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"3 " 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 Al Road, New Delhi 110 002

MOTOR CLAIM FORM

Weo/s/ /’2/0"/6/'6:’M 8

Div. Br. Office Address ' Certiﬁjutelf;olicy No.
: 1) 50y T~ © ) )220t
Tel. No. Period of Insurance ’7 / 4
‘ Claim No.

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

1. INSURED /%/)746)149" /@ ro
() Name :
(b) Address for comrespondence ?)l\@/ab\‘ ) Ma Dy ')/l

(c) Telephone

2. THE INSURED VEHICLE

Make & Year EngineNo. pfd1) FYSG (2358 4 Registration No.
w_/) Chassis No. 'Ur)’ Gy~ O /(}
) ot o MAC D Lo YBES UL 245 (5 A
(a) Was the vehicle in proper working condition? MQ/Q }
(b) For what purpose was the vehicle being used at the time of accident? ,@qfﬂ)'\‘,«_// ] Q/Q_,
(c) Was trailer attached? ﬂ
(d) Ifa Motor Cycle/scooter v

. Wasaside-car attached - W
2. Was a pillion rider carried /'/Y)/

I, ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight H

(b) Unladen Weight

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

(d) Nature of permit

(e) Nature of goods carried

(f) Was the vehicle plying for hire

(g) If Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried

(i) Number of Passenger permitted
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3. DIRVER AT THE TIME OF ACCIDENT

(2) Name <l , >K jv(

(b) Age : o(/o 29

(¢) Address fhodros- -7 z/; Na/LLG CR2loeg fYlyg -

(d) 1sthe Driver Villg ~, (hage —) ?9}06 /’uf/(ac,)l, u...aJ’
1. Owner : 5 rew pels,/
2 paid driver? : M
3. Owner’s relative or friend? : Ab 2

(¢) Ifpaid driver, how long has he been in .
your employment - : Mo

(0 Was he under the influence ofmtoucatlon
Liquor or drugs? ‘ M2

(2) Driving Licence Number a [ fi Qo I Jo00 5.5 (f 70

(h) Issuing Authority ‘ /[L,, ’

() Date of Expiry 24 o5/ noa p

() Was the licence temporary/permanent : {o~rpo2 —

(K) Details of endorsement/suspension, ifany ’ A2

(I) Has he been involved in any accident before?: /1"',/ 7

(m) Has he been charged by the polncy"lfso Why?: et

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

Whifurs™ To pie ~ ) ones

(a) Date and Time ' _l ho
(b) Place Sy
(c) Speed of vehicle at the time of accident D w 1 P
(d) Give a short description of the accident : > j" ’I 2
(e) Ifany third party was responsible for this <7 ?l 2 h3 cvi I(‘ q‘)! Yiea”
accident give the name and address m QJ, ‘1,)7 2 39 ,)/13\ 20
‘ ¢ Lo \
6. DAMAGE TO INSURED VEHICLE
!
(a) Full details of damage : &" WE‘{ 675 ’\4 “’\q’%
(b) Estimated cost of repairs . : M o\
(c) When and where can the damaged vehicle :// Ve
be inspected /éA C}kd/ v '/'/{ " ‘;“‘OT
7
' 7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
(b) Address
(c) Full Details of personal injury sustained .
(d) Name and address of any person/hospital )
giving medical attention to injured person —_—
(e) Full details of property damaged b
. » . . P \
(f) Has notice of any claim been given to you? : ]
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?
(b) Ifyes, give full details

9. WITNESS
(a) Give names and addresses of passengers/other

Witness, if any

(Y
(b) Did a Police Constable take particulars of A{\)’k

The accident? /

(c) Was accident reported to Police? If not,Why? : /

(d) If yes, to which Police Station? :/

(e) Date and Diary No. <

10. THEFT

(a) Date and Time g

(b) Place - |\A( Y
(c)  What was stolen? :

(d) Estimated cost of replacement? : =

(e) By whom discovered and reported? :

(H Has theft been reported to Police? : /

(g2) When? : /

(h) Which Policy Station? A

(i) 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 part or future

accident shall be forfe’i’tfd/ ‘
W ST WL
Date 200 Signature of the insured \('5
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

—_—

[ssuing

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 LIMI

TED, the sum of R,
(In words Rupees

in full and final settlement of the Jogs and/
my/our motor Car/Vehicle No.

the said company and accident which occurred o
the discharge receipt to the Company in ful an
present of future arising dﬁrectly/ihdirectly in resp

Rs.
_—

or damage caused through the accident to
insured under Policy No. of

n or about I/'We give
e 4

d final settlement of all my/our claims

ect of the said accident.

