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o
()
& ~ ’ The Oriental Insurance Company Limited
Rewd (ln‘comon.ucd in India, subsidiary of General Insurance Corporation of India)

cgd. Office: Oncmal House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy No. 25 2 HOO[,BHL'ZO‘Z‘ /#/0 o
Tel. No. Period of Insurance__2§ 109 k:; 4o 2\ lO(.I/Qé

Claim No.

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

1. INSURED

() Name .Y odhya dua 0[ .

®) Address for comrespondence : fw_& ﬂé’ip/}o\,\ , k‘hoﬂ’ak BQ)\QO!N"Z A )q-lnylw
: YD F222930

©) Telephone

'2. THE INSURED VEHICLE

Make & Year lér}llgine; NI\(I). HE E'—k.g HC21P2¢ Registration No.
9925 assis No. B HAL 213 FHC156]5 Up26Y
2136

(a) Was the vehicle in proper working condition? NO
(b) For what purpose was the vehicle being used at the time of accident? FMO[}JM
(c) Wastrailerattached? VA
(d) If a Motor Cycle/scooter
1. Was aside-car attached na
2. Was apillion rider carried A/A

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only: , /
(a) Registered laden weight :

(b) Unladen Weight : /

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

(d) Nature of permit N 7 A/,/}
(e) Nature of goods carried : £

® Was the vehicle plying for hire 3 Vi

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

(h) Number of passengers carried i /

(i) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(@) Name g?lHVO\"\ ML(

(b) Age

(c) Address r__ (D% lbb_fML‘tbL‘a\;M\ hajl ‘? k

(d) Is the Driver L'DLO ‘ & khelizs ik
L Owner :
2 paid driver? : /\/A/Yﬂ
3. Owner's relative or friend? _Pyuong

(e) Ifpaid driver, how long has he been in

your employment : NA

() Was he under the influence of intoxication

Liquor or drugs? : NA
(g) Driving Licence Number \ )Pgé 20240000212
(h) Issuing Authority Amo s
(i) Date of Expiry 4\({" lod I_D_oq 2
() Was the licence temporary/permanent H r 09017 QP2 NA
(k) Details of endorsement/suspension, ifany AA
() Has he been involved in any accident before?: wn/A
(m) Has he been charged by the policy?If so, Why?: " NA

4.  OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time ‘6"1,23‘ &‘\H L" 004’#

(a)
) Place ﬁm 2-) n,n: AITRZ]
(c) Speed of vehicle at the time of accident 8¢ Kn i A 2 e A .
(d) Give a short description of the accident :ﬁzﬁ c)\Tf?L(\ e (JW ,\/ajq(' W 9f \’I\L/)J 3{3;17/(1—\"\17[
(e) It any third party was responsibie for this U A EoTy m CKTCC g7

accident give the name and address : “ / 04 {Cj j

6. DAMAGE TO INSURED VEHICLE
t

(a) Full details of damage :ﬁHS 60}7 E)’l’l Wuzp L
(b) Estimated cost of repairs - \‘g 3Q>’
() When and where can the damaged vehicle N\ .

be inspected : R\ “ Qm"o MObI @

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : /
(b) Address : /
() Full Details of personal injury sustained a
(d) Name and address of any person/hospital / /VH,

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




_ 8. INJURY TO DRIVER/OCCUPANT
(a) Was driver/any occupant injured? - Nﬂ

b) 1fyes, give full details b [
. 9. WITNESS

(a) Give names and addresses of passengers/other

Witness, if any ;
(b) Did a Police Constable take particulars of

The accident? : : A
(<) Was accident reported to Police? If not,Why? : / /V%/
(d) If yes, to which Police Station? : /
() Date and Diary No. H /

10. THEFT
(a) Date and Time : /
(b) Place : /
(c) What was stolen? : /
(d Estimated cost of replacement? : / o
(e) By whom discovered and reported? : / N LL
) Has theft been reported to Police? : VANALE
(2) When? ; /
(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
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 forfeited.

