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The Oriental Insurance Company Limited
(Incorporated 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
4 229
Div. Br. Office Address Certificate/Policy No. .S 0. D3 \ no Drm. \ 9 @U
Tel. No. Period of Insurance | 9 ~|6~ 2 <€ 4o [[~]Or 26
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Pleasc answer All relevant questions fully
1. INSURED \
(@) Name : v_/))\/D A O ),‘I; U208 0~
(b) Address for comrespondence R
(c) Telephone
2. THE INSURED VEHICLE
Make & Year Engine No. SR Registration No.
Chassis No.
assis No Oﬁ,muw& CﬁhuM!pU}
[SY]

(a) Was the vehicle in proper working condition? e>
(b) For what purpose was the vehicle being used at the time of accident?

(c) Wastrailer attached?
(d) Ifa Motor Cycle/scooter \ $
1. Was a side-car attached 1
2. Wasa pillion rider carried
IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight H
(b) Unladen Weight : [
©) Weight of goods carried/Load Challan No. : /
(d) Nature of permit : . /
(€) Nature of goods carried ; \ N 5:
® Was the vehicle plying for hire : / )
® If Lorry/Jeep/Tractor, was trailor attached? : /
(h) Number of passengers carried i /
@) Number of Passenger permitted : /




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age

CRabhul kuwae TRet
2 b
(c) Address
(d) Isthe Driver

\
“Eﬁr@@’%@ Clak meov(d
1 Owner

ver : /1A
2 paid driver? : N N
3, Owner's relative or friend? : HETXT)
(e) Ifpaid driver, how long has he been in
your employment
(f) Was he under the influence of intoxication
Liquor or drugs?
(g) Driving Licence Number _upcy o0 |1 LAY O 20
(h) Issuing Authority N1 -10-00
(i) Date of Expiry : 90 1D ~ 110
() Was the licence temporary/permanent
&)

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
(@) Date and Time . —0b -2/
(b)  Place _ XARAT
(c) Speed of vehicle at the time of accident : 2o~ A0 DN
@) Give a short description of the accident R Ne v == BN =Y oL A P s |
©) If any third party was responsible for this
accident give the name and address

6. DAMAGE TO INSURED VEHICLE

@  Full details of damage . BAR
(b) Estimated cost of repairs :
© ‘When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address : ]
(©) Full Details of personal injury ined : /
(d) Name and address of any person/hospital \

giving medical attention to injured person  : N ?
(e) Full details of property damaged : 74
® Has notice of any claim been given to you? /




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? k ~ D
(b) Ifyes, 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?

(c) Was accident reported to Police? If not, Why? : \ Z $
(d) If yes, to which Police Station? H \
(¢)  Dateand Diary No. : /

10. THEFT

(a) Date and Time

(b) Place

(c) What was stolen?

(d) Estimated cost of replacement? :

(e) By whom discovered and reported? : / z H
® Has theft been reported to Police? : /

1) When? : /

(h) Which Policy Station? : /

[6) 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
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 pagt, or future

accident shall be forfeited. 0/
S WTHT

Date ! b~ 6 mu mo%? @ Signature of the insured




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. insured 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.

Rs. One Rupee
—_——— — Revenue Stamp |

When Amount

Exceeds Rs. 5000/-

)

Witness Signattre ..................97..........
Occupation ..

Address ...

Bank Account Number ................
Name ofthe Bank ......................
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Policy Schedute
— Page Mo
-
TAX_INVOICE/CERTIFICATE CUM POLICY SCHEDULE 11
b (FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)
b DIVISIONAL OFFICE, 346 KHAIR NAGAR, OFP. FILMISTAN CINEMA )
Poliey Type BUNDLED POLICY (MOTORISED TWO WHEELTRS-(5 Years))
. : i
elicy No 252400/31/2026/42293 Preposal No.& Date R252400031/2026/33810 & 12-0CT-2025
Code |B, ss5144
. Poticy Period (OWN DAMAGE)  FROM 17-48 ON 127112025 TO MIDNIGHT OF 1£/10/2025
Agent/Broker Name | ABHINAV BHATI Policy Period (LIABELITY) FROM 17:48 ON 12/10/2025 TO MIDNIGHT OF 11/10:2030
Insured Name T IMAMA HUSSAIN (GSTING)
Lasured Address C/0 JALIL MIYAN, ADD-SIKATIYA DINACHAK SIKTIA NAYAK,.PO-KHURWASIA DISTT- m.na.i& No |/ :
DEORIA.DEORIA, . NA, Farea Sire[UTTARVRADESH
INSURED MOTOR VEHICLE DETAILS . INSURED DECLARED VALUE @DV} nRs)
Make HERO MOTOCORP WVehicte 68543
Model & Variant | HERO SPLENDOR PLUS E20 Electrical Accessories o
Registration No NEW INon Electrical Accessories 0
Year Of Manufacturg 2025
Engine -Chassis No | HA11FBSHF07022 - MBLHAW331SHF07036 rotal 1DV 64543
Cubic Capacity 100 PMF CONTRACT NO P
Seating Capacity 1+t Palicy Type { ZoncB -Restoflodia
—— R B it o
Type Of Body SOLO frype Of Fuct | PETROL Keograpbleal Area | mo1a
RTO Lecatien | e ]
__Schodule OF Premium (Amoust in Rs.) [L_
OWN DAMAGE SECTION(A) T L SECTION (B .
— TR 5% — _ LIABILITY N B
e T  Basic Third Parcy Lisbily e}
Elec Accessories e - B N e Eantr R |lo4“
Non-Elec Aceessodies - Compulsary PA Cover Preminm - —-
e R T
[ T A
- e L, jablity to er (IMT-48) - -
| Driving Tuities L TP Premiam (60%] A
Driving Tuitien L On OD Premium (66%) 1 ——~———| PA Paid Driver, Conductar, Cleaner-GR3683 e
Sub-Total Additiens L Net Liabifity Premium(®) N ey
Deductibies e = +B) b ——
- ¥ Total Premium (A+B) I T
{ Tou Al 7
v Doductibles (IMT 22A] | GST. . —— 7}
Anti- Theft Device (IMT-1 e |SERVICETAX 500
AAT Membership (IMT-8) L] STAMPDUTY. oo B I—

