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2 | Vehicle No /dTe-T HET -
LPST 2 ACHL

3 Policy No. / Urferell §w=r D&qu‘o()’g’]cg\mgflgégA_j
4 | Period of Insurance / ST 3afy IC- 89~2p3( /s —0 9 o> WA
S | Date of loss & Time /Q"d.E:IT o1 i & -

NHY j2-p0¢p ~D 024 11lgo A
6 |Place of Accident / gHe=T &7 T K hadda
7 |Name of the Driver, D L No. & Mobile No /

IR BT 91, S e 7. & | Dro) aca s’ 9616 ££8294
8 |Estimated Loss / AT g1 | & 1 g,o / =
09. Cause of Accident /Q"'EfE'-'-ITa?T DIRT ; ﬁ‘ } Eﬂﬁ 5 9*775(?7‘_\0(‘@'/
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10| Spot Survey AT Wd/ Wie IR &1 M ) A
11 | Third Party Loss /< T& B / FIR No. Ad);
12 Name of the Workshop, Address & Contact 190
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The Oriental Insurance Company Limited

(Incorporated i Tnd : 3
Regd. Officclngrie?](tiallnngilsa, P ey of General Insurance Corporation of India)
¢, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address
. _ Certificate/Policy No._P?golZ}ool 8 JL;oié)G 624 7
el. No. J ’
' Period of Insurance £ 9 = D-‘QJ
Claim No. "/"

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

_‘ . INSURED .
(a) Name : 8 ho cl (o A’k&aﬁ@z"

(b) Address for comrespondence

(¢) Telephone ﬁ Q L1664 Q8 a 4

2. THE INSURED VEHICLE

Make & Year Engine No. ECD /8L (6 4. : Reoratiation o
Chassis No. 7 '
= Mma L weyd L(c.o0 3214 A

(a) Was the vehicle in proper working condition? A\ e
(b) For what purpose was the vehicle being used at the time of accident? p MOLK

(c) Was trailer attached? A O
(d) Ifa Motor Cycle/scooter
DAL

1. Was a side-car attached
2.  Was a pillion rider carried

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

I1.

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight :

(b) Unladen Weight :

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

(d) Nature of permit : 7 o6

(e) Nature of goods carried :
)] Was the vehicle plying for hire : Td\‘
(g) If Lorry/Jeep/Tractor, was trailor attached? :

(h) Number ot passengers carried
(1) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(2) Name

(b) Age [\t‘ k\aﬁ' Drs a2

(c) Address

(d) 1sthe Driver : — .
1. Owner :
2. paid driver?

3 Owner’s relative or friend? )\0/{;}1*\-’0( f }.::LJJM

(¢) Ifpaid driver, how long has he been in
your employment

() Was he under the 1

{ nfluence of intoxication
Liquor or drugs?

(2) Driving Licence Number

_ _ ' OPS TRIRY &0 ) ¢ Rz,
(h) Issuing Authority : d
(1)  Date of Expiry 03 - /0 -9»597

0) Was the licence temporary/permanent
(k) Details ofendorsement/suspension, if any

(I) Has he been involved jn any accident before?:

(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

Details of other in

surance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

‘a2l W
(a) Date and Time . IQ'OL{’QEJDQ ,,..“-‘ ‘]r
(b) Place . : O
(c) Speed of vehicle at the time of accident i \_ '
(d) Give a short description of the accident U ) & <7/ (A FFHXE Y led) dm Aﬁz ﬂa—f
(e) If any third party was responsible for this \ " - _
accident give the name and address w Wﬁ- ‘3:{ c@fﬁ;;ﬁd Gfly':"zj;/
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage (e » &0017 W N ‘@
(b) Estimated cost of repairs : /F/eo /) -
(c) When and where can the damaged vehicle .
be inspected ) a_dr—qul-g
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
(b) Address |
(¢) Full Details of personal injury sustained :
(d) Name and address of any person/hospital / @
giving medical attention to injured person  : \‘
(e) Full details of property damaged : e T\.l
H

Has notice of any claim been given to you? : / J



8. INJURY TO DRIVER/OCCUPANT

() Was driver/any occupant injured? : \ 2
(b) It yes, give full details ! N\

_ 9. WITNESS

(a) Give names and addresses of passengers/other

Witness, if any
(b) Did a Police Constable take particulars of f\J\N 7

The accident? :
(©) Was accident reported to Police? If not, Why? :
(d) If yes, to which Police Station? :
(e) Date and Diary No. : i

