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“ The Oriental Insurance Company Limited

_ | » subsidiary of General Insurance Corporation of lndi‘u) -
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MOTOR CLAIM FORM

§/6°
Certificate/Policy No. a?sél‘)" }3’)62('-\91‘ } 6 / 9—
Period of Insurance  / 4’ - m "Qod‘ - )R - ) vlﬁlé

Claim No.

| \ _ 4%y SR
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

(a) Name
(b) Address for comespc
(<) Telephone

L;

mdence

INSURED

2. THE INSURED VEHICLE

Make & Year

289"

Engine No. & 5 //ﬁ;: {dt¢ 4 4_9 ‘;{‘ | Registration No.
PBLH e #eqL 3§ 2 ppSH cas 7

Chassis No.

= e A

(a) Was the vehicle in proper working condition?

(b) For what purpose was the vehicle being used at ft::‘
(¢) Was trailer attached? Ao

(d) It'a Motor Cycle/scooter

\
. Was aside-car attached 5, V\Lﬁ

2. Was a pillion rider carried

time of accident? PW

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

(b) Unladen Weight

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

(d) Nature of permit

(e) Nature of goods carried

() Was the vehicle plying for hire

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

(1) Number of Passenger permitted




Y DIRVER AT THE 1IME OF ACCIDENT

by Age
(¢) Address
(dj Is the Drives
i (Iwner
2 pad drsyer”

L/}'/ Orwiner's relalive or kmn:h — | | }*"‘ej ‘VI,M ) -

(o) M _ Af‘bﬂ /< //umdq

(€) IS pasd driver, how long has he been in
yuiss employment

(1) Was he under the mfluence of IBtoxcation
Liquor or drugs”

e —, — el . WA e

(2) Driving Licence Number o5 Pead pooRe]d

(h) Jssuing Authority

(i) Date of Expiry . -
(1) Was the hicence temporary/permanent -
(k) Detasls of endorsement/suspension, if amy

(I} Has he been involved in any accident before”- -
{m) Has he been charged by the policy?If 5o, Why?. o

a6 Q - .{93}

- SR —_ iy P
e — e - - — cm

4. OTHER INSURANCE

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

’ i 5, DETAILS (OF ACCIDENT

{a) Date and Time ’ !Zu_aﬁ - qu M: OOI'N

(b)  Place i %fgr& &?46& " Poo el

(c) Speed of vehicle at the time of accident S o ?_
(d) Give a short description of the acdident C?r"‘( @*WJ/ q ’3(;9" 4,
(e) If any third party was responsible for this | ‘

accident give the name and address

VLI 8Y T 4T &) 5T YD (FEE

-
- <] /
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6. DAMAGE TO sumgma T €
(a) Full details of damage :_[é by - /7 & M/Hq”

(bj Estimated cost of repairs
(c) When and where can the damaged vehicle _, - )
be inspected Crifoie [ 7o 'l B st L 2 S

(a) Name
(b} Address

(c) Full Details of personal injury sustained ; B
(d) Name and address of any personjhospital .

gving medical attention to m}urcd person l [ Zal
(¢) Full details of property damaged ;

(f) Has notice of any claim been given to you? /
(




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : /ﬁl&

(b) IFyes, give full details

| L 9. WITNESS
(a) Give names and addresses of passengers/other

Witness, if any

(b) Did a Policc Constable take particulars of

The accident? : /
(¢) Was accident reported to Police? If not,Why? : @\ "
(d) If yes, to which Police Station? . ; /

(e) Date and Diary No. d
L 10. THEFT
(a) Date and Time :
(b) Place :
(c) What was stolen? : &
(d) Estimated cost of replacement? - /

(e) By whom discovered and reported? q , ‘a

() Has theft been reported to Police? :

(g) When? : '

(h) Which Policy Station? ;

() 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

statement every respect and I/We have made or in any further declaration the Company may
or fraudulent statement of any suppression or

foregoing
require in respect of the said accident, shall make any false

concealment, the Policy shall be void agd all rights to receive thereunder in res
. i .

