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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.
' ;o . 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 )

mn full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. mnsured 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.

f
RS. ‘ One Rupee

Revenue Stamp

When Amount

Exceeds Rs. S000/-
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Witness Signature ......... errrrriene e AR
Name .................cooiiiiil Occupation .............cooooeiii i)
Signature ........................ Address ...
Address ........ 55T B H ke e
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Bank Account Number
Name of the Bank
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| | The Oriental Insurance Company Limited
(hlcomlgted in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No. ,Q&}lé}u ’Q ' , QJ&C , 223 7"
Tel. No. Period of Insurance /Q -0 @ '-Zﬁaé
| Claim No.

; . .
THE ISSUE OF THIS FORM4S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

@  Name i 3]' o oSavvgeel \odav

(b) Address for correspondence
(c) Telephone

2. THE INSURED VEHICLE

Make & Year EEE;TSN]x?Q’;fe:)C%%S/Z% /fzfl‘? Registration No.
929

(b) For what purpose was the vehicle being used at

(c) Wastrailer attached? Nﬂ

(d) If a Motor Cycle/scooter

I. Was aside-car attached > alw

2. Was a pillion rider carried

(a) Was the vehicle in proper working condition? 4
;Jtime of accident? P W/’kd UM

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

(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

(1) Number of Passenger permitted

{
\
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3. DIRVER AT THE TIME OF ACCIDENT

'
(a) Name “ ; TO(.A./ p)"c’(,/w4 cg A7 K/
(b) -‘\gﬂ‘ . / r
(¢) Address :
(d) Is the Driver
1. Owner
2 paid driver?

. ~
L3—  Owner's relative or friend? : w

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

()

Was he under the influence of intoxication
Liquor or drugs?

(g) Driving Licence Number -_‘& S? 20 N, ’ [ AW A ’ 0 Sf'r)
(h) Issuing Authority : /4 r
(1) Date of Expiry . . Jo — 6_'7_,_.-‘1:5"3-7_
() Was the licence temporary/ pérmanent : )
(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 indemnitying you in respect of this accident

5. DETAILS OF ACCIDENT
(a) Date and Time

0006 2027 oSt polf- iy
(b) Place ;
(c) Speed of vehicle at the time of accident

: @ cdo)
. g 7
: P
(d) Give a short description of the accident m (S X P/- a?’éﬁ {ﬂl__ Oﬁ :& f:)a. [%V
(e) If any third party was responsible for this TV ’
accident give the name and address Of :O)f/ dobl 'G 3‘1’ | ;lz "‘// ) 'Ow“f éld? 4 4’ ‘b
o

SV SE &y sH/ -
6. DAMAGE TO INSURED VEHICLE
~ 4 o \.\ .
(a) - Full details of dathage i /07"-/ <« , \fr( Lz A" f2.nM “CAL{,
(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle

be inspected : ' /'(n, V@UA-Q
\
7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name - =00
(b) Address | :
(c) Full Details of personal injury sustained B
(d) Name and address of any person/hospital

giving medical attention to injured person
(¢) Full details of property damaged B
(1) Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT
(g) Was driver/any OfCupant injured?
(b) If'yes, give full detajls ;o f

(a)

(b) Did a Police Constable take particulars of

| The accident? : Y—ﬁ
(C) Was accident reported to Police? [f not, Why? : \\'\

(d) If yes, to which Police Station? ;

(e) Date and Diary No. :

10. THEFT
(a) Date and Time
(b) Place |
(c) What was stolen?

(d‘) | Estimate_d cost oﬁreplacement? .
(e) By whom discovered and repbrted?
() Has theft been reported to Police?

: | 4
(g) When? ;
(h) Which Policy Station? :
(1) C.R. diary Number L :

[/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.

Sl

Date / )~ ® & < 200 A4 Signature of the insured y

o
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Tran‘;port Department paics ~TAR PRA_BFEH \; i A
Ment PADRAUNA(KUSH| NAGAR) %2. JE
FORM 23
[)‘ ‘
“ERTIFICATE OF Reis TRATION a
Registration No %‘
| UP '
Description of Vehicle >7820203 Registration Date 13-Aug-2025
Dealer's Name g Address . S(JCYCLESCOOTER Purpose For Printing RC NEW ’
Owner Name < PTA AUTOMOBILES, Kagiva ROAD, PADRAUNA. | . 189-274304

