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~="""The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)

Regd. Office: Oriental House, P.13. No.7037, A-25/25, Asal’ Ali Road, New Delhi- 110 002

Div,

Tel. No. o 5~L1 06 538 Period of Insurance | , 09 ,10 2.5 4 'S

MOTOR CLAIM FORM

Br. Office Address FA 07-0 K< H'T)‘/ ( . Certificate/Policy No L [2.0 00) 0 /q £5K/
Claim No. ‘ °3 [M

THEISSUE OF THIS FORMIS NOT IO BE TAKEN AS AN ADMISSION OF LIABILITY
Pleasc answer All relevant questions fully

L INSURED
() Nanie § ) I/\CL%
(h) Address for correspondence g SalL IOL ' +° s
(¢) I'clephone : ‘:,'\"’SL—‘ [») :’ 65?8
2.THE INSURED VEHICI.E
Make & Year Engine No. 6810 J Registration No.

}’—‘6%,9—0?—3 Chassis No. o 8328 Yy U P':T:} BS

204

(a)
(b)
(L)
()

[he
()
D)
()
()
(<)
()
()
()
)

Was the vehicle in proper working condition?, A

FFor what purpose was the vehicle being used at’the time oleccidcnl?F 3% w LL&C
Was trailer :\.Ilncl\C(l'.’N .

11'a Motor Cyele/scooler

1. Was a side-car attached I~ A

2. Was a pilhon rider carried ~ A—

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

tollow e questions need be answered in commercial vehicles only:
Reprsicred laden weight :
Unladen Weight
Weirht ol poods carricd/Load Challan No.
Nature of pernnt
Natuie ol coods carried
Was the vehicle plying for hire
L orey Jeep/ Tractor, was trailor attached?
Nuber ol passengers carried
Numiber of Passenger permitted




YODIRVER AT I 1IME OF ACCIDE S

() Narne ’3 A F\J{-
(L) Ayre i ' d
(€) Adiress ’
(d) T« the Driver

H Onvnier

2 pacd driver? .

3 Owner’s relative or fricnd” ' é [ S
tey It paid drover. how Jong has be beeq i

vour crployment
(1) Was he under the influence of intoxication

Liguor or diugs? - N A
(2)  Driving [icence Number B 5? =
(hy Ts<umne Authority UF 202 Ood338 6
(1) Date of Ty 3"8" , Ois :1025-
() Nas the licence temporary/permanent Q,B: o v o3
(X)) Details of cndorsement/suspension. if any - NMaine
iy Has he been mvolved in any accident before?: N )
(m) Has hice been charged by the policy?If so, Why?-

: y?ls0, Why?: iy
4. OTHER INSURANCE

Det

tails of other msurance Policies indemnifvi

ng vou in respect of this accident

5. DETAILS OF ACCIDENT

(a) Date and Tune ‘ 19 ‘ b} 0}( S D [s) Rfr\
(by Place 175—‘237'
(c) Speed of vehicle at the time of accident
(1) Give a short description of the accident ﬁ LT a9 lg d’ﬁ—ﬁ *J_j—ggt{f crmﬁ’ﬁ
(<) It anv third party was responsible for this ‘1’.{?{‘ 277 OTz7) =i %-—c{ 3 L>—)

accident give the name and address

C Q!M M’Sﬁtfs%g \
6. DAMAGE TO INSURED VEHICLE

) Full detaiis of damage \Oc’bf’ Cayr Y)’\KQ‘C
(b) Estimated cost of repairs '3_ /
(c) \When and where can the damaged \ehlcl::) %3 )—

be rspected RieHBE RY~ A d Tl

7. THIRD PARTY INJURY/PROPERTY DAMNAGE

() Nt
(b} Address
[ Full Dctails of personal injury sustained B
() Name and address of any person’hospital

eiving mcdical attention to injured person
(c) Full details of property damaged -
(€3] Has notice of any claim been given to yvou?




S, INJURY TO DRIVER/OCCUPANT

() Was dover/any occupant injured? : . ‘\,f; )

(b) I ves, pve full details

: 9.  WITNLESS
(a) Give names and addresses ol passengers/other
\Witness, ifany 5
(M Did a Police Constable take particulars of

The acardent?

() Was acendent reportad (o Police? 1 not, Why? /\7 :!

