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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. __msured under Policy No. of

— s — e e i

the said company and accident which occurred on or about

. B
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__ﬂ“_UWe gIve
the discharge recelpt 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.
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Bank Account Number ................
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== The Oriental Insurance Company Limited

(Incorporated in India subsidiary of General Insuran | !
PORE ; ce Corporation of India
Regd. Office: Oriental House, P.B. No.7037, A-25/25. Asaf AL Road, New Delhi )1 10 002

MOTOR CLAIM FORM
Div. Br. Offi ’ £, |
r. Office Address ¢ Certificate/Policy No,lsclé-m ‘Q! ‘ gd)—(,) LAo ')5-
Tel. No. _
V Period of Insurance D2 1) - }M
Claim No.

“

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 : \’Q.Q ‘\E_S\f\i

(b) Address for correspondence

(c) Telephone a‘ 210

2. THE INSURED VEHICLE

Make & Year | Ezging N;;. TJFt7 €984 L 025 Qo Registration No.
dSSIS INO, mGLJ-FN4gUQLDm’é
NS (9pS i als

’ -

(a) Was the vehicle in proper working condition? o_)>
(b) For what purpose was the vehicle being used at the time of accident? Pw M
(¢) Was trailer attached? A8 ,

(d) Ifa Motor Cycle/scooter *
.  Was a side-car attached Ny
2. Was a pillion rnider carried

[1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered 1in commercial vehicles only:
(a) Registered laden weight :
(b) Unladen Weight

(¢) Weight of goods carried/Load Challan No.

e e e P ———— T RS e ms o = .

(d) Nature of permut

(e) Nature of goods carried

() Was the vehicle plying for hire

(2) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

(1) Number of Passenger permitted

¢ £




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name 5 JPapp Charm a

(b) Age
(¢) Address
(d) Isthe Driver

. Owner :
2 .. paid driver? : _
V Owner’s relative or friend? : }-\Em f %‘M

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

€
i

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

(g) Driving Licence Number A : MS’? A0 e eBP 67 & .')-
(h) Issuing Authority :
(1) Date of Expiry : 1(‘ -0l Ty 5ey
(1)) Was the licence temporary/permanent :

(k) Details of endorsement/suspension, if any

(1) Has he been involved in any accident before”: -

T — g m— e R

(m) Has he been charged by the policy?1f so, Why?: ——

T T e N ———— T [

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time . 6’? . O,S . M'{ .
(by  Place - Dark ay /<

(¢) Speed of vehicle at the time of accident i_ . = - KW’ _

(d) Give a short description of the accident ti aé; m ?/[ﬂ gfa[ A? G’ﬂ'(
‘ ! / sible for thi | , -

(e) If any third party was responsibie for this HrL T :l * f}{c 7 or7, Aot /@Z ‘b 7

accident give the name and address
P{'M»\/‘( -

, o "'*" 1l / y —
6. DAMAGE TO INSURED CLE

(a) Full details of damage y 28 LY, Lo /—c Y l:’_/( ' W

(b) Estimated cost of repairs —

. ¢ 'h an the damaged vehicle _
(¢) When and where can the g : ch | ; ““ Y. m

be inspected A s S ] bt Bl e

7 THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address
() Full Details of personal injury sustained B
(d) Name and address of any person/hospital
giving medical attention to injured person
(e) Full details of property damaged
() Has notice of any claim been given to you? :

] -
’



8. INJURY TO DRIVER/OCCUPANT
(a) Was driver/any occupant injured? : \ P\-
(b) If'yes, give full details :

| 9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any :

(b) Did a Police Constable take particulars of /

The accident? .

(¢) Was accident reported to Police? If not,Why? : -
i R

(d If yes, to which Police Station?
(e) Date and Diary No.

| .

10. THEFT

(a) Date and Time A
(b) Place S
(c) What was stolen? :
(d) Estimated cost of replacement? L =
(e) By whom discovered and reported? : R
(f) Has theft been reported to Police? l—

(2) When?
(h) Which Policy Station? : R [
(1) C.R. diary Number : R .

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 Cempang 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 nights to receive thereunder in respect of part or future

accident shall be forfeited. | . VI
_ ’ *, ' }/{d C; i 'I,'f '

Date 9‘? - D_(ZOO Lo /4 Signature of the insured R
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Transport Department PADRAUNA(KUSHI NAGAR)

FORM 23
CERTIFICATE OF REGISTRATION

Registration No .
Description of Vehicle : =P8 7CB2E8 Registration Date . 24-Nov-2025
Dealer's Name & Addres : M-CYCLE/SCOOTER Purpose For Printing RC NEW
Owner Name s : SUF’TA AUTOMOBILES. KASIYA ROAD, PADRAUNA, , , 189-274304
- VASHISHT Son/wife/daughter of - NARAYAN VISHWAKARMA

Full Address: (Permanent |
) QVFLL—BELWA BABURAM. POST-RUARI, THANA-NEBUA NAURANGIA, KUSHINAGAR,
Full Address: (Temporary) JT Lo pIases
V) VILL-BELWA BABURAM, POST-RUARI, THANA-NEBUA NAURANGIA, KUSHINAGAR-

UTTAR PRADESH-274305
1

Fitness UpTo © 23-Nov-2040 Ow
Detailed Description | e e KO
g :::s 01;1 \i-"ehicle : M-CYCLE/SCOOTER Link Vehicle No :
ersnip : INDIVIDUAL Norms - BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD
Front HSRP No : AA1047459234 Rear HSRP No - AA2144984406
Type of B_ody : SOLO WITH PILLION Month/Year of Manuf. : 11/2025
No of Cylinders 1 Chassis No - MBLJFN431SGL02816
Engine No : JF17EYSGL02589 ~ Fuel . PETROL
Horse Power(BHP) : 8.98 Cubic Capacity 124 .60
Maker's Classification : DESTINI PRIME Wheel base 1245
Seating Cap(in all) s Standing Cap -0
Sleepar Cap 0 Unladen Wt (kgs) - 115
Colour : METALLIC NEXUS BLUE Laden/GV Wt (kgs) . 245
Other Criteria : AC Fitted ' NO
Vehicle Purchase As . Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight) t
By Manuf. As Regd. : lLZ
Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem: ' |
The motor vehicle above described is subject to Hypothecation in favour of L & T FINANCE LTD,
GORAKHPUR, . . Gorakhpur, Uttar Pradesh-273001 w.e.f. 23-Nov-2025.
Purchase dt - 23-Nov-2025 Sale Amt | 72248/
OTT Date - 23-Nov-2025 Amount/Rcpt No £ 7225 1 UP57D25110007408
Vehicle is Govt./ Pvt.  PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval - 27-Jan-2026
Other State/Transfer/Conversion/Reassign Details
Previous Owner : Previous RegNo
Old State : =niry Dajte
. Conversion Date

Transfer Date

This certificate is valid from 24-Nov-2025 to 23-Nov-2040

Date : 05-Mar-2026 15:35:17 |
[axation Particulars / Advance Registration Mark Fee Details
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