10. THEFT

(a) Date and Time
(b) Place

(c) What was stolen? -
(d) Estimated cost of replacement? :

(e) By whom discovered and reported? : / G\A ‘\\ Ox

() Has theft been reported to Police?
(g2) 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/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 any suppression or

concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited. :
Shoaib AKhateyy

Date Jg -8 4 - 20092_,@ Signature of the insured




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 Slgnatur_ ................................
A v R T e ———— Occupation .....ovvvvnniierieieeerrennen
SIgNAtUIe ...vvvvvviiinnnnneinnn AAAIesS iaiesivee st suniviinsivevevosnesimnios
AAIESS -t eeeeeieeeeeeaeene  eeeeereeeeineeesree e
Bank Account Number ................

Name oftheBank ......covvevevenenn...
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AR : :
B O CTRTIFICATE CUM POLICY SCHEDULE
30O .
LTI CENTRAL MOTOR VEINCLES RULES, 1989) '

Printed (i

DIV ISTON AN ERVRLOE . Ve A S A A
Potiy Lype RUNDLED PO 4 BN R T IR
' LAY (NIRRT 8 T STAN CINEDMY . i
oty 9 RRLERY TWUY NI VLIS Yo ) 1A MI It I'“""“‘!l’“‘ﬂ.ﬂ'_’“", “'l‘ll IN: “"f\AA{_I “ﬂ'!?“*l’l‘] |
. SCIAHL V0 Re Wb Polley Tasued € H4.S51P-24 ',
vont Rroker Code LU0 PPrapnsal No& Date 1,7924000 31 20200 2EAAN & ) 5-SP-2025 '
Aevet Beoker N :
Lol mTY . i : .
MES O Voliey Purlud (OMN DANMAGLE N I A ON |30 202 .
b i POLICYBRAZAAR INSUBANUE BRORLES IS AL L) , 1) FIOM 0 ON | SARP2075 1O MIDNIGHT OF 14202020 |
wred Namy SHOAT AR : METLD Polle |
- v " ey e d ) I F ! ! 4
VAR TGS TN ) Polley Perind (LEABILITY) .tllun.i LK A ON 15092025 TO MIDRIGHT OF 140972030
‘“\‘H\'I'."l‘ -'\di.ll“-‘\ {.t“‘\\l ”\". ll J\“ I\I"I']I .'-l"- k{3 \
LaS Y YA AL '
"BRER. 9% HL\-"-ll.*\“] '\'A ! i
¥ I ead /Breukin N/ -
: NSURED MOTOR VEMICYV DETATLS Jusnred Stute CUTTAR PRADES
she HERO INSURLE G ’ |
ol . NSURED DECLARED VALUF (1DV) (in Ra.) |
Moddd & Vardant VIDA V2 PLUS V ehicle 115750 '.
Regntration No NLW - Bl icul Accessurivs 0 ,
Y ear O Manufacture 2023 " Non Electrival Accessorics 0 le '
T f - I
Engine -Cha ' : : B |
: hassis Nw . FUDUDESOUDA2ET - MBLUCEWOLISGE iy | |
Cubiv Capacin & Total 1DV P1%750 | |
Scating Capacin ' el IMF CONTRACT NO = B
1yvpe Of Body NURY Puliey Type Zune B - Restof India T |
: Pape O buet | BATTLIRY POWTRED : : ‘ |
L TIICA : Ceographical Area INDIA -
RTO | ocation ' ' | |
|
Sehwedule OF Peemium (Am i
" . Amvunt in Rs.)
. OWAN DAMAGE SFCTION A ' -
chiflf L !
h LTS LIABILITY SFECTION (B) |
Elee AL t Rasic Third Party Liability i 3273 =
Non-Flee Accessorics 0 1 ' - =11
- — ‘
Compulsary PA Cover Premium I 0 ,
a i : ¥ J
. FA Cover Tor 0 Person OTRs (V) cach (1MT-16) | " |'
_Basic Preminm o 1792 Legal Liabiltiy (WO driver (IMT-28) | 0 | a | |
H i W g = ol | = —4
Geographical Area Extn (IMT -1) 0 Luegal Liability to Lmployees (IMT-29) o
Legal Liability to Passenger (IMTA6) NA
Driving Tuition | vading On OD Cremivin (60"a) L Driving Vuitivn Loading On TP Premium (60%) NA _
Sub-Tetal Additions J PA Paid Driver, Conductor, Cleaner-GRIOBI ! 0
] Deductibles Net Liability Premium (13) ' 3273 = ol
\ oluntary Deductibles (IMIT 22A) 0 Fotal Premiunt (A+D) | 3749 3
Anti- Theft Deviee (IMT-11) (1 GST 674 e
AAL Me . = o - - . zdili |
tembership (IM1-%) Y SERVICE TAX | . '
hu Clllill.l B““uh ih HT“.\I]"DL‘[\:' B uE U uu : = — R
Discount for yvehicke desizned for handicappu r : = o E —_— i
SIP Di D = MppY > swachh Bharat Cressia 0.50% . 0 '.
E scoun i =y . : 1 — —
- : Krishi Kalyan Cussia 0.50° 0
Sub -Total Deductibles (i thlu Katyan Cessid¥.: L — L e R |
Add On Coverapes Gross Premium Paid [ S5 ;
s = — !
- - ) . N - > - e I
AL Depreciation -1 Note: |
| Poby Issuance i the subjevt to thy realisation of chegue
3 Consvhidined Shonap Duty pand via € hullan No .
Heturn fo lnveice N 3. The Policy s subyect o it compulsory Deductible of Rs D(IMT-22) i
Kev Replacement 0\ 4. Voluntary excess TR |
¢y Replacemen 5. Subject W Eodomsements IMT.7.10.28.