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/-

Witness Signature W\ 2 Y‘K.J

Name ............................. Occupation

Signature ... ... " : Address ..o

Address ... .'.'.'.'.'.'.'.'.'.'f.'.'.'.'.'ff.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'
Bank Account Number...... ...
Name of the Bank

5:45
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iref . . . hltps://vnl\:m.purivahnn.go'\'.iphﬁgé;gwé\ﬁ}lqm
FiretoX office Copy »
GOVERNMENT OF UTTAR PRADESH

TransportDepartment '
MATHURA,Uttar Pradesh

UP85D25120001791 /UP25120927477094

RECEIPT/APPL No:
Vehicle Class: M-Cycle/Scooter
Received From; PRASHANT KUMAR
Receipt date: 09-Dec-2025 Vehicle No: UP85DA8815
Chassis No: MBLHAW4SGS4L24567 Sale Amount : 73764/- .
FinancerName HERO FINCORP LTD Transaction Id: UPY2512092896390
Bank Ref No: CPAFZNTME3
Remarks: ONLINE-PAYMENT
Fine/Penalty/ tal
Particular . Amount Addl.Fee Tota
New Registration (RTO Side) 300 0 ggg
Hypothecation Addition 500 0
7377 0 7377

MV Tax(08-Dec-2025 to One Time)

GRAND TOTAL (in Rs): 8177/- (EIGHT THOUSAND ONE HUNDRED AND SEVENTY SEVEN ONLY)

Note- This is computer generated slip, no need of signature (https://parivahan.gov‘in).
( Note:-This Registration number is a provisional and system generated, subject to the fina
of disapproval,vehicle registration number shall not be valid. )

RAJESH

JAIN MOTORCYCLE COMPANY

| Approval of Registering Authority.In case

Printed On: 14-Dec-2025 15:45:37
: (=]

Customer Copy
Ot
GOVERNMENT OF UTTAR PRADESH R % i b Aobt
FSages _'a. ~ -~
- Transport Department PP
MATHURA ,Uttar Pradesh {g: >y
| Bl
RECEIPT/APPL No: UF’SSD25120001791/UP25120927477094
Vehicle Class: M-Cycle/Scooter
Received From: PRASHANT KUMAR
Receipt date: 09-Dec-2025 Vehicle No: UP85DA8815
Chassis No: MBLHAW486S4L24567 Sale Amount : 73764/-
FinancerName HERO FINCORP LTD Transaction Id: UPY2512092896390
Bank Ref No: CPAFZNTME3
Remarks: ONLINE-PAYMENT
Fine/Penalty/
Particular Amount
moun Addl.Fee otal
New Registration (RTO Side) 300 0 300
Hypothecation Addition : ' 500 0 500
7377 0 7377

1AV Tax(08-Dec-2025 to One Time)
GRAND TOTAL (in Rs): 8177/- (EIGH
Note- This is computer generated slip, no need of signature
( Hote-This Registration number is a provisional and system generated,
of disapproval vehicle registration number shall not be valid. )

T THOUSAND ONE HUNDRED AND SEVENTY SEVEN ONLY)

(https://parivahan.gov.in).
subject to the final Approval of Registering Authority.In case

RAJESH
JAIN MOTORCYCLE COMPANY

14-12-2025, 15:45

| of ]
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The Oviental 1

IPolic

TAX INVOICE/ ERT
B (FORM 51 OF THE
DIVISIONAL OFFICE, M6 KIAIR NAGAR, OPF. FILMIST.
b | BUNDLED POLICY (MOTORISED TWO WHEELERSH(S Years))
Pelicy Type I Lalf RISED T e — —

TPolicy No | 252400/31/2026/65206

Apent Broker Code

} I i
| BAODQ015S144
ABITINAV BUATI
PRASHANT KUMAR (GSTIN:)

|

|
| ApentBroker Name

usured Name

- {on  INGIL BIALALPO BHALALMATH
poeured Address | G0 MATIIPAL SINGH, BHALALYC BHALA

___INSURED MOTOR VENICLE DETAILS
1IERO MOTOCORP
MERO SPLENDOR PLUS 120

Moddl & Variant |

Registration No | NEW
| i
| Year Of Manu 2025

tacture
| HALIF7S4L28S04 - MBLHAW486S41.24567 B

ne Chassis No |
|
‘

Cubic Capacity

T rypeor Fud [PETROL

| Eles Accessories

| Non-Flec Accessories

| | Basic Premium

RS
hical Area Extn AIMT -1) .

