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MOTOR CLAIM FORM
Div. Br. Office Address___ ' |
S Ccrtiﬁcate/Pollcy No2 $2400/8i /202 5_/ 0052
Claim No —

THE ISSUE
OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

{a) Name . 1. INSURED
(b) Address for correspondence : hnyoq ;
(¢) Telephone q !‘:\} qg 9030 50
- 2. THE INSURED VEHICLE
Make & Year Engine No. HAIT E | K gJocosi9d Registration No.

UP-g5-CV

HC/LO/QOQE ChaSSiSNO'MBLHHLA|3?‘RqJ@5a’
3199 -

H¢ D&

{a) Wasthe vehicle in proper working condition? y(,g
(b) For what purpose Was the vehicle being used at the time of accident? ’?ﬂj v C/{"
(¢) Was trailer attached?
(d) 1fa Motor Cycle/scooter
1. Was aside-car attached
2. Was a pillion rider carried

1L ADDITIONAL lNFORMATION(COMMERCLAL VEHICLE)

The following queslions need be answered in commercial vehicles only:
{a) Registered laden weight :

(b) Unladen Weight i1 A

(c) Weight of goods carried/Load Challan No. : A7 TV

(d) Nature of permit Sl

(e) Nature of goods carried : .
® Was the vehicle plying for hire o "/ | I/}
(g) If Lorry/Jeep/Tractor, Was trailor attached’ J A

MY Numher nf naggenorrs carriel

- —



ME

3 DIRVERAT P /

(1) Name

(1) Age -

(¢) Adduess i o

() 1sthe Driver | O}glhuu’ — g~
2 e o

Ownet
paid diiy er? : i
‘e Jdatt

1.
3y
~
)

(¢) 1 paid dover, Low long has he been in I

your employment

() Washe under the influence of intoxication //M,L—‘{L"//

Liquor or drugs? |
() Issuing Authority s o P9S IV\O.'/H'\
(f) Date of Expiry : -D-20 3 ]
=

(i) Was the licence temporary/permanent

(k) Details of endorsement/suspension, ifany
(1) Has he been involved in any accident bcforc?:///_ﬁ//ﬂ,—’//l
I e

(m) Has he been charged by the policy?l1f so, Why?:

4. OTHER INSURANCE

t of this accident

Details of other insurance Policies indemnifying you in respec

2

i 5 = . 2 R o AR e ——=—e = T E— ——
(a) Date and Time ) 152__‘2_9095 130 Pm
(b) Place ; c a Lo
(c) Speed of vehicle at the time of accident . '_¥
(d) Give a short description of the accident :ﬁ\gs, Ay o0 3‘\75 BTt SR RTVT 24405
(e) If any third party was responsible for this M A (3 A%I‘a {\I ar‘rﬁ‘f
6. DAMAGETO INSURED VEHICLE
(a) Full details of damage ,/_@__’_//
{b) Estimated cost of repairs : |
(c) When and where can the damaged vehicle ae O '
be inspected S
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name R
{(b) ~ Address _ | 3/—6’\7’—/'74’?//’
(¢) Full Details of personal injury sustame(.i :
(d) Name and address of any person/hOSpltal
giving medical attention to injured person -
(e) Full details of property damage . .4 ,l ,!/]
iven to you? /

(1)

Has notice of any claim been &



_ -
8. TNJURY TO DRNER/OCCL/TV"V}A\//

(a) Was driver/any otcupant injured? b e
(b) If ves. rive full details :

9. WITNESS
{a) Give names and addresses of passengers/other /A_\

Witness, if any

{b) Did a Police Constable take particulars of ///—
The accident? A
(c) Was accident reported to Police? If not,Why‘w

(d) If yes, to which Police Station? :
e) Date and Diarv No. :

10. THEFT

(a) Date and Time :

(b) Place ' ' S, s S

(c) What was stolen? : MlA—f
: 1

te) Lsumated cost ol replacement?

(¢) By whom discovered and reported?
() Has theft been reported to Police? :
(g) When? : f—t
(h)  Which Policy Station? : }’/\”/ / aH/
(1) C.R. diary Number 2

I/we the above named do hereby, to the best of my/our knowledge and belief, w?.rram the truth of the
{oregoing statement cvery respect and I/'We have made or in any further declaration the Company mag{r
‘(‘ E n respect of the said accident, shall make any false or fraudulent statgment of any suppression

Lo et hall be void and all rights to receive thereunder in respect of part or future

concealment, the Poli.cy s
‘accident shall be forfeited. -
~Al

Signature of the insured e

———

pate_ o 1L~ 200 25



JI——

bischarge Voucher
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e

ACCIDENT DEP

The Oriental Insurance Comp
Head Office, A-25/27, Asaf Ali Road, New De .
Day of

ARTMENT ClaimNo.____

Issuing
Office

any Limited
[hi-110 002

200

—_—

Y LIMITED, the sum of Rs.

Received
From THE ORIENTAL INSURANCE COMPAN

ge caused through the accident to
ul

(In words Rupees
vin full and final settlement of the

loss and/or dama
Hsulced whact I.UH\;) INU.

1/We give
£ all my/our claims

v yroul 1I0L01I Cdi/ vV ClICiC INO.
the said company and acci
the discharge receipt to the C
present of future arising directly/in

Rs.
$ o L0 N e\
Witness = Ay
NAME ....... Vo et oo
Signature ...\ .\ os i A
é’ ‘ \\\- .-r'/‘l';“;/
G/

Address

dent which occurred on or about
ompany in full and final settlement 0

directly in respect of the said accident.

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/

:‘\\
...
SIGNALUI ..evvvrrenrneninnaenreeesn
OCCUPALION c.ovuvninrnrneneneasnnnasnees
AAAIESS o oneviiiiiieeeiiireaneeines

..................................

----------------------------------

......................



....................................... W
ect /AW 1 Claim Intimation Letter

Sir / WS, , ¢the Spot/ Final surveyor./:ﬂ%.
: elow, kindly arrange to depute FT B IR HY -
ot md fyaRor & TR, Fam g

As per details b
E{TQTIT Wﬁ' | IgAd
1;1 llil(‘A(-);;EB—l_llSlll ed & Mobile No.{

dayRe 1 TH & .
i Prrree——— yP- 85 cv-8199
] 2025/80062

1P0I|cv No. /'qm =T
Pu iod of Insurance / T 3rafr

Date of loss & Time /gv.fz'-n &1 feie &

ace of Accident / g’Ef?."*IT Cakaib]
N ;me of the Driver, D L No. & Mobile No /

gEarR &1 A, 81 @ 7. & C|
Estimated Loss / STHT-A g1 Y s
mﬁ 20 g 31@ <>b

09. Cause of Accident / GHCHT BT DRI : AP
erial mrg'\ 33:%; 2JZ b 3@ €la/ \%5 cTIVy %’1 cﬂ)_f_a-mi}

"

WP 95 Q0210002626

10 Sp;utSurveyR:‘ﬁE' Hd / Tl gdux &1 A
11| Third Party Loss /Gd1d U& BT / FIR No. ™ A j
12 Name of the Workshop, Address & Contact Radhg Mo tord -
No. /@6 BT A, o & Aagd A |(Bansany Mothung 22405~
| . FSovUIRe/ 5
s
~—f e d(

Date/BAT® : 14~ 1<~ 2e2¢ Signature of Insured / STHIURS &
¢

(L5 LlakS
For



Claim NO-

s co.Ltd [
The Oriental Insurance
: (INCORPORATED IN INDIA) -
Subsidiary to General Insurance Corporat'°”37
Regd. Office : Oriental House, p.B.No. 70 A '
A-25-27, Asaf Ali Road,New Delhi 110 00

of
Received from THE ORIENTAL INSURANCE CO-LTD: the sum

dated

in full payment of our Bill No.
UPQ 5- (,U g) 3 6 belonging to the

for repairs done to Motor Vehicle No.
hereunder countersigned whose Satisfaction Voucher duly signed is also appended.

Rs. e —F—§——p—
-
X (z,{/r{\

Insured's Countersignature Repairer's Stamp/Signature

I/We héreby acknowledge having received from

iy Ul ivLul vicniele 1NV,

which has been repaired to my/our satisfaction, and I/We admit that the payment of

made by THE ORIENTAL INSURANCE COMPANY LIMITED

Rs.
for such repairs is in the full discharge of my/our claim upon the said Company under

in respect of the damage

its Policy No.

caused to the said Motor Vehicle in an accident that occurred on or about
the_____ day of 20

Dated this day of 20

The Insured is requested to sign

V-55 BIL




The Oriental Insurance Company Ltd.
Policy Schedule

(FORM 51 OF THE

= 3
DIVISIONAL OFFICE, 346 KHAIR N -
(MOTORISED TWO WIHLEL

i OLICY
Policy Type LBL'.\TII EDP

Policy No

RS- S Yearsh
| 132400 31 2028 80062

AgenBroker Code | BADOOILSSIH

Agent/Broker Name | ARHINAV BHATI

MnsaredName | CHANNO(GSTIN ®

TC0 MURARL RO HATHIYA HATHIVAMATHURA . NA

Insured Address

19AAACTOE

\AC

Polley Tssued On

= . 4. JAN-2025
Proposal No.& Date 252400 11 2023 60009 & =
Toposal An.a ik 0,
o - 13 0] 2026
SR 728 3301 202570 AIDNIGHT OF 2
lex Perfod (OWN DAVAGE)  TROM 438 ON 2
alley Pt N Gl A

T OF 2301 2030 —J

———

202810 AgpNIGH

1 oN 2401
Poliey Pertod (LIABILITY) FROM 14
G

= 'f;;;,]]ﬂ.-mkln No
foenred State

INSURED DECLARED VALUE

T INURED MOTORVEMICLEDETALS D | O,
‘lake HERQ MOTOCORP Vehicle | e -
odel & Vaviant HE‘% WF n‘.l-K\;E' || Edectuienl Accessovies | 0 S e e e
tegistration No NEW - |Non Efectrical Accessorles | o _—______,____———_————4———"-
— SRR | it ‘ I
vear Of Manufactmre 2025 i
“ngine ChassisNo HATIEIR9I00519 - MBLHAW 137TROIS0SM) Total 1DV 62349 - ===
ubic Capacity 100 - TMF CONTRACT NO ———————
seating Capacin =1 Polley Type | ZoneB -Rest of Indin -
Type Of Boch SOLO Type Of Fnel PETROT | Geographical Area | INDIA
_ e el [P . 2rap
TO Lecation
Schedule Of Premium (AmountinRs) e ;
OWN DAMAGE SECTIONMA) 1 Z
NE A N
Fivc Accessoris ‘ i) 1 Basic Third Party Liabllity .
Non-Elec Accessories | 0 i ]
1 - Compulsary PA Cover Premium 5
' PA Cover for 0 Person OFRs (1) each (IMT-16) I LS e,
[ Basic Preatium 9197 . Legal Liabiltly (WC)to duiver (IMT-28) g "N
| EHERC - T [0}
Grographical Area Extn (IMT 1) I ] i Legal Liability to Employees (IMT-29) -
— Legal Liability fo Passenger (IMT46) o
. Driv P : P NA
Drivine Tuition Loading Op OD Premivm (60°%s) ! - “i I;::\l:n;-,l'fmﬂuu l:m“‘“ R T:’ o mé::; (;}:..) 0
jo . —et—————————— ) atd Driver, Conductar, Cleaner-GR36 1
Sab-Total Additiens i ¢ = — T 5
Dedudiibles T - Net Liability Premium (B)
! : oettid 4102
Voluntary Deductibles (IMT 224) i 0 | Total remiu (A+H) re
> e { e TR
Anti_ Thell Device (IMT_10) 0 | GST
AT Viembership (IMT ) T ] | SERVICE TAX v
No Claim Boous i a | STAMPDUTY 0.00
_l)fsrnnnr Tor vehicle designed for handicapped 0 | Swachl Bharat Cess@ 0.50% 0
_:[}; D;\rmlnl;u)l = 2;: | Keishi Kalyan Cess@0.50% ! 0
Sub -Tot b N88 : g
- Twixt Hedavgun 3dd On Coverages - Gross Preminm Paid ‘, 3540 |
NIL Depreciation LB Note
1. Policy Lssnance 15 the subject to the reakation of cheque
: 2 Consoldated Stamp Duty pasd via Clallan No
Retura to lnvoice 0 | 3 The Policy 15 subject to a compulsory Deductible of Rs O(IMT-221
) 4 Voluntary excess Rst0)
Kev Replacement 3. Subject to Endorements IMT. 71025,
Cons . | U
Sob Total Add-6n Coverages l"(’
Net owp Damage Premium(A) | = e — S — -
= =— =————__ - =
Nominee Details : Nominee Nae ! Age | Relation ’«
Pay ment Details : Payment Method | Chieque No./T ransaction No. i&mk Name | Amount ' \
ASA0

POS Name INA

In the event of a claun uuder the policy exceeding Ra Hac or a ¢
operatag Offices as well a: company’s website

The wsurmice vader the policy i subject 1o vonditons.cl
www onetalinairice or2 u of on demand frow the policy

auses wamanties.exclusions IMTs and OIC endorenwnts

i <A [ POS PAN NO/Aadhar No | NA l
Lu11 |n; refund of premui exceed u-xg Rellac the msured will comply w ith the provisions of the AML policy of the Company The .-L\'l[ ,-f\hf\ 5 :n\ mh;-l; ;.n-.;il_.-m -

mentioned heren obove which are avinkable on company’s website

g office
all not be Lable under the palicy and the policy hall be vaid abutio (fromneeption)

Warpnted that in caz¢ of dishionour of premunin chequet<) the Conmpany sh
15 found fake or 15 not valid whether o not in the Knowle

Claim 15 not adusissible ot drving License
as well as this cenuificate of wsurance are

['We hereby cernty that the pohicy 1o which the cemnficate relales
T witness whereof the undersigned beung authonised by and on behalf of the company lias have
IMPORTANT NOTICE

The Insured 15 not Indemmfied if the vehicle 15 used or drven othe
e MV ACE 985 ¢ recoverable from the arsured. See the clauze beated "AVOIDANCE OF €1 Rl

rwize than in accordance with this schadule. Auy Pavineit

AN AND RIGHTS O

imitations as 1o use:t e ouly for social domestic and pleasure purposes and the Tusured's business The Policy doe:

spanized racing (41 Pace Makine 31 Speed testing (61Relabulity ails
SAM Pipose i connestion with potor trade

deiver's Clamse: Anv peron i tuding the insticed Provided that a per
et o hohdig o etfeative leagmers beense may alo dove velle St
imits of Lisbility Classe:Under secron -1 (of the pohey -Death of or body WY Sucl amount 15 neceesiany
wopeity ¢ BT ¢ bbb A Cover inder section B for awiier Driver is RS

vo Clalm bonas: The wanad 1eatitled tora No Clauy Bouus t NCBion the own damage s
40, preceding thive conzecutive vears 357 preveding live consecutive vears 450

son drving holds an effective dnving license at the t
hat such a peron sahsfic. the nequirenient of Rule 30
to meet 1h

non af the polcy.at n
o preceding five consecnt

OIUeV LA e Aear

withut 90 Ay + o1 the presios poliey

We berehw cemity that the pobivy s shish thes ©
Thes moionee oxehides all pre exang daages

entiticate relates as well as the cerificate of msuranes are s

Approved hy ¢ 2SEmISMD

dge of the insured
issued 1 ace
herein 1o set lus theyr hands at

ot cover the vse |

pe of the o
{ the Central Mot¢
ere requirement o

o claum 15 made or p

ed 1 avconianee wath the p

ordance witl the provision of Chapter X and Chapter NTof Mator Velueles Act. 1988
252400 on M-JAN-28

made by the company by reazon of wider teans appeanng m the certificate w order to comply with

I RECOVERY™

or (1) Hire or rewand (23 Carrage of goods tother than samples or personal luzgage) (3)

ceident and i ot dizqualified from holdug or obtasung such a license Provuded als
s Velucles Rules 1939 N ed alzo thae the
1 the motor vehicle act 1998 Under Section 11-1 (aiof the policy-Damage to third parm

o cearsts1.as T
ending dunng the preceding Vearsts.as per the The preceding vear 20% preceding 1wo

e vears 2% g0f NCB an 0D preauum No Claim bouns ouly be allowed provided the policy 15 remewed
eWel

rovisions of chapter Xand Xl of MV Ac 1998

* For and on behalf of

The Oriental Insurance Company Limited