() I yes. o which Police Station?
() Daie and Diary No.
7/
10. THEFT
(a) Date and Time
(b) Place 4 .
(¢) \What was stolen? S
(d) Estimated cost ol replacement?
vy 2v whom discovered and reported?
(" Has thelt been reported to Police?
(&) When?
() Which Policy Station? ;
(1) C.R. diary Numbcr s

I'we the above named do hereby, to the best of my/our knowledge and belicf, warrant the truth of the
foregoing statcment 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
concenlment. the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited.

o »
1)(,;?’\—:\@‘ Signature of the insured W%\\SD '



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 ol 200
From THE ORIENTATL INSURANCE COMPANY LIMITED, the sum ol Rs. .
(In words Rupees )
in full and final scttlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No.. ~~ “jpsured under Policy No. of
the said company and accident which occuired 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.

I{S_ Onc Rupee
Revenue Stamp
When Amoum
Excceds Rs S000/-

Wilness Signature B! @ }r\ ‘ &W

NAMC o e, Occupalion ....................... ...
Address ...,

Signature ...

W AN 14 § 1T U P AR

Bank Account Number ................
Name ol the Bank ......................
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GOVERNMENT OF UTTAR PRADESH

Transport Department PADRAUNA(VUSH! HMAGAR)
FORM 22
CERTIFICATE OF REGIST RATION

(i ey,

/'ML(."‘L\
'

« e

5t .

Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Reglstration Dats
purpose For Printing RC

: UPS7BS2707

; ' M-CYCLE/SCOOTER
SIS RISHABR MOTORE, TAMPUHI ROMD
' SALMA KHATOON gonlwifeldaughter of

PRADESH-274409

Full Address: (Temporary)
PRADESH -274409

Fitness UpTo : 27-Jun-2039

Detailed Description, a4

Owner Scrial Ha

5 M~CYCLE/SCOOTER
4 INDIVIDUAL
: Brother

Class of Vehicle
Ownership
Relationship with the
Nominee

Maker's Name

Front HSRP No

Type of Bédy

Link Vehicle Ho
Nominee Name
Norms

- HERO MOTOCORP LTD
: AAZ103561132
‘soLo WlTH PILLION

Rear HSRP No
tionth/Year of Manuf.

No of Cylinders . R i Chassis No
Engine No* - 'JF17ERR6808101 Fuel .
Horse Power(BHP) .. g0V L A Cubic Capacity
Maker's Classification . - - DESTINIPRIME: ' Wheel base
Seating Cap(in all) v F2 o H Standing Cap
Sleepar Cap ; 5 ¢ A A o Untaden Wt (kgs)
Colour e NOBLE RED Laden/GV Wt (Kgs)
Other Criteria AC Fitted ?

Vehicle Purchase As FU"Y BU'“

SEVRLHI, KUSHINAGAR. |

. SUMAHI BUJURG URF MAHEDITA, POPIPLFS LOAFHA,  VAISHINAGHR.

L 28 2UA

HEYS

L ABS2T44055

L LBOULLHLY.
STTAF

- SUMAHI BUJURG URF MAHEDIYA, PO. PIPARA AR, , KUISHINAGAR-UTTAF

: DAUD ALI
: BHARAT STAGE V]

. fA2103225747

1 02/2024

e MBLJFN?;SKRGBOBZ%
: PETROL

:124.60

: 1245

:0

#4115

1245

:HO

Additional Partlculars of all transport vehlcles other than motor cabs (Groi;s Vehicle Weight)

By Manuf: 5 As Regd
’ ”Desfé:ription ?
a) Front: > 3.7 7
b) Rear: e Y O ML e i
c) Other: i VAR e & > ‘
d) Tandem: g T ‘ et e
The motor vehicle above described is subject to Hypothecation in favour of HER
New Delhi, Delhi-110057 w. ef 26-Jun-2024.

Purchase dt : 26-Jun-2024 Sale Amt

OTT Date . 26-Jun-2024 Amount/Rcpt No
Vehicle is Govt./ Pvt. PRIVATE- Tax Exempted or Not
Date of Approval 1 07-Sep-2024

Other State/Transfer/ConversnoaneaSSIgn Details
Previous Owner_ :

Olid State Entry Date
Transfer Date : Conversion Date
This certificate is valid from 28-Jun-2024 to 27-Jun-2038

Previous RegNo

Date - 12-Sep-2024 13:30:35 Si
Taxation Particulars / Advance Registration Mark Fee Details

,,Weight_(in kgs)

O FIN CORP LTD., DELHL

1 74555/-
: 7456/ UP57D24060003563
: NOT EXEMPTED

“\/

re of Reglstermg Authority
Date 12-Sep-2024

'

9122024, 6:




