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As per details below, kindly arrange to depute the Spot / Final surveyor.
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@The Oriental Insurance Company Limited i
(Incorporated in India, subsidiary of General Insurance Corporation of India) o
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asal Ali Road, New Delhi- 1100

MOTOR CLAIM FORM
Q. goyafa) 2026 / LgR2Y
Div. Br. Office Address lj e D Cer| {ficate/PolicyNO-_————
) S\N e y-1o - 12/ }//969—4
Tel. No. cribdof Insurance___——

CluimNo.//—‘——

THE ISSUE OF T 1S FORM IS NOTTOBE1 AKEN AS AN ADMISSION or LIABILITY
Please answer All relevant que: tions fully

1 INSYRED
@  Name :_P_‘_ \NEF PP—
(b) Address for correspondence ]LL’ Q ,l " h

< (c) Telephone

Make & Year

997}’

Enginc No. \} I

Chassis No. \
N gLHﬂLDZB'}s;;Lov;_g

(a) Wasthev chicle in proper working condition? )/—()
(b) For what purpose was the vehicle being used of e time of nccident? /"/D
(3} Was trailer atached?
(d) 1faMotor Cycle/scool
| Wasaside<ar N7
2 Wasapillion ridet camicd /L/D

IL ADDITIONAL L\TUR.\MHO.\(CO\IMERCML VEHICLE)
The following 4 need be answered in co ial vehicles only:
(a) Registered laden weight .
(b Unladen Weight
[13] Weight of goods carried/Load Challan No
) Nature of permil
(c) Nature of goods carmied
i Was the schicle plying for hire
(g) If Lorry Jesp/Tractor, wes (railor attached?
(h) Number of passcngsTs carried

o) Number of Passenger permitted

.




1 DIRVER AT THE TIMEOF AC CIDENI

!

& Age. *Qﬂ KESH SINAR- Ny
c : chsb o -):F-r_”—l_,_ia ;1% L’\ /
‘m)m l\sdltlL Driver -"\)'&'L_ _g’%%ﬁj‘{}.’ ﬁﬂ\% —E)?_Sr}' ..7(19_5 Hl)ﬁwm

1. Owner : J———

2 aid driver? : J— —

‘/ IE\\Imc:s relative or (riend? : j_p@ CTI!'\T-(,_—_, — - —

(¢) 1fpaid driver, how long has he been n

. your employment i ’__H_/ ﬂ -

() Was he under the influence of intoxication

Liquor of drugs? : H } n

(g) Driving Licence Number ;‘.19 S a 20'2«%00‘,]_6&,_'*,
(h) Issuing Authority Y SH'PBRLD LA
(i) Date of Expiry : Fl20 S

() Was the licence emporary/permancnt
(k) Details of endorsemenvsuspension’, il any

(1) Has he been involved in any accident before?: H ol r_______.———‘
(m) Has he been charged by the policy?lf so, Why?: O

4. OTNICR INSURANCE

Detnils of other insurance Policies indemnify ing you in respecl of this accident

5. DETAILS OF ACCIDENT

(@) Daeand Tume Nl yzens - llew PM’
(b) Place — A (LS
(<) Speed of vehicle at the time of accident :

() Give a short description ol the accident

el MU )
() If any third party was responsible for this ‘ﬁ?@ﬁéqr W]‘QW "
accident give the name and address -G—:S\\QQ Eay) t\\-qm [ (an) e 2w NS '7'79 ‘
6. DAMAGE TO L\“ﬁ[’:l’)\v’ﬂ |CLE
7:) Full detils of damage =ont, §) )&%E ) gﬂggan ;: ?J}H}/
(b) Estmateq costof i

repairs : q o L [ !
(<) When and where can the damaged vehicle
be inspecicd AMNY MoToRS-

THIRD PARTY INJURY/PROPERTY DAMAGE

(a) N ‘ : .
(b) Address )
(c) Full Details of persomal mjury sustained - ﬂ'
(d) Nams zad addross of an) person/hospital ;

giving m=dical attention to injured person
(e) Full details of property damaged
n [las notice of any claim been given to you?