R——
Date_ Q0\\> \ ) T 200 Signature of the insured 3~\§§ Q-Q ] 3\—\\ l(



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Oftice, 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<laims
present of future arising directly/indirectly in respect of the said accident

One Rupee
Revenue Stamp
‘When Amount
Exceeds Rs. 5000/~

Witness Signaturc .. ‘.?3\1% 2RVRY] R= U q.....

yvitmedss o DIIETIAWUIC s e st o). AT
NAME punssimimits st biions smmmgeriin Occupation .........c.ocooiiiiia..l.
Signature ........................ Address ....oooiiiii
AAALESS sosemismeeimonmmaasssss  eemaeses ses s steRs s o
Bank Account Number ................

Name ofthe Bank ......................
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Report 1N ;. POIROITY

The Orlental Insurunce Company Lad.
Policy Schedule —

“TAX INVOICE/CERTIFICATE CUM POLI

CY SCHEDULE ) e e

' e — . o
! (FORM $1 OF THE CENTRAL MUTOR VEIICLES RULES, 1989) T i
{ JOF p G : 40635705, (GSTIN: 09AAACT A1) F———
{ — = .Dl_mmm,l._oma,mxmm:4.\u,\-.orr,ru,msrmusma’mut'[-:g' 3970 (! e

- RUNDLED POLICY (MUTORISED TWO WHERLERS{(S Years)) Policy lusaed On a2 o e
e | 2520000120261 - - Proposal No.& Date $2400/3172026 4411 & 25-APR-20123

| oy No 25240013172026/7100 ] b o o e
JA0 "o ’ " y 7:10 ON 25042025 TO MIDNIGHT OF 2404226
| ApeatBroker Cade | BAOOODISS144 . Polly Period (0OWN PAMAG) rmm 1

FROM 17:10 ON 25/04/2025 TO MIDNIGHT OF 24047230 i !
= e

— |

|

|

] e - -
1A aker Nam P e ‘ | LIABILITY
] Ageat/Broker Name *ABHIHAV RHATI lley I-:M( d )
‘ [ Tasured Name

'

AVODIIYA FRASAD (GSTIN:®) — ] o — e —
— (- S - rorresy LI AR NA T " YLead /Breakin No -
~ 1) HAHADUR PURAMETHI, | NA, on '!l e s i -
Tasured Address ]Uu RAMESAR, VILLAGE PURE AJBETAN,KHALISH b I AR 'um' y '
-

b INSURED MOTUR VEHICLE DETAILS e
v ) WERO N ’ Mehicte

NEROMOTOCORP . e

de ;;{ENDOR PLUS XTCCH £20 . = Electrical At_te,wrkl_

Y\_LW . Non Elcetrical Ac:uwylu ;

008 s RSEEIOI | ISR T e ,

HATIETSIIC 5 - MBLL DV 2 i !

llAIli.'lﬁll(')l_ﬂ.’o_;M?Ll_l/\\fvll35£lf'_|f6£__ . [Fotal 1DV 3 L = =

19 [IMF CONTRACTNO | = s one S —

11 o Policy Type l ZonoB -RestofIndin 4
—*—S—OLUI T }I’y;o—(;l F;I L Geographleal Area ’ INDIA

T B ) T Sehedule OF Premlum (AmountInRe) __ _ .

T QWNDAMAGE SECTIONG)

12992577 ""i.-___.,#- ———
i - Basic Third Party Ldabitity

S e = -
0 b e e =
; Noa-Elec Accosseries . - ———— | Compulsary PA Cover Premium__ ) 0
! ————- s St (@ each IMT=16) . __
e e - ETas — Legal Liabiltiy (WC)to driver (IMT-28)
vy auei Y [ ~—~§ Legal Liability to Employces (MT-29)__
| aEsta(MT=0) . e mme —m = =] L cgal Linbility to Pussenger (IMT-46)
e . ‘6 1 P Premium (60%)  __ __ _ _ _.
| | Driving Tais & d Driver, Conductor, Cleaner-CR36B3 _ I
i ‘,si».r_-,r_su\gdns«p.s. - - - ne
e T ’ ) s | . i
e e st S — z
{ LAt DevieeIMT-10) _ _ _ . . - . e L ey i
| | AAI Membership (IMT-8) ) ] SERVICETAX _ __ 5 1
i e - iSTAMPDUTY_ . 1
Swachh Bharat Cess@0.50% __ _ _ |
l S : i Krishi Kalyan Cess@0.50% __ _ 1
[ R ~-~{ Gruss Premjum Paid X '
! Note: 1
| 1. Policy Issuance is the subject to the realisativn of cheque |
5 1 2 Consolidated Stamp Duty paid via Challan No |
o 1 3. The Polivy is subjevt 1 a compulsory Dedustible of Rs (KIMT-22) |
||Retwrntolavolee . ... . e §= == 4. Voluntary excess R(0) ;
| | Key Replacemeat_ _ - o b | | 5. Subjectio Endorscments INT.7.10.28, ‘
‘| Consumables . __ . | g e eeeta ] i
| [sub Total Add-0n Coverages . __ e} s o [
1
‘ { Net own Damage Premium(A) 1 e i | — I —— ——— e = .__l
! Nominee Details ¢ . Nominee Nume i . Relatign 4
' Payment Details : Payment Method —ifcbuquc No/Transaction No.
L kb AN s infdlmsdsoiccit =
IS, WSSR— S — e e el
| Financer Type Financer Name HERO FINCORPLTD .
Fos Name NA | POS ID NA