Cunsumables !
Sul Total Add-un Coverages -2
N |
et own Damage Premiun(/\) I ;
. R — : : . i e 1]
Numinee Details Nominev Name | Aye | Relution i ]
Payment Details payment Method Chegue Mo Transaction Nu. | Bank Nume | Amount F
| | 4423 | |
i . E— ) — !
POS Name NA roOs 1 NA  POS PAN NO/Audhar No | NA gL
in the event of 4 claim under the policy exceeding s Fliw ot clatan T vl of prominiit Aweeiding Rstlacthe insueed will comply with the provisions of the AML policy of the Company.The AML policy s available in :I"qur‘ W
opcrating Offices us well as company’s websity !_
The insurance wadcr the policy is subgedt o contdhitivns Cuses A ren pesene s WM T pndd DI candpseaets mentionad herem abore which are avadable on company’s webaile:
wa w orientalipsurance organ of on demand from the palivy tssuniy ol ) o , i
Woasranted thal in vase of Jdishomour of premium chuyuets) e Connpaos shatl ol e Ll wider ihe polivy ol the policy shiall he yuid abinitio (from ineeption),
) !
C!.‘.Iilﬂ is nol u{htli:i&ibh: if‘driving LI'CL'I'I*&U is I'uuml HINGUAE e woliad whether o et e | AT IS lutg.; Ufll'fi.' Ill:i!.lrud. _ o . ) ) |
['We hereby certily that the policy 1o which e cerifnte e Lites its well as this cerithi At vl nsuranee are issied inaccordanee with the provision ol Chapter X and Chaplec X1 ol Motor Vehicles AcLIYBD.
In witness whercof the undersigned beimg quthorised [y and o s falf oot the cornpiin Fs o e hiorein o set his/their hands at 252400 0n | 5-SLP-25
IMPORTANT \OTICE . _ . ‘ :_
The [nsured s ool Indemificd 1l the vohicle is usvd or dnvedt il it o av Lancy withahies = b Qe Any Pyt made by the comprny by ecison al wider Teoms appuarning in the certificate w order cuanply with
the MVACLIIRS 15 revoverable from the psugedd See the e luusy dnvadedd 1AV JIIANE Lt CTRTA LAND RIGHTS OF RIECOVERY" :
Limit:-llium as lu pse: LIse only lur i iit] doinesti and pl.i.'.l.\ul-.' Prrpeas agd e Iisapcdl's Bosiies: NI RELIIS Joes not gover the use o () Flire o poward {2y Curnagy wl gumi:. (othr than sanples or pum\-tul hugaget (EY) ‘.
Organmsed racing (4 Pace Muking (5) Speud festing (Oyltelability sk |
t) Wi connechion s it ol rude. . . . - . ; : . g L el - |
E"} ﬁ""? f’u;.!l;‘;:'lh:w cn:uu e huding the asurcd Prov ided it o e s g holids are fTpetis e v Jecense at the tme of the acvident anid 15 ol disgualilivd trom holding o vblannng such a icense Proy whed also that the !
_rnirr: l{imu- 1;1 clic{?uw learier's hioense an s difve velncle & fiuil sl o putsinn 3 Wsdies e requiement of Rule 3 vl the Central Muotor Veleles Ruigs,l'ﬂﬂ“ e _ !
E::Itl; :Fl i:::iilil'. Clause:Undur section 111 (ol the policy =Duath ob o bnly sy St it 14 ACOCESRIeY 1 meel there requirement o the motor vehivle act I9S Unniee Section -1 ot the policy-Damage W thiad party !
| - , i " ) i q [] . & HI] L I~ r{‘) # .
| prop=rty s Rs.7 5 luhshs LA Dver um:L; ‘“‘: “{“EI “;" F;:,:::f ( -\';‘ T ::.-1 (e v dharnagy sechion ol the poleyat o clam s pade wr pemding dwing the proseing years(xLas pet the. The precedung )c.nr.-lu"-u*[m:nwhngm'u
Nog Claim bounus:The pisured 1% entitled Tor 4 Nu &l AL il ! s 35 prevesding 1 Cconsecutive e 300l NUD on QD |'.-h:n*.||um.1\'u Claim bouns only b allowed provided the pohicy 18 rencwel
ti‘lﬂH.T-L u'.l'."': }"L';lr\ jfr":l.]‘n.'fl.'dﬂ'l# ”"UL‘ Lt]“\t'l."”i Wit 1l i} 5”"“--'”* a1t Fiw {HiWei Pl watudin LA ol L= - ¥
within QU day»s of the provious l‘““‘-'}' _ ] ) _ : Lacatiend § . . W . ' i chapter X anmld X1 ol M.V ACLIIVE. '
W hereby Ccnil} that the lwllt:r‘ o wingh s cutiin ik febatos s e (1 s I werhiin Ahe b it e e i Suiend 1 acondanee with the provisit i ol Pl A v !
® [his (suranes Exe fudes all pre easting g {
For and on behall of
. . WD & - = A
Apprnsed By rhe Oriental [nsurance Company Limited |
|
|
Approsed O RS B e |
Fj‘lrf 1 1] I
|
I -4 " -_I Ii' i i
General Manager |
;
-
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AT Name . o e
SHOAIB AKHTAR e

