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HHY
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SR BT AW, 1 QA A &LHARA T | ohahrudhan 92357 24678
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= The Oriental Insurance Company Limited

(lny‘uqmu}lul  India, subsidiary of General Insurance Corporation of India)
Repd. Oftiee: Oriental House, P.B. No.7037, A-25/25, Asal’ Ali Road, New Delht 110 002
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MOTOR CLAIM FORM
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Tel. No. Period of Insurance. 7&"‘ 6 2.0 9’6
ClaimNo._

M 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
answer All relevant questions fully

. INSURED "
(a) Nanw S _-HK.@?!S na E(Q.J {aV
} q8&a3qck 237X

(b) Address for cotrespondence
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FHE ISSULE OF THIS FOR

Please

l'elephone

> THE INSURED VEHICLE

o TEngine N 7 /) S M LIqotn.
Chassis N«;-‘;’,‘ﬂ.c5 (

, RO CHpw 2 axCi{fFe A3 U_,psg CAH
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Registration No.

Make & Y e
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261

e

\
(a) Was the ohicle in proper working condition? M
being used at the dme of accident? PQMN-—.‘

(b) Fovwhat purpose was the vehiele
() Was tratler attached? 29

(d) 10 Motar Cyele/soooter *
ached > /s‘Ll)
l

. Wasa side-car att
f earrien

Yy Was a prlihon rde

.y

1AL VEHICLE)

ONAL INFORMATIC IN(COMMERC

1§ ADDIT
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The following Quesiions need be anxwel
Registered laden weight
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(h) Unladen Weight e
() Weht ol g\\\tdﬁ carned/1 oad Challan N L
() Nature of permit S
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Nattre of goods catt

( Was the vehiele plyin
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\
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age
(¢) Address
(d) Is the Driver

L. Owner
) d dri |
2 paid driver? :
gy Owner’s relative or friend? -' W ]

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

(1) W as he under the influence of intoxication
Liquor'or drugs?

Driving Licence Number { ! P.fg % _CC?Q ’ # ao_.
' QF -e3-2032

(g)
(h) Issuing Authority

(i) Dateof Expiry

(j) Was the hicence temporary/pdrma;fent

(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
srao @ r

(a) Date and Time - | -—j_,gr 2,99—‘

(b) Place :
Speed of vehicle at the time of accident : ~
6 i ol SRY &

(c)
(d) Give a short description of the accident
' onsible for this

(e) If any third party was resp
accident give the name and address
6. DAMAGE TO INSURED VEHICLE
‘ »
(a) Full details of damage . F L_M » 4 4 (A W; W / M
(b) Estimated cost of repairs | | : B
(c) Wh.en and where can the damaged vehicle ) =, s i Al
be inspected : A4
7 THIRD PARTY [NJURY/PROPERTY DAMAGE
(a) Name - A
"(b) Address B | - B
(¢) Full Details of personal 1pjury sustameq B
(d) Name and address of any persen/hospltal
gIvVINg medical attention 10 injured person  -_
Full details of property damaged :

) - .
( . . . 'm been gwen to }’011? -
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R INJURY I DIV ER A T TEAR

Woax o e any ovvupant ingured?

™) ves guve il detands ,
Yo WIITMERR

winve names and addeessos of passengeis wilivg

\.‘,L*-
W\ inesy, 1 any
(™) Did a Police Constable take partioulars ol .~
The accident? -
' , L
(o Wax accident reported to Pofice” 11 not, Why? A
CL If ves, to which Pohice Station”
() Date and Diary No.
\ |
10, THER]
(ad Date and Time
(D} Place
(< What was stolen?
(&) Estimated cost of replacement?
T3 By whom discovered and reported?
() Has theft been reported 10 Police?
(2} When?
(k) Which Policy Station”
{n C.R. diary Number .
[ we the aboyve named do hereby, to the best of my/our knowledge and betief, warrant the tmth of the
foregoing statement every respect arfd 1/We have made or in any further declaration the Company may
require 10 respect of the said accident, shall make any false or fraudulent statement of any suppression of
cOmN | t. the Policy shall be void and all rights to receive thereunder in respect of part Of future

