 0T W anolorsathi ey
! \aune of Certificate Holder Date of Bi 2 o s
, "':\"“ S Jate of Birth . Mobile No. Father/Husband Name Make Model
\: O " g L ’ " ) N i -
5 e 1986-11-15 8354803379 OMPRAKASH SHATIII Hero Motocorp SPLENDOR PLUS
gl i o Yehicle Regn. No. _ Engine No. Chassis Nu. Year of Miy Cubic Capacity | Vchicle Type
i Q- O W | ' A
DRUMSULE E20 UPSTBNT7896 A1 1ESPHISA994 MBLHAW23 [P1X9800) 2023 100 W
\aaet Bectaced Value (ADV) Side Car ADV Non-Electrical Electrical Accessorivs ADV | CNG'LPG/Bi-Fuel ADV Total ADV
i o | Aceessories ADV
' | NA ! {3,430 0.00 0.00 51000.00
vk N ; Body Fype | HP Leaso Hire-Purchase Brinch Office of Seating Capacity Offered Payment (incl. GST)
o {ie ~ SRl T \greement HP/Lvsse/Hire-Purchase
L PADRAUNA E KUSHINAGAR Sk i - . 1911.75
| | |
; ) Address I ity / District : Pin Code State
i VILL-SINGAHA POST-SINGAHA PADRAUNA ( KUSHINAGAR 2773304 Uttar Pradesh
| ) i
\ : i I - ‘ = _ :
Nvminee '._\umn Nominee Gender | Nominee Age Nominee Relation {  Pachage Start Date Package End Datc
SURIY A SINGH Female 29 Years WIFE | 2026-01-03 1331 Midaight of 2027-01-0-
i —
e te (4L

- —

Secte i O u.uii EC Senvice: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): (.00 GST (CGST @ 9% + SGST @9%) (B): 0.00 Total with
GSTB: van

‘; ..\ RC. 73394 TCR: 421.26 Less Handicapped Discount: 0.00 For Anti-Thefl Discount: 0.04 PA BONUS (0%} 0.00 Total with GST(A) 1155

o m——

Sectioas NIS.SCJCK‘:‘S(O‘}: 374.58 MS Services(D): (.00 MS Services(Py: 0.0 GST (CGST @Y% + SGST & ¥ oy 67.42 Total MS Services with GST(C): 442.00
lf“;ft“lhtll D Drive Assure: 266.57 AHDC, DOC & Additienal BExternal Tyre Covert AFTC): Other Discount: 0.00 GST(CGST @9% + SGST @9%): 47.98 Total with GST(D): 31455
i atal{Scction A+B+C+D) Offered Price After Discount: 1912

i Packase Period Covered 2026-01-03 To 20270102 g 503 To 2028-u.-02] 2078-01-03 To 2029-01-02]2029-01-03 To 2030-01-02| 2030-01-03 To 2031-01-0.7
RO S o | NIL | NIL NIL NIL

er \ ' T ‘ ' I NIL
' \1S Serviees Period Covered (NO DL) I Y ear i NIL ! NIL NIL

| 1iit, VisHCLE COVERED IN THIS CONTRACT HAVE A VALID TI' CO% LRAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2028-11-10 (DETAILS ARE AS
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: OUNTABILITY: Limit of the amount of the Companys acet & x , : X i L ¢ - . : sathi. H
| 42111 OF A0C )lr: ! :\ ectimared breakup. Actual Costs and Terms & Conditions are 1m pacease dovument which can be downloaded only via authorized portal www.aotors wthi.com ©
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| iy e #ipbaat B o3 :Ihﬂ‘}dis.fhj};.uu of matenal fact or nun-u:u-f.'-;'sumlinn of the coverage.
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REGUESNT PLEASE CONNECT WITH MOTORS ATHE CARE PVT LD AT Website: www.motorsathi.com Customer Cure ~ Toll Free Phone No.: 7941050043
(A TEH REQUEST PLEASE LAVRINEA * i !

-
3

WE -'i,.*':'-_-_.r;E{-E'Ei..L‘e}IH

o — o A——— —

—— i el Ay ——

I o —
e a i

ot

| E i ..“' : :j‘@ | % FANT N TICE: Tt Y il e 5F e schiche 18 4 cod o driven otherwise than in accordance with this Schedule. Any payment made b;r the
£ . 5 - el - YET AW J‘ . - \..I i ::.'1 L] I.'!- e .‘I::-'Tq,....-..‘- g AN L™ eyl 4 Lo - - 3 - = L - L] o ] - "—'. - L] = - i ". I" !‘.i!
7] Tad .«,?._._‘l-}*‘l . - Lt Ii”();{ v {j [ bow e s it PR . L heonntes Srisaiy out nf or i L‘{]I'lﬂl:ftlﬂn A\ lth ti‘“S‘ ugl'tflﬂt “[ Shd“ bk‘ hubj"'{'t to th{' {"C‘ulbr‘h 'I WsGIC i
J ; - %?.‘ o -.-":-F Y. 1 e 3T PN el L+ .!'1',,‘;- Y !,::". ':;.:T-tq, okl T Dt ' i 1_ il ™ = mn 3 Fiadsl el PR AT DTNk i 3
-4 ’ -y r__:q.__ iy % : - A e *

