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Q']'hc Oriental Insurance Company Limited

i ia, $ J { India)
(Incorporated in India, subsidiary of General Insurance Corporution 0
Regd. Office: Oriental House, P.B. No.7037, A- 25125, Asaf Ali Roud, New Delhi 110 002

MOTOR CLAIM FORM

2Yeoo
Div. Br. Officc Address ! B""\MQ' (_Lzll_lsullt/{'(lh %1/9094/3808/
Pl.l'l vd ll\uru%é A 23’[ 0?/70 Z‘

Tel. No.
Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

INSURED

a ame : AHP K ' [} L
:b; Rddress for comrespondence ) \(,,‘(L K{ ; ’\4;) z %%Op (,) N Pb_gé i ﬁfgj‘)\}UH)

(<) . Telephone A HD

2. THE INSURED VEHICLE
Mnkc&Yg Engim? No. "f H TTT-&6817 D (/ 9._(?0 Registration No.
g1 ChassisNo- ) AW U7 6.5psq 263 UPST B
IEs7

(a) Was the vehicle in proper working condition? Zﬁb
(b) For what purpose was the vehicle being used at the time of accident? Mo
(c) Wastrailer attached?-)&
(d) IfaMotor Cycle/scooter
Was a side-car attached H °
2. Wasa pillion rider carried MO

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be din ial vehicles only:
*(a) Registered laden weight : t
(b) Unladen Weight : /
(c) Weight of goods carried/Load Challan No. : /
(d) Nature of permit : /
(e) Nature of goods carried L / A/ / /—)
0] Was the vehicle plying for hire H /7
® If Lorry/Jeep/Tractor, was trailor hed? :
(h) Number of passengers carried : /
(i) Number of Passenger permitted :




PSR

]
3. I)IR\‘IER AT THE TIME OF ACCIDENT
(2) Name : N&O R (] m
(b) Age )9 . ﬁ
(c) Address ) _ » ! —c)—) U 70 6
(d) s the Driver == 6)‘”7" 7 j :7_}< HD ! a
1 Owner IM
2 paid driver? H -'—VI/’J
y Owner’s relative or friend? : m——L/I;’
(e) If paid driver, how long has he been in
your employment d N } /’9_
(f) Was he under the influence of intoxication )
Liquor or drugs? : N ) /’
(g) Driving Licence Number ) UP (< 7’ Qow @QL%@_Z—
Y (h) Issuing Authority : !
(i) Date of Expiry : 1~12- 62y -
() Was the licence lunpomry/pennuncnl ] Hp
(k) Details of endor p ifany H e
(I) Has he been involved in any accident before?: o
(m) Has he been charged by the policy?If so, Why?: HO
4, OTHER INSURANCE
Details of other i Policies indemnifying you in respect of this accident
. 5. DETAILS OF ACCIDENT
(a) Date and Time })},17—0%5 - )} (/me’
(b)  Place \ eI
() Speed of vehicle at the time of accidk _
(d) . Giveashort description of the accident 77 5
(e) If any third party was responsible for lhlsb g
accident give the name and address \ *?‘)’MH ‘\’T(— w 271 "’, Z 7 W [ 2
6. DAMAGE TO INSUTED VEHICLE
@  Full details of damage 48 X} C ’Y\TCO n & 5%37 5 1‘2759 ’7 C))
(b) Estimated cost of repairs . : ... ’,
(©) When and where can the damaged vehicle - - /
N be inspected Q H H G} mé"}bﬂf Tﬁm}(‘-’/d/f&)
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name . 2
(b)  Address S : /
(c) Full Details of personal injury ined : / /
(d) Name and address of any person/hospital /\/ /ﬁ
giving medical attention to injured person
(e) Full details of property damaged :
0] Has notice of any claim been given to you? : /

/




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : / L) /l/)
(b) Ifyes, give full details : - YAV L
9. WITNESS
(a) Give names and addresscs ofpnsscngcrs/olhcr
Witness, if any : /
(b) Did a Police Constable take particulars of

The accident?

: /
(c) Was accident reported to Police? 1f not, Why? : / /\/ /ﬁ

()] If yes, to which Police Station?

(¢)  Dateand Diary No. : B '/
10. THEFT
‘ (a) Date and Time H /.
(b) Place : /
() What was stolen? : /
(d) Estimated cost of replacement? H
(e) By whom discovered and reported? .- -~ :
) Has theft been reported to Police? : / /\/ / J4]
[(3) When? : 777
(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
foregomg statement every respect and I/We have made or in any funher declaration the Company may
require in respect of the said accident, shall make any false or fr: 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.

Date_\1112) 262 Y200 . Signature of the insured W




SO

Discharge Voucher ACCIDENT DEPARTMENT

Claim No._

' Issuing
Office ik akciaccnutie

" The Oriental Insurance Company Limited ‘_ >
Head Office, A-25/27, Asaf’ Al Road, New Delhi-110 002 it P

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.yP S F 2348 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.

