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=5 The Oriental Insumince Company §imited
| (Incorporated in India, subsidiary of General Insurnce € vrpomtion of India)
Regd. Ottice: Ociental House, P B, No. JO37, A-25/25, Azaf Al Road, New Delthy 110 002
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MOTOR CLAIM FORM

e LT YA
V(00 22036

Penod of [nsurance
Claim No.

- -

e I L e———

THE ISSUE QF THIS FORM IS NOT TO BE TAKEN Ad AN ADMISSION OF LIABILITY
Please answer All celevant questions fully

Tel. No.
(a) Name
(b) Address for comrespondence

(¢} Telephone

- 628083129 A4

2. THE INSURFED VEHICLE

5

—_—

INSURED

2 Q803

& Yy a -C_._U__d,‘i'_q AN ir&ﬂi am
129 Al

1

Make & Year
/"

o™

Engine No.
Chassis No.

HAI) Féech-Do oo
NG LI 0465 L 4- K0

)
i

6 7

c

Registration Neo

29

r

Ups 7

(@) Wasthe vehicle in proper working condition?

— ——— — =

¥

§ W~ L

(b) For what purpose was the vehicle being used at the time of accident” OL-35 (PO A X
(¢) Wastrailer attached? J\J{/E_‘) 4
(d) If a Motor Cycle/scooter N
. Was a side-car attached O
2. Was a pillion rider carried > M
I1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLT)
The following questions need be answered in commercial vehicles only A
(a) Registered laden weight * - _ /
(b) Unladen Weight ' S ) -/
(<) Weight of goods carried/Load ChallanNo, _— lﬁ
(d) Nature of pernmut - N /. \ N
(e) Nature of goods carried - g |
(f) Was the vehicle plying for hire - ]
(g) If Lorry/Jeep/Tractor, was trailor attached? = )
(h) Number of passengers carried _
(1) Number of Passenger permitted
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(a)
(b)
(c)
(d)
(e)

(2)
(b)
(c)

(a)
(b)
(¢)
(d)

(<)
(f)

3. DIRVER AT THE TIME OF ACCIDENT

(o) Nanmwe

(hy) Awge

() Address
() 18 the Deiver

I Owiner
y A /""a‘.lid drrver?
O | Owner’s relative or friend?

(¢} IF paid driver, how long has he been in
your employvment

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

() Dnving Licence Number

(h) Issuing Authority

(1)  Date of Expiry

U}  Was the heence 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?If so, Why?:

—_——— e T - s B a—
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4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

Date and Time

Place

Speed of vehicle at the time of accident
Give a short description of the accident

If any third party was responsible for this & <

4 JA_ €

e

accitdent give the name and address

o.?l-mc)(.,- 3, 30 I

—_—— e

__.J. -y _._f.’_.-r

r'——ﬂ-

o

C 3‘]!._

-

6. DAMAGE TO INSURED VEHICLT”

Full details of damage

Estimated cost of repairs

When and where can the damaged vehicle
be inspected
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7. THIRD PARTY INJURY/PROPERTY DAMAGH

Name

Address

Full Detatls of personal injury sustained
Name and address of any person/hospital
giving medical attention to injured person
Full details of property damaged

Has notice of any claim been given to you”

—
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8. INJURY 10 DRIVEROQCCUPANT

(a) Was dover/any occupant inyured? B o K '}',
(by I yes, mive full detatls . o #rff"Jf
P —— N it . - Sl ——e — e ---‘ gl - i . ___;_t‘ e o
{ ’
| WITNESS
(a) (u}*e names and addresses of passengers/other 7
Witness, it any P
= B : —
(b) Dud a Police Constable take particulars of \ (_;}‘
The accident? . \ 1"
P .__._._d..__.nl!:_..,..____._._,.‘ \‘-J" il _’_--t-—--—--—
) Was accident reported to Police? If net,Why?: _: g
3 "f‘l’f
(1) If yes, to which Police Station? R - S —
() Date and Diary No. . - -*"T_h S
10, THEFT
() Date and Time - R —
(b) Place T <
(¢} What was stolen? A _-_\Liﬁ_.__.___.,-_-__;
(d) Estimated cost of replacement? o« __"i\\___*_\‘_ e gl
(c) By whom discovered and reported? o - .
() Has theft been reported to Police? e
(g) When? R ——— r,_,f'f“ e — e
(h) Which Policy Station? R —
(1) C.R. diary Number

I/we the above named do hereby, to the best of my/our knowledge and behef, warrant the truth of the
foregoing statement every respect and 1/We have made or in any further declaration the Compaoy 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.