TqAT @1 3717 Father's Name
HALIMULLAR ANSARI

Oate of Birth
27I01/2003
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: 845 o e e TR T
indian Union Driving Licence ; w_. zo cwﬂ mouwaa i3 h 5 g |
_mmsmm E Uttar Pradesh ® _”__ .

nvalid: Carriage: ﬁm@a &kﬁamm..a

o b Ry

“UP5720230014873

__.Im.mm_._‘aoﬁam_._ﬂw&% . i_scm:%ﬁ |
3 N Bt : g
Issue Date  Validity (NT) Validity(TR ; m s ,.m..,
04-10-2023  03-10-2033  weoeeeeee s A R T ITI Ts ARl G , 1 2
o3 R SR DR of | Vehicie | Badge | Badge Bauge
= | w_”m% Code _ﬁui,wi uﬂﬂm /M“Mmhu ,zsawau/, \ssued Date® /__5253. / e
| i ehicle { L ._ g1 , 3
ok R o | MOWG  |UPS7 04102023 |WT | | _ 2
Name: FIROJ e R T W W -
Date of Birth: 01011980  Blood Group:0+VE  Organ Donor: N ,m e L . ) \ S / f
son/Daughter/Wife of:  KALMULLAH , ..m e _ ,__ et m _ ,,1 = \w
_Pﬁaﬂm.wm” ﬁ_w AN H g L el TRy %\\
Nohar Gaddi Kush . .1
Pradesh 3&3«__ i Emergency Contact Number Liceni¥ing Authorily
. 9851778052
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