2 |

Rs.. 1 ©2% ccO One Rupee
T Revenue Stamp

;i
‘

—————————=
Witness W . Signature %“\‘\Q-\Q‘) .................
Name ..~ 13 Occupation ............ poenens SO e,
Signature- Address I XBIND) 8D 20R0,
sk TAMK G 1 KB

{ Bank Account Number

nw(\(d-{eé /QF Name of the Bank ...........ccoouenne.

o - T T
303907
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Policy Schedule e N |

"HEDULE

TAX INVOICE/CERTIFICATE CUM POLICY §
(FORM §1 OF THE CENTRAL MOTOR VEHICLES RULES,1989)

. N: 9AAACTO62TRSZL
DIVISIONAL OVFICE, 346 KIHATR NAGAR, OPP. FILMISTAN € 1A MEERUT,,,. 01214063570, :l “).‘"\( : )
o Type BUNDLED POLICY (MOTORISED TWO WHLELERS-(S Yeara)) Palicy lsued On 26-SkP-2
o /. -S1:P-2025
oy No 252400'31°2026 38081 Proposal No.& Date 1V252400/31/2026/30088 & 26-SI:P-202.
S F 92025 TO MIDNIGHT OF 25
nt/Broker Code  BAGKOISS144 Policy Perlod (OWN DAMAGE)  FROM 13:46 ON 2609202570 i
Y P 46 ON 26 092025 TO MIDNIGHT OF 2
nuBroker Nuwe A INAV RHATE Policy Perlod (LIABILITY) FROM 13:46 ON 26,0
sred Nume ISHAHAK (GSTIN: )
- FAMK IN ‘ end /Breakin No
O CHAN ILL- K ZURG, PO & 18- PAMKUNTRAJLPADRAUNA (KUSHINAGAR ), . NA.  Lend 7
ieed Aildvess €O CHANARL, VILL- KOINDI BUZURG, PO & Lo Mreak A
SURED MOTOR VEHICLE DEVAILS INSURED DECLARED VALUE (IDV) (in Rs.)
T0C B 8543
HERO MOTOCORP Vehiele 4543
| & Variant HERO SPLENDOR PLUS E20 Electrical Accessories 0

N N F e A ssor 0
ration No NEW Non Electrical Accessories

Of Manufacture 2028

¢-Chassis No  HATIF6SHDM9590 - MBLHAWA708HD$9267 Total IDV L 68543

Capacity 100 TMF CONTRACT NO 1 ‘

g Capacity 141 Policy Type | Zone B'- Rest of India
Dt Body SOLO ‘Type OF Fuel PETROL Geographical Area INDIA

ocation

Schedule Of Premium (Amount in Rs.)

OWN DAMAGE SECTION(A) ) — < i Ll,\rﬂli‘l'n’is E .CTION (B)
y 8. - T 3851
cle 0 * Basic Third Party Liabil _
Accessories o o _ . . .
0

“Elee Accessorjes ~ Compulsary PA Cover Premium

~+ PA Cover for 0 Pérson Of Rs (0) each (IMT-16)

 ~~—_Legal Liabiltiy (WC)to driver (IMT-28)

¢ Premium o Employees (IMT-29) S

sraphical Area Extn (IMT-1) o Passenger (IMT—46) i
. - Loading On TP Premium (60%) B :

.. " . \ v iving Tuition TP Prer (

ing Tuition Loading On OD Premium (60%) . B — —_PA Paid Driver, Conductor, Cleaner-GR36B3 - 9

Total Additions Dentibies -—— _ “Net Liability Premium (B) st

4023
S - 0 -~ Total Premium (A+) i 0
ntary Deductibles (IMT 22A) .

o 724
Theft Device (IMT-10) GST__ — —
Membership (IMT-8) _SERVICET. © . —550
laim Bonus . - _ STAMPDUTY ] 4 %
yunt for vehicle designed for handicapped _Swachh Bharat Cess@0.50% B 0
discount _ Krishi Kalyan Cess@0.50% o N
Total Deductibles 4747
w= 2 o - ~ Gross P P
Add-On Coverages i —j/Gross PremiPnr Bale -
9 Sati Note:
Peprectation — - 1. Policy Issuance is the subject 10 the realisation of cheque
. . - S 2. Consolidated Stamp Duty paid via Challan No
n to Invoice 0 3. The Policy is subject to a compulsory Deductible of Rs {IMT-22)
) 4. Voluntary excess Rs(0)
teplacement N S I 5. Subject 1o Endorsements IMT,7,10,28,
smables ) B o ¢ | »
“otal Add-on Coverages o .9 1
wn Damage Premium(A) o 1 . B B -
nee Details : Nominee Name ¢ "Age Relation
ent Details : Payment Mcthod Cheque NoJ/Transaction Bank Name Amount
. 4747
ame NA POS ID NA POS PAN NO/Aadhar No NA