CENTRAL
AN CINEMA M EERUT,,,, 0121 4063570,,,

URA.,NA,

Y

psuranee Company Lid. Repurt D PGIRIE
y Schedule T

- ! \

IFICATE CUM POLICY SCHEDULE 1 ‘

| [

MOTOR VEHICLES RULES,1989) P

y (GSTIN: 09AAACTOR2TRAZU) .

)8-DEC-25 |

Policy Issued On -
Fropusal No.& Date 25240073 1/202643645 & OR-DEC-2025

B r’..lﬁ;;h:i;n‘\;ﬂ }R\TA&%’ ROJ‘\IAIV;W ON u:w]‘yznu 1O MIDNIGITT OF 0771272076
V FROM 16:37 ON 0R/12/2025 TO MIDNIGHT OF 07/12/2039

paticy Perfod (LIABILITY)

Vehicle

Electrical A
Non Elcetrical Aceessories

I

otal 1DV 70077

TIIF CONTRACT NO
;nllcy Type

seographical Area

Zoue B - Rest of India

INDIA

—
. LIABILITY SECTION (B) o
o 3851 |

| Basic Th;il_zlﬂ! Liability

2 2!
Legal Liability to Passenger (IMT-6)

| Geographical Area |
| ———{ Drising Tuition Loading On TP Premium (60%) ] .
vading On OD Premium (§0%) 4| PA Paid Driver, Conductor, Cleaner-GR36B3 =
ditions e etib | | NetLiahility Premium (8) |
| — L | Total Premiam (A+B) _ o |
ntary Deductibles (IMT 22A e ==

Anti- Theft Device (IMT-10) 0 - " —
| TAAI Membership (IMT-8) 0 | SERVICE TAX -

No Claim Bonus. . [ | STAMPDUTY S

"Discount for vehicle designed for handicapped 0 Swachh Bharat Cess@0.50% I

SIP Discount - 998 | Krishi Kalyan Cess@0.50% -
| 998 e 3751

Adan?fuven - ’————“ Gross Premium Paid
Note:
b 7L Poliey Tssuance is the subject 1o the ralisation of cheque

1 = [ IS 2" Consolidated Stamp Duty puid via Challan No

Return to Invoice 0 3. The Policy is subject to a compulsory Deductible of Rs 0UMT-22

Returntoldovoice G | 3. Voluntary cxcess Rs(0)
| | Key Replacement 5. Subject to Endorsements TMT,7.10.28,

Consumables — _ 0__ I —

| Sub Total Add-on Coverages — [— e

B 176

! Net own Damage Pres

m(A)

| Nomince Name

Payment Detuils: | Pay

HERO
NA

Finaneer Name

rosin

I the event of a claim under the palicy
uperating Offices as well as company's wabsite

exceeding Rs, | lac or a claim tor retund of premium excecd

IMTs and OIC

B A | | Retation

fing Rs e, the insured will conply With the p

Amount

4751

Financer Branch
TOS PAN NO/Aadhar No NA

rovisiuns of the AML policy of the Company. The AML policy is

FINCORP LTD .

§ herein ubove which are avuilable vn company's website:

bject o lause: ties
demand from the policy issunig office.
{ premium chequels) the Company shall not be fiable wader the poficy

| The ingurance uader the policy is su
ww oricitalinsusance Org 10 of o1
Warrunted that in case of dishonour 0!