”» o T y Vs sl d“ﬂﬁ—bd _Z%“ﬁr—ﬂ of chegue

3 Comalidated Stamp Duty paid via No

2 aliy s subjoct 10 3 cormpulsory Deduetible of Rs 0IMT-22)
g 1 4. Voluntary excess Rs(0)
0 . 5. Subjeet lo Endorsenvents IMT.7.10.28,

) iomarmice: are issued in accordanes e e
ithin 90 days of i pe p e cotates as well as the conificate of e
ety codly W e P . \v\\\\l\‘,\'\x‘wﬂmﬂ:ﬁ:gﬂ&

Fias bougasus: exchades ull pro caisliog damsges [
IY\IIll.\I\\\.l\\I\.\lI\l!\I\\\l\ The Oriental —Eggg

od 8y < ASIS2ISMD

Approved On:  2.0CT-25

Ploor : MRT
5 enasal AanabeT
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Paw y #eauao: Umﬂmasma amox_b
/ i FORM 23
) Qmwgmﬁ.ﬁm GF REGISTRATION
£ RegistrationNo : UP52CJ1541 Registration Date : 14:0ct-2025
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC NEW
Dealer's Name & Address  : GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA. , , 190-274001
Owner Name 1 IMAMA HUSSAIN Sonfwifeldaughter of 1 JALIL MIYAN
Full Address: (Permanent) : VILL- SUKATIYA sz»n:&n% KHURWASIA DEORIA, , DEORIA, UTTAR
PRADESH:274703
Full Address: (Temporary}  : VILL- SUKATIYA DINNAGHAK, na. KHURWASIA DEORIA, . DEORIAUTTAR.
PRADESH-274703
Fitness UpTo : 13-0ct-2040 Owner Serial No i1
Detailed Description
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No :
Owmership - INDIVIDUAL Norms . : BHARAT STAGE Vi
Maker's Name + HERO MOTOCORP LTD
¥ Y Front HSRP No - AA2134071738 ‘Rear HSRP No : AA2133722033
Type of Body : SOLO WITH PILLION ‘Month/Year of Manuf. ; 06/2025
No of Cylinders o4 K Chassis No : MBLHAW331SHF070368
Engine No - HA4FBSHFO7022 ~Fuel \ : PETROL
Horse Power(BHP) . 817 ‘Cubic Capagity 197.20
Maker's Classification : SPLENDOR+ XTEC 2.0(DR  Wheel base £ 1285
S)
: Seating Cap(in alil) 12 Standing Cap 0
Sleepar Cap 0 Unladen Wt (kgs) 112
Colour : Black Heavy Grey Laden/GV Wt (kgs) 1242
Other Criteria > ! AC Fitted :NO
Vehicle Purchase As < Fully Built S ‘
2 Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
§ By Manuf. : As Regd. - e
Description ~Weight(in kgs)
a) Front: i
w\“ b} Rear:
‘. ¢} Other
d} Tandem:
The motor vehicle above ammn:uma is subject to Hypothecation in favourof ammﬁ FINCORP LTD, DEORIA,
. Deoria, Uttar Pradesh-274001 w. e.f. 14-0ct-2025.
Phnwrmm dt : 14-Oct-2025 Sale Amt : 80517/
OTT Date : 14-Oct-2025 ‘Amount/Rept No : 8052 1 UP52D25100002922
Vehicle is Govt. Pvt. : PRIVATE Tax Exempted or Not NOT EXEMPTED
Date of Approval : 16-Oct-2025
: Other mﬁg..na&o:oosﬁﬁuamnummﬁn Details
: Previous Owner Previous RegNe
Oid State Entry Date
Transfer Date Gonversion Date
This cestificate is valid :65 14-06£-2025 to 13-064:2040 :
o Diate © 29-0ct-2026 14:41:23
-~ ‘ Taxation Particulars / Advance Registration Mark Fee Detalls
Q 5360559
,._,z w2 %.Ia.: 3&;&&\; ma
eriient of Litar _ﬁ, %
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