‘ SAR‘.—"AJEET YADA),

Full Address: (Permanent) Son/wife/daughter of

Full Address: (Temporary) ; VILL~NARKU CHHAPRA

UTTAR PRADESH-274802

+ 12-Aug-2040 Owner Serial No

; M-CYCLEfSCOOTER Link Vehicle No

Ownership

. INDIVIDUAL Norms
Maker's Name ' HERO MOTOCORP LTD _
Front HSRpP No . AA2132849215 - Rear HSRP No
Type of Body - SOLO WITH PILLION Month/Year of Manuf.
No of Cylinders - 1 Chassis No
Engine No  HA11FBSHFA1548 Fuel
Horse Power(BHP) . 8.17 4 Cubic Capacity
Maker's Classification : SPLENDOR+ XTEC 2.0 (DR Wheei base

S) |
Seating Cap(in all) ' 2 Standing Cap
Sleepar Cap 0 ‘Unladen Wt (kgs)
Colour . Black Heavy Grey |

Other Criteria

Vehicle Purchase As - Fully Buitt

. SHIVAKANT YADAV

V| L- | ]
-L-NARKU CHHAPRA POST-MATHIA BUZURG, THANA-KHADDA, 1{USHINAGAR.

POST-MATHIA BUZURG, THANA-KHADDA KUSHINAGAR-

-

: BHARAT STAGE V|

. AA1043834183

: 06/2025 T T
: MBLHAW33BSHF46979

. PETROL

1 97.20
: 1235

: 86601/-
. 8661 / UPS7D25080001304

Description

a) Front

b) Rear:

c) Other:

d) Tandem:
The motor vehicle above described is subject to Hynothecation in favour of w e f
Purchase dt 11-Aug-2025 Sale Amt
OTT Date 11-Aug-2025 Amount/Rept No
Vehicle is Govt./ Pvt. PRIVATE Tax Exempted or Not

Date of Approval - 20-Aug-2025

: NOT EXEMPTED

Other StatefTransfer/ConversioniReassign Details

Previous Owner
Old State
Transfer Date

Previous RegNo
Entry Date
Conversion Date

This certificate is valid from 13-Aug-2025 to 12-Aug-2040 X

Date : 11-Sep-2025 15:33:54

Taxation Particulars / Advance Registration Mark Fee Details

rhl—

] e — e

Signature of Reqisierin: Authority
Date : 11-50n-2025
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Lhe Oriental Insurance Company Lid. pepor i) POTROSZS

Policy Schedule Poge S|

TAX INVGOICE CERTIFICATE CUM POLICY S« HEDULE
(FORM 51 OF THE CENTRAL MOTOR VEHICLES RU LES, 1989)

S

HUNDLED POLICY MOTORISED TWO WHEELLRS(S Yein Policy Issucd Os

[i-ALC-25

R/242a00. 31 2026 14917 & [ 1ALG-2U18

\ JR2400 3] J02 A6 " I Ne & By
ropoia %] 'y
\ the ber Code L€ 0w e - -
Foinc Perind (UMA GAMAGE) FROM (60 % T8 <598 TU MINMIGHT L 1 13 -5
I'- o \-l“ & F = Y ; - . ¥
a VN L A AR INSE RANCE BROKERS PRIVATE LIMITED P oy Poriad (1 AN/ TTY) PROM 14 04 (% 1) 0% 202 TO MIDNIGH 1100 1 112
N SARN A VADIAY G N

Lead /Breakin No
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RIS
KHADDA, PADMATSACKUSHINAGAR Y NA lnsured State
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- b | e
| Baskc Tuied Party Liabubity
- ' Compuisary A Cover Premium .
- )
PA Cover Tor 0 Person OF I (§) each (IMT-16})
(378 » Legad Liabiltiy (WCHw drivor (IMT-28) v
x L 5 'u
N (1 L egal | iability to Employ ces (1M i-29) .
Lagal Llabiliry fo Fassenper (IMT-46) o
P . 094 0 Drtvimg Tubtion Loading Un TV Premium (60%) NA
¢ 2o O Promiym (€38 i 0 PA Puid Driver, Conduvlur. Cleaner 4. R36B] "
Ll ’ abikinn * i B Lh 5}
Deductibbes Net Liabiliny Preevium (1) e
' 0 Total Premium (A+H) '
B I?rlluilll_-lti-'f\l} A IQT FRIT
Uity Desion (IMT-T00 i R _ i — .
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NCOMETAXDEPARTMENT ~ @#%  GOVT. Of

Permanent Account Number Card Nz eR T
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—-1H Name

SARVAJEET YADAV

TAT &1 ATH | Father's Name
SHIVAKANT YADAV
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