xeveding Rs.1ac or a claim for refund of premium exceeding Rsllac,the insured will comy

ply with the provisions of the AML policy of the Company.The AML poticy is availabl
website. '

a
- Offices as well as compan

ance under the policy is subject to conditions.clauses,warrantics,exclusions,IMTs and OIC endorsements mentioned hee
nialinsurance.org.in or on demand from the policy issuing office. .
hit in casc of dishonour of premium eheque(s) the Company shall not be liable under the policy and the policy shall be void abinitio (from incepion), L
10t admissible if driving License is found fake or is not valid whether or not in the Knowledge of the insured.

by certify that the policy to which the centificate relates as well as this ceritificate of insurance ar
whereof the undersigned being authorised by and on behall of the company has have he

NT NOTICE

Fis not Indemnified if the vehicle

tein above which are avaifable on company's website:

) vy
ued in accordance with the provision of Chapter X and Chapter XI of Motor Vehicles

rein to sethis their hands at 252400 on 26-SEP-2§
\

sed or driven otherwise than in accordance with this schedule. Any Payment made by the company by reason of wider teris appearing in the ceruficate

in orderto comy

I3} A
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GOVERNMENT ’
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FORM 23

Registration No
Descrlptlon ot Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Pummnent)

Full Address: (Tomporary)

Fitness UpTo
Detailed Description
Class of Vehicle ‘
Ownership

Maker's Name

Front HSRP No

Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification

Seating Cap(in al)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

Additional Particulars of all transport vehicles other than motor c

CERTIFICATE OF REGISTRATION

:UP57BZ3657
: M~CYCLEISCOUTER

- GUPTA AUTOMOB1LES, KAS

CISHAHAK

VILL - KOIND| BUZURG, po
PRADESMH-274407

1 27-Sap-2040

| M«CYCLEISCOOTER

L INDIVIDUAL

: HERO MOTOCORP LTD
1 AA2133085974

: SOLO WITH PILLION

|

: HA11F6SHD49590
817

: SPLENDOR+BLACK&ACCE
NT I3S(DRS)

N2

10

: BLACK AND ACCENT

: Fully Built

Registration Date 1 28-Sep-2025
Purpose For Printing RC ‘NEW

IYA ROAD. PADRAUNA, , 189-274304
Son/wite/daughter of : CHANARI

- TAMKUHI RAJ, P.S - TAMKUHI RAJ, KUSHINAGAR, UTTAR

- Owner Serial No i |

Link Vehicle No

Norms : BHARAT STAGE v|

Rear HSRP No

1 AA2133719144
Month/Year of Manuf. : 04/2025
Chassis No : MBLHAW470SHD59267
Fuel :PETROL
Cubic Capacity 1 97.20
Wheel base 11235
Standing Cap 10
Unladen Wt (kgs) 1113
Laden/GV wt (kgs) 1243
AC Fitted :NO

By Manuf.

a) Front:
b) Rear:
c) Other:
d) Tandem:

The motor vehicle above described is subject to H
: 26-Sep-2025

: 26-Sep-2025

: PRIVATE

: 08-Oct-2025

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

Description

Other State.’Transfer.'Conversioaneassign Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 28-Sep-2025 to 27-Sep-2

Date : 15-Oct-2025 15:42:36

Taxation Particulars / Advance Registration Mark Fee Details

040

abs {Gross Vehicle Weight)
As Regd. :

Weight(in kgs)

ypothecation in favour of we f. .

Sale Amt : 74999/-
Amount/Rept No : 7500 / UP57D25090002505
Tax Exempted or Not :NOT EXEMPTED

Previous RegNo
Entry Date
Conversion Date ,\
‘}"—J- /1 ‘.‘ '\i\ ’/
\ / \ _
Signature of Redlistéring Authority
0" Déte : 15-Oct-2025
/

LOFLS2023, 32 Ay



HRA AR
Government of India
FIETH
1 Ishahak
S=n faf/boB : 01/01/1975

¥ / Male

6231 5693 8294

}mm marrdmaw‘rm

ecaiLL Unique Idenﬁﬁcauon Authority of India

qar: Address:

HICAST, T, Fgea asn‘r S/0O: Chanari, KOINDI BUJURG,

FIEE T, m mrr.'-m( Koindi Buzurg, Tamkuhi,

Iea¥ g‘é;r 274407 Kushinagar, Uttar Pradesh,
274407 '

6231 5693 8294
P2 o

1
1800 300 1947 neip @uidai.gov.in www.uidai.gov.in
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