- oM

)

%S



. ]
8. INJURY 10 DRIVEROCCUPANT
() Was driver/any occupant injured? L ,\' J ff)_ R
(b) Iyes, give full dewils I - 7
9, WIINESS
(0) Glve names and addresses of passenpers/other
Witness, i any -
(b) Did n Police Constable take particulars off
The ncciden? -
(c) Wis aceident reported to Police’? [Enot, Why? r’ } f) - —
[C)] Ifyes, 10 which Police Staton? o -
(c) Date and Diury No. ;
10, THEET
(a) Date and Time .
(b) PMlace
() What was stolen? ————
) Estimated cost ol replacement”?
L (&) By whom discoveral and reported?
(n [1as thelt been reponted to Pollee? L B
(g) When?
(h Which Policy Station” B
D) C.R. diary Numbsr : .

liwe the abose named do hereby, 1o the best of my/our knowledge and belief, warrunt the truth of the
forcgoing stalement every respect and UWe have made or in any further decloration the Company may
requirs in respect of the said accident, shall muke any fulse or fraudulent statement of any suppression or

concealment. the Policy shall be void and all rights w receive thereunder in respect of part or futurc
accident shall bz forfeited

Datz_| & L}J:;QCQ L’/CII Signuture of the insurcd E K’_fl:!lﬂq MK m —



Disgharge Voucher ACCIDENT DEPARTMENT o
aim ——

[ssuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asat Ali Road, New Delhi-110 002

Received Dayof 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. (4P €7 L\ohLY 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. goég‘)m Ono Rupee

Witness

Witness jgnalureM.ﬁﬁ.ﬁ\f.ﬁ.....gf}:’“‘\f
Name %S"’\EL&\\{Y

OCCUPALION «.vvnneeiagerenernneszee q 3
Signature 2, YA 3) Address ..t}nr.\.ﬁ%mma&‘w)
Address )0 N \ WS S
Address ,\‘ N G'Z._LS\QAQ-%W/\T QJ\(\U' O

e EEi 4 1’,'@ Bank Account Number ................
‘Q\\\@ ) .37,“33-{‘( < Name of the Bank ........coooeeeiienne
)




plication No
splicant Name:
on/wife/daughter of:
Jwnership Type:
>yrchase Date:
Engine No.
Pan No
Voler |d
Full Address (Permanent):

Full Address (Temporary):

Dealers Name and Address:

GOVERNMENT OF UTTAR pPRADESH

[ PADRAUNA(KUSH! NAGAR) ]
DISCLAIMER
DISCLATTET

REGlSTRATlON NO: UPS?CB1063

printed Date: 18-12-2025 12:40:1%

UP25111513412000
PRINCE KUMAR
OMPRAKASH
lNZgJWDU:ZLS Chassis No: MBLMWM:‘SHLOWH
13-Nov-2 .
HA11FBSHL00728 Passport No:
Aadhaar No:

HINAGAR, UTTAR
VILL- BIRAWAT KONHAWALIA, PO- JABAHI DAYAL. p.s- TARYA SUJAN, KUS
PRADESH-274409

AR-UTTAR
VILL- BIRAWAT KONHAWALIA, PO- JABAHI DAYAL, P.S- TARYA SUJAN. KUSHINAG
PRADESH-274409

GUPTAAUTOMOBILES. KASIYA ROAD, PADRAUNA, ..