PR :
accident shall be forfeited. 1.
\
09 ~ 56 200 ,’Lﬁ Signature of the insured kﬁg&,i\“}
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ACCIDENT DUEPAR IMENT
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port Departm | L3N
e . A‘ ' '-’r" -
nt PADRAUNA(KUSHI NAGAR) g, Lo e
en FORM 23 A
TIFICATE OF Bt 33
REGISTRATION Coies R
Hegrstrasion No 13\"&1’ J;ﬁﬂ'hw j
Description of Vehic) - IPS7CAGSTS Registration Dat @MQ"‘: : ;{LH
! € N‘(YC & ¢ ate NN~y 20
Lealer's Name & Add ~YCLE/SCOOTER Purpose For Printi
.. i o t NEW
O wner Name o GUPTA AUTOMOBILES, KASIYA ROAD. .DADR.&IB?J:C 1892::3L:~-
KRISHNA YADAV Son/wife/daughter of . RAMVRIKSH

Al

Full Address: (Per
: maner \
ont)  VILL-DHAUHARA, POST-PADARI PIPARPATTI. THANA-PADRAUNA. KUSHINAG

Full Address: (Terme UTTAR PRADESH-274304
. perary) VILL -DHAUHARA. POST-PADARI PIPARS,TTi, THANA-PADRAUNA, K 'QHINAL/A

ity Ul UTTAR PRADESH-274304
o |‘cr'5 | : : _
= 31-0ct-2040 Owner Serial No ]

Detalled Dascription

Maker's Name | ;;[S,W'DUAL Norms BHARAT STAGE V!
’ 0 MOTOCORP LTD

Frort HSRP 1o AAZ 140319602 Rear HSRP No AA2138242774
fype of Body 5OLC WITH RILLION Month/Year of Manuf. 0612025

tio of Cylinders = _ Chassis No MBLHAW 3 XSHFC /7714
Engine No HATIFBSHF4Y L2 Fuel PETROL

Horse Power(BHP) @7 Cubic Capacity 9720

Muker's Classification QPLENDDRJf LTEC 2.0 (DK Wheel base : 1235

3) Y- 3

Guating Capl(in all) % Standing Cap 0
Blaapar Cap & b Unladen Wt (kgs) 112
Cotour Black Heavy Grey Ak Laden/GV Wt {kgs) 247
Eythiesy Critaria “'wv AC Fitted CNO
Jehitele Hurchiase As Fully Buflt

Additional Particulars f.)t all transport vehicles"f_,__:f?’fff"_ r Wr c,abﬁ i‘f% Veﬁic_ie Weight)
fiy Manut, - o As R‘g‘d " “‘ ]
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avadkari, Padar Piparpali, Kushnagar,
Uttar Pradesh, 274304 :
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FORM NO. 60

[See second proviso to rule 114B]
filed by a person who does not have a permanent account numb
mon:

enters into any transaction specified in rule 114B

Form of declaration to be

(. Full name and address of the declarant
3. Particulars of transaction

3  Amount of the transaction
4. Are you assessed to tax ? Yes /NoO

5. If yes,
(i) Details of Ward/
income was filed?
for not having permanent account number?
in support 'f'f address
| .

Circle/ Range where the last return of

(i1) Reasons
6. Details of the document being produced
in column (1) |

Verification
he best of my knowledge and belief.

do hereby declare that what is stated above is true to t

L

Verified today, the day of
Date B K&’\
Place : B Signature of the declarant

which can be produced in support of the address are .-

Instructions : Documents
(a) Ration Card

(b) Passport

(¢) Driving licence
(d) Identity Card issued by any institution

(e) Copy of the electricity bill or telephone bill showing residential address

y authority of the Central Government, State Government or

(f) Any document OT communication issued by an

local bodies showing residential address o
(g) Any other documentary evidence in support of his address given 1n the de

claration.

’ 2

b
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