Claim is not admissible it dnving License is found fuke oris not valid whether or 1

pot in the Knowledge
i ofi

and the poticy shall be vaid abinitiv (frum inception).

of the insured.
are issucd in ace ¢ with the provision of Chapter X and Chapter X1 of Motor Vehicles Act, 1988,

| YWe biereby cenify that the pulicy to which the certilicate relates as well as this
In witness whereof the undenigned being sutl

| IMPORTANT NOTICE

| Tise Ineurcd i nor Inderuniicd if the vehicks is used or driven othcrwis

| e MV A, 1988 15 recoveruble from the insured Sce the clause headed

 [p— :

W U in aeey

Limitutions us w use:lse only for sucial domestic and pleasure purposes and tie Insured’s business. The Pol

| Organized racing (4) Pace Makiog 15) Speed westing (6)elinbility trails

| g)Any Purpuse in connection witl muor (rade

| Driver's ClausisAny person anchuding e wnsured 1
persum holdung an effctive bearnee’s License may aho duve vl
Limits of Liabifity Clause:Under section 1-1 (1pof the policy
property 15 Re.7 8 labshs PACover under section (11 for owner-Driver is RS
Nu Cloim bonus:Thie insured 15 entitled for u Nu n Bonus (NCHjun |
Lt ulive years/25% preceding thiee consceutive yeand/35% preveding five Lonseeutive yuars
weitlian %0 durys of the previous policy

HrWe bareby cemty thal Uie pulicy w which tus cerititicate avlates as well s the centilivote OF ISURINCE WG 1
o Tie inatwisns eachidos all fire eaisting damages

Jolds an effective diiving |
equine

yovided hat a person diving |

Dicke & that such w person satisfics the

Approved By 1 6595255M1)
Approved Ot gy 1125
Placy MET
Frinied Ou UK 29

horised by and on behalf of the company has/have hercin to set his/their b

redance with this sehiedule Any Payment made hy the company by reason of wider s

“AVOIDANCE OF CERTAIN AND RIGHT

~Death of or budy injury Such amount |s neccessary to meel th

e own damnage section of the pulivy
/5%, preceding 1ive conseautive years/s*

ands at 252400 on 08-DEC-25

appearing in the certificate i order w comply with

F RECOVERY",

icy ducs not cover the use for z (1) Tire or reward 2) Carriage of gouds (other than samples or personal luggage) (3)

icense ot the time of the secident and is not disqualificd from holding or obtaining such a license. Provided also that the

nent of Rule 3 of the Ceatial Motor Vehicles Rules, 1989
here equirement of the mator vehicle act 1998 Under Section 11-1 (ihof the policy-Damage 1o thied party

i no claim is made or pending during the preceding yean(s),as per the. The preveding year’20%,preceding two
wul NCIVon O premium No Claim bouns only be allowed provided the pulicy is renewal

ssued 0 pecardance with the provisions of chipter X XTof M.V.Act 1998,

For and on behall of

The Oriental Insurance Company Limited |

Geaneral Mapagey
Authorized Signature

(¥ Scanned with OKEN Scanner
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&L R,
JTR WL - 281205
Address:

Mathura,

Details as on: 2811112025

NS, e, FaRT,

CO: Mahipal Singb, Bhalai, PO Bhalat, DIST:

Utar Pradesh - 281205

]

| =z

L o

5 6673 3654 0276

i VID : 9176 1855 55401113

' 0 1947 . &) help@uidar.gov.in =) wwysuidargovin

Aadhaar no. issued: 2010112020

overnment of India

MEE T

Prashant Kumar

7 A DOR: 20072004

T MALE

omure cart w g g, st @ o ]

BB TN T (arvarge wmtaver, o7 A3 FNS/ !
SRR CTETTA A% W) & ey fen T R |
Aadhaar is proof of identity, not of citizenship I
or date of birth, 1t should be used wilh verification (onlmel
authentication, or scanning of QR code / offline XML) |

e e O J

6673 3654 0276

ALY 0T, FTET ga<ITsT

(¥ Scanned with OKEN Scanner
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'

, I ihts card is lost / someoie ¥ lost card i2 found.

please infirm / vetnn 1o - ik

i i Lomited
|

|
i

—_——

INCOME TAX DEPARTMENT

TR TR

e TUTHT SO T T
¢ f'j Permanent Account Number Card

NTKPK7070L

e [ Nama

PRASHANT KUMAR

ey 957 AT Fathr's Narre

MAHIPAL SINGH

v Thy wrieay |

N

Die o1 g
20/07/2004 L WA Slgnaturs
’?:_“. 0 hoge o b ISR, b e Al \

nu
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