B TE Ry PR

- R o !’#“f" »oy . - S :
iy - #"i" i o i LA L " - r
3 -B“ é‘t.!if%? = i

2 ON 2026-01-03 fron Medls, AMIT KUMAR STHAHT agauit the ARN Ne. INCPUDSE3TT

- & Depreciaion is applicable as per Wi o o
L ; ; . - 3 L . T s, 1\1.1“""....T.‘I::” l(‘,.:b
i e rumeenesksy] for details) Crmsolidated Stamp Duty Paid Endorscments. '
15 e b " s

: - . -

gittuc vt nith Vhanke s 1911 ; s of Rs. 100

B SR O AT oty 1 V0 saidriect §0 @ COmPUIS0lY CACEnN L 1A% T
P g AP SRR R AT LR - o+ I

: _ adesh, (250004). India
.}‘I‘:’#v"’lfl-.:"‘“ " ] CT b - hu',ﬂri "Iut-rllt, l il‘ldr ilr‘ldl h‘ll (-i-- L] Ty
i #;*.Ni_h{:ﬂl '\'}- l; ;;be ' l)-z ‘1 h‘hnqlrl re 'w.'l.-'.j:«r.lj

i . R | :‘. .‘1 1'_.. h' 3 i




Hoagmy T E -

9 " K . ...
- g 1#. PP T ta.ﬂ...l‘f..fr—fmﬂ?.bmuqt_g. e R AL A L ey e
s i ol J. 1 ﬁ 8 e P =%

et . b, { . 1 : y.. [

% 1|";'f'l-'."*".

Rr Wy B R
Date of lssue

W, it i Eoﬁa mac %
die of Bitth SR m 5 ﬂ. s

b BT R

T

 union o npia Driving Licence e




- (. — e i i i — N o .

ll.; ;_': ': & 'Iil"l"|:..l.' v

R ki e
- Rt

11

i .
.
- w ! gl g Y
: “ +.d,l S I '
F g
[ - - -
: = =i d i / ‘rl - =
& { f =
= 3 . "LES s b
> 3 . 5. n g, ] : + ¥
f | . = o - - P
o d ’ ¥ o4 E | P ¥y ™

i,

3

e
2010

P i - By i N I I =gy I 1 - i
- g i hre e e A o o S T Nufr
’ . ’. 5-:':&1 R T bt T S e A TR T
# * ! ’ _ .
- — i L] " B 1
. = - - . - = wra
. E FR ™ a bR g - - i ‘L - :



AUTHORISED DEALER

- & Address: 5/0: Om Prakash Shahi, 108,
_ LT -singaha, Mathiya Khurd, Kushinagar, Uttar

24/02/2021

b | Pradesh, 274305
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DL Services

DATE: 10340098

fia "B &)

Change State '
~Nange State (stateSeIectlon.do)

A A |
_TRANSPORT DEPARTMENT, GOVER

| Application for Services on Driving Licence

NMENT OF UTTAR PRADESH

q -
* Driving Licence Num_ber

UP57 20140001977

l — ey L o o - - - - ) —— o -‘_f-:
— _ ot e Datel_of_t_BirI_th |

15-11-1986 -
|
|
;
- Personal Details and Particulars of existing Licence (Learners or Permanent) of the DL

Holder
%
Name : AMIT KUMAR SHAHI
| |
Father's Name: OM PRAKASH SHAHI
;
|

Date of Birth: 15-11-1986
| Present Address: VILL- SINGAHA
a PO-SINGAHA,PS- RAMKOLA
KUSHINAGAR
i
' _ . 1/3
htlps://sarathi.parivahan.gov.in/sarathiservice/envaction.do |

N



{2026, 12:41

DL Services

DL Holder Last Endorsed Details |
State- Uttar Pradesh
| RTO - ASST.RTO, PADRAUNA (KUSHINAGAR)
Class of Vehicles -
I COV Abbr. Issue Date & Issue Authority
; MCWG ASST.RTO, PADRAUNA (KUSHINAGAR) 5%
LMV | ASST.RTO, PADRAUNA (KUSHINAGAR) sy

Validity Period

Non - Transport :

30-01-2014 to 29-01-2034

- e
'_‘r-h.?', /

* Confirmed that the above Driving Licence details are mine:

Select | v

R T

~ Category of the Driving Licence Holder :
J General

Select only if the Driving Licence Holder belongs( Ex-Servicemen / Repatriate / Refugees / Diplomats (Foreigner) /

Foreigners (But not Diplomats) / Physically Challenged )
Submit Request to :

To know your RTO Office Enter the pin code of Applicants Present
Address here

PINCODE
* State
 Uttar Pradesh -
“ RTO Office
v
Proceed Reset Exit
(*) Mandatory Fields.

Note:: 1) DL Number can be entered in any format. For v < jlum
T T i mtmAnrA Llame i ~ran ha antarad in anv ane of the &“\3‘*