Ia the event of g claim undr the policy exceeding Rs. Lluc or a claim for refund of premium exceeding Rs | lac,the insured will vomply
operating Offices us well us conipuny's website.

The insurance under the policy is subject to Tause: i Jusions,JMTs and OIC end: ioned hercin sbove which are available vn compuny's website:

www.orientalinsurince org.in or on detmund from the policy issuing office.

Warranted that in case of dishonour of premium cheque(s) the Company shall not be liable under the policy and ihe policy shall be void abinitiv (from inception)

Claim is not admissible if driving License is found fuke or is not valid whether or no in the Knowledge of the insunl.

UWe hereby centify that the policy to which the certificate refates ns well as this ceritificate ol insurance are issucd in accordance with the provision of Chapter X and Chapter XI of Motor Vehicles Act, 1988,
In witness whereof the undersigned being authorised by and on behalf of the company hasrhave hercin to set his their hands at 252400 o 25-APR-23

IMPORTANT NOTICE

The Insurcd is not Indemnificd if the vehicle is used or driven otherwise than in accordance with this schedule.Any Payment mude by the company by rvason of wider tenns appearing in the certificate in ondvr to comply with
the MVA, 1983 is recoveruble [rom the insured.See the cluuse headed *AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY®

Limitations ss te usc:Use only for social domestic and pleasurs purposes and the Insurcd's business. The Policy dous not cover the use for : (1) Hire or ewnad (2) Carriage of goods (other tha 'S OF pursonal |
Organized racing (4) Pace Making (5) Speed westing (6)Relinbility urails Btk (other than samples oc ! borage) )
g)Any Purpose in connextion with motor trade.

Driver's Clause:Any person including the insurcd:Provided that  person driving holds an efective driving license at the time of the accident and is not disqualificd from holding or obtaining such a license. id

porcn okding wn elfcive e s may alto drive vehicle & tht such a porsun satisfics the requirement of Rule 3 of the Central Motor Vehicles Rules, 1989 ¥ ingsucha aittivbadel
Limits of Liabllity Clause:Under section [1-1 (i)of the policy ~Death of or budy injury.Such amount is necvessary 10 meet there roquinement of the motor vehiche wct 1998.Unde i -1 (i icy-! i
property is Rs.7.5 lakshs P.A Cover under section 11 for owner-eiver is RS o * " Section [1-1 ipofthe policy-Damags o third puty
No (_1u||_l benus:The insurel is entitled for a No Claini Bonus (NCB)on the ow n damagy section ol e policy,il' oo cluini is mude ur pending during the precoding yeansts),as per the. The preceding year’20%,preceding two

25%,provding three i 3 coding fi / i f iy i
aeresobr gl p:»l'wy“ yenrs/35% preceding five years/ds tive y NCB on OD pecmium.No Claim bouns only be allowed proy wed the policy is renewed
V'We hereby certify that the policy to which thiy ceritificute relotos as well as the corti of i are issued in : with the provisions of chaptee X and XI of M.V.Act,1998.

* This iosurunce excludes oll pro existing damages

For and on be

Approved Byt 03USISSMD 4 ™
The Orlental Insurance’ iy Limited
v L0 \

Approved On e g5.apR-25
Pluce t MRT