Date__2) ~oZy) « 200204



Discharge Voucher ACCIDENT DEPARTMENT

Clatm Mo,

e m—— — -

e
T —— o —

[ _
| 1ssuing |
{ O flice f
The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-1 10 0602
Received Dayof 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sumof Rs. R
(In words Rupees __ )

o full and final settlement of the loss and/or damage caused through the accident 10

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 arsing directly/indirectly in respect of the said accident.

RS. U R 4.__|'_f
. ovenwe Stomp
When Acmweant
Faccoeds Ks 51
S—— 1 ] v}]_T o9 '} }.‘?
IP el <
Witness SIgNAtUTE < .evveemrsssaais
INETNE 5 civiaasmuessmsmpmmmr e i Occupation .........
SIgNAtUre ...ovvveereriarenaesen Address ..........
ATHREEL, . il | eesoeees

Bank Account Number
Name of the Bank .
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tiips, - vabian padiy dmn ghes 0o w2 ol B A JM
GOVERNMENT OF UTTAR PRADESH W phgted U
Transport Departatont PADRAUNAUSH NAGAR) 2 a8t
e v FORM 23 T e
CERTIFICATE OF REGISTRATION SRR
A A S
Registration No UPETEXRIZE By tration Date (9 bAmy 202 .
Description of Velitgle M-CYCOL SO OOTER Purposs For Brimting HT MY gt
Dealer's Name & Address . GUPTA AUTOMUBILES RASIVA HOAD FADRAUNA, {4 = -
" Uk C GAYASUIDDIN ARSAR hoﬁfw:;_mdmir!htw 0 AL : 7
5 Full Address: (Permanent)  © VILL-BALINATH PUR BB TOL  oeyaT MATHIVA NARAIFUR THAR CATVEA
‘ KUSHERAG AR | ITIAR PRADE i1 g DL IR I
h Full Address; (Temporary)  VILL-BALRIATH PUR BARLU A PAST MATHIYA NARAIP IR, THANA =
| KLSH umawnh AFTTAR PRALD ;.---' 274442
Fitness UpTo }3-Byf g R Orhwner Serial No i
: Daotalled € Description
Class of Vehicle MY CLE E&{;’Kﬁ'ﬁﬁ Link Vehicic No
£| Ownership | CINOWVIDUAL - Noms BHARAT STAGE Vi
E Maker's Name  HERD MOTOCORP LTES
& Fron! HERP Mo :AA21’3473,5795 | geze RearHSRP Na A2
y Type ot Body - 8OLO WITH PILLION tonthiYear of Manut /2025
-3 No of Cylinders 1 Chassis No FATRL A W
: Engine No HATIFBS2D08267 Fuel PETROE
Horse Power{BHP) . 8,17 Cubic Capacity Gy 20
Maker's Classification . SBLENDOR - XTEG (DRS) Whesl base 173!
weating Capfin ath ERds Wit AL Standing Cab y
Sleepar Gap 0 e o tinladen Wt (kgs) 11
Coleur ' BLACK TORNADG:GREY, . Laden/GV Wt (kgs) 24
. Other Criteria : an T AC Fitted 1O
Vehicle Purchase Ag . Fully Built . H,* G
Addmonal Partlculars of all transport veh:cles other than mator cabs Gro::g Vt:hmiw ".'fm: it}
By Manuf. 3 e As Reqgd
Description yWeight(in kg
a) Front! i, Ww =~ .
| b} Rear: it
¢y Other:
d) Tandem:
The motor vehicle agove described is subject to Hypothecation In favour of v &1
Purchase dit - 16-May-2025 Sale Amt |
’ OTT Date - 16.4)ay-2025 Amount/Rcpt No 136 1 USeT:
Vehicle is Govt./ Pvi. | Bg‘-—Z‘.NATE ax Exempted or Not NOT EXES
Date of Anproval . 4 7-Jun-202
Other St*:te;TransfenCenuers:onfRL qn Detais
Bravioys Ownet Previous RegNo
0l State Entry Date
3 transfer Date Conversion vate
This certificate is valid from 19-May-2025 to 18-May-2040
E,mg, : 23-.ul-2025 ]g.cM‘fjfz (TR
Taxation Fariculars J Advance Rt:fg.;m;uw:rn MK Fygs® Pl igHs
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Indian Union Driving Licence

issued by Uttar Pradesh \i
UP57 20240016351
Issue Date  Validity INT}  Vahicty (TR - °.

06-09-2024 01-07-2042

vl

Ger B ST E tl

ARSUDDNE ANSAR E |

Name: SHAH Grgan Danor: N 5 |
Date of Birth:  63-67-2002 Blood Group: i
| =1
s an/Daughter/Wife of: GYASUDDEN A385551 .,
i
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