Maker's Name: HERO MOTOCORP LTD
Maker's Classificauon: SPLENDOR+ XTEC 2.0 (DRS)

Sale Amount: Rs. 80517/~ Registration Type: NEW

Norms: BHARAT STAGE VI Month/Year of Manul: 11/2025

Seating Caplinc. driver). 2 Standing Cap: 0

Horse Power(BHP): 8.17 Cublc Capacity: 97.20

No of Cylinders. 1 Wheel base: 1235

Class of Vehicle: M-CYCLE/SCOOTER Type of Body: SOLO WITH PILLION
Fuel used in gngine: PETROL Colour: Black Heavy Grey
Unladen Weight(in kgs) 12 GVWI(in kgs): 242

AC Fited N Audio Fitted: N

Video Fitted: N Length (In mm): 1998

Width (in mm): 720 Halight (in mm): 1048

Owner Senal No: 1

Hypothecation Detils: SH

RIRAM FINANCE LIMITED, RAVINDRA NAGAR PAD

RAUNA, ,
Insurance Details: THIRD PARTY Insurance From
s

ORIENTAL INSURANCE COMPANY LTD. vide policy ;amﬁmle.‘oovemola no

. Kushinagar, Utlar Pradesh, 273304

252400/31/2026/58824 5 valid from 13-Nov-2025 o 12-

Nov-2030.
Taxation | Fees Particulars: . .
Sr.No Description Amount Fine Total
; New Registraton (RTO SI 200 : 25 '
e 325
2 Hypothecation Addibon 500 0 500
MY Tax 8052 806 8858

Grand Total Rs: 9683
Date

Signature of Acceplor After Particulars Verificalic

Note: The Registration is subject 1o Registering Authonty Approval

In caso ol disapproval, Vehicle Registration Mark will not be valid.



The Oriental Insurance Company Ltd,

Wepurt 1) PO
Policy Schedule

Page ho |
TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE
o (FORM 51 OF THE CENTRAL MOTOR VEIICLES RULES,198Y)
VISION . AG y .
— DIVISIONAL OFFICE, 146 KIAIR NAGAIL OPP. FILMISTAN CINEMA MEERUT....01214063870,., (GSTIN: 09A AACTOG2TILIZU)
pe BUNDLED POLICY (MOTOISED TWO WHEELERSAS Yean)) Pollcy Issucd On (RENGISE
) 252400 3112026 4882
O/ S8824 Pruposal No.& Date V252400312020 35940 & 11-NOV-2025
roher Code BAODDOISS 144
Policy Perlod (OWN DAMAGE)  FROM 15 da N LV L2028 TOMIDNIGHT OF 1201
roker Name AV f !
ABHINAV DUATI Pollcy Perlod (LIANILITY) FIUM 16 44 ON 191172025 TO MIDNIGHT OF 12211
| Name PRINCE KUMAR (GSTIN: ) I
1 Address C/O OMPRAKASIL VILL - BIRAVT KONHAWALIY A PO - IABALI DAYAL, I'S - TARY A SUJAN Lead /Mireakin No  /
TAMKUINI RALPADRAUNA { KUSHINAGAR ), . NA, Insured State ' TUTTAILPRADE ST
INSURED MOTOR VEMICLE DETAILS  INSURED DECLARED VALUE (DY) gn e
HERO MOTOCORP Vehlcle 08
X Varlant 1RO SPLENDUR IPLUS XTECH E20 Electrical Accensorles U
atlun Mo NEW Non Electrical Accesworics u
M Manufacture 2028
c-Chassis No HALIFBSIHLUGTIS - MUILHAW 33381L00757 “Total 1DV 74083
- Capacity (] | [TMF CONTRACT NO
ng Capacity Vo I Pulley Type Zane IV - Reatof India
O Bhudy S0LO Type OF Fud PETROL l(immp'hlcl\ Arca INDIA
) Location

N Schedule OF Premium (Amount In liv)

OWN DAMAGE SECTION(A) 7 X
el t 1241 6V LIARILITY SECTLON (1Y
clicle - -
lee \ecomurics 0 Dasle Third 'arty Llability 38s1
< AL wric
won-Elee \cersorics ! 1]
Compulary PA Cover Premium
PA Cover fur 0 Pervan OF Ra (0) cach (IMT-16) u
0
- Legal Liabiltly (WC)to driver (IMT-2¥
asic Premium "-'_“ o e }L—"- ) driver (IMT-24) 0
Geveranks . 0 Legal Llability to Empluyces (IMT-29)
cograptical Area Exin (IMT -1) NA
Legal Liability to Pavsenger (IMT-40) %
Drioe Taition L 0= 0D im (60%%) 0 Driving Tultlon Loading On TP Premium (68%) . i EU}
b-'l.’= " : 0 PA Pald Driver, Conductor, Cleaner-GRISBY B o 0 R
b tal Additieay
o Deactibies et Liabilty Prembum (t) ST
Vuluntary Deductibies (IMT 220) 0 Total Premium (A+1) ' ‘;‘;: .
Anti- Theft Device (IMT-10) o Gt g
AAL Membenbup (1IMT-Y) 0 SERVICE TAX .
No Claim Demzs o 0 STAMPDUTY - UEJU
Discount fur vrhicls drugesd lor bamdicapped 0 Swachl Iharat CensG@V.50% 0
SIP Discoant 1056 Krishl Kalyan Cess@0.50% v
) 3 .
Sab -Total Dedactibles & luse Gross Premium Pald 176]
Note
NIL Deprrciaion - | Policy lssiance is the subject to the realisation uf cheque
. 2 Consolidated Stamp Nuty pad via Challan No
0 3 The Policy 1s subjest o a compulsary Deductible uf Ry ®IMT.13)
Retarn to lovess — — = 1 Voluntary exezas Ra(tl)
Koy Roplacemsent € Subyext tn Fndorements IMT,7,10.25,
C cmzamablny s
Sab Tatal Add-as Coveragn l'J‘
Net own Damage Prossasi ) e -
Numiner Drtails Ng=iner Nime Age elation
Payeme=t Deails Pay ezt Methad (hegue No/Trassaction No. llank Name Amount
) 4761
} inancer Type Floascer Name SHRIRAM FINANCE LIMITTD Financer Hranch
POS Nams NA POS 1D NA 1POS PAN NO/Aadhar o \:‘ ——
I e nemcey G proxy entertog R 78 sl retamd of premesn eaceeding M | la ihe inmed will gumply with e pros s of e AME pulicy al the t “_U"l: = .\q\ﬂ[ ; arailabl
. . - . - ; o o - i o -~ \
s e e s Commpmy . | = -7
: = N — PP ———— v ) PR TV (o T mentiuncd bercio above which are availablc oo company’s “.;\.;{ .9 \ _..x\%\
T 3 =t w cexiiees , lames /
- ] P oS- ‘:'_ﬂ_: [:: FA:'; (ﬂ_"":l‘;; s b s e g pubicy snd the pulicy sbiall be vuid sbunti (o ueptin) /
N mi e [t @ com o debrmms of per=sn chegun
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\ { tar aned | bcveg ethorveesd bry @i un beball of (s company has have berein W set his herr hands at 252400 on 13-NOV-25
n wiinges whrrool amlery g g =t
IMPORTANT SOTICE

X ﬁf;‘tnﬁ K)) AN




3 Mt by D g Ucencn @

OL Me: UPST 20220011679
.
Irvali) Carniage (Regn
UPS7 20220011679 - vabny
Nazardous Vabdity Ml Val
e Date  Vamdmy (NT) Vabctmy (TR J—— -
eI 1leslem  Jeregms b — a
1 4 - Badye Ll
R — :: [y a4
--'-.__! e — G
T RAKESH Sy e T i w 1y amm) -
Data ol Bt 14401998 Blood GroupO«VE  Grgan Domer & 3 - e e
500 Diaghtes Wide o Dveusasp Smgat ; =  alids
Adctresy
"L-Al_"l“_“u'&
n‘mlm'mww
Ay

" » Bt 1O








{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