Iaccidént shall be torfeited. Lo
21 1

pect of part or fut

Signature of the insured B

Date 18~ 58 - 200 A&
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GOVERNMENT OF UTTAR PRADESH T R

Transport Department PADRAUNA(KUSHI NAGAR) IR ;’f‘;.’g‘{ﬁ-é
FORM 23 e
| IO e < ‘..,i,i?u?'*. e
CERTIFICATE OF REGISTRATION -%L%‘ 'ﬁ&}ﬂi
E]:";.'F-.-. S v LA TAn
Registration No S UPS7CBS278 Registration Date - 15-Dec-2025
Description of Vehicle - M-CYCL E/SCOOTER Purpose For Printing RC NEW
: Dealer's Name & Address  GUPTA AUTOMOBILES. KASIYA ROAD, PADRAUNA. .. 189-274304
i Owner Name - RAJIV MADDHE SHIYA gon/wife/daughter of - JOGI MADDHESHIYA
Full Address: (Permanent})  VILL TEDHI, POST-SINGAHA. THANA-NEBUA NAURANGIA. KUSHINAGAR. UTTAR
PRADESH-274305
Full Address: (Temporary)  VILL-TEDHI, POST-SINGAHA, THANA-NEBUA NAURANGIA, KUSHINAGAR-UTTAR
PRADESH-274305
Fitness UpTo - 14-Dec-2040 owner Serial No [
Detailed Description
Class of Vehicle * M-CYCLE/SCOOTER Link Vehicle No :
Qwnership - INDIVIDUAL Norms - BHARAT STAGE VI
Maker's Name " HERO MOTOCORP LTD
Front HSRP No - AA2147217314 Rear HSRP No - AA1047587537
Type of Body - SOLO WITH PILLION Month/Year of Manuf. - 11/2025
No of Cylinders 1 Chassis No . MBLHAWA87S41.35223
Engine No - HAM1F7S4L37497 Fuel - PETROL
Horse Power(BHP) : 8.17 Cubic Capacity : 97.20
Maker's Classification - SPLENDOR+ (DRS) Wheel base 21235
Seating Caplin all) -2 Standing Cap : 0
Sieepar Cap 0 Unladen Wt (kgs) - 113
Colour - Black Heavy Grey Laden/GV Wt (kgs) 1243
Other Criteria , b.C Fitted - NO
Vehicle Purchase As - Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. As Regd.
Description Weight(in kgs)
a) Front:
b) Rear:
- c) Other:
d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of HERO FINCORP LIMITED
DELH!. DELHI, , , New Delhi, Delhi-110057 w.e.f. 14-Dec-2025.
Purchase dt - 14-Dec-2025 Sale Amt - 73764/-
OTT Date - 14-Dec-2025 Amount/Rcpt No - 7377 1 UP57025120001494
Vehicle is Govt./ Pvt. - PRIVATE Tax Exempted or Not - NOT EXEMPTED
Date of Approval . 29-Jan-2026
Other State/T ransferICcmversionIReassign Details
Previous Owner ‘ Previous RegNo
Old State Entry Date
Transfer Date | Conversion Date
This certificate is valid from 15.Dec-2025 to 14-Dec-2040 0 @
. )
Date : 06-Mar-2026 15:15:37 Signaw?.édis egoé})h%ority
Taxation Particulars / Advance Registration Mark Fee Details Y| Rted 06-Mar-2026
At

3492026
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indian Union Driving Licence

* Uttar Pradesh

Validity (NT)  Validity(TR)'_

-—-—-—-‘#-_‘

Issue Date
06-02-2023 05-02-2033

v

-

Holders Signature

Name: ASHOK KUMAR | ‘
Dite of Birth. 01-12-1986 Blood Group: Organ Donor: Y

i "
Son/Daughter/Wife of: DHARMDEV
Address:

gram- tedhi Terhi Kushinagar Uttar
Pradesh 274305

[
E L

Date of First Issue  (06-02-2023)

uPOL 0000 1‘3102'293#:

form 7 Rule 16(2) |
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Rajiv Maddheshiya |
% a/DOB: 01/01/1984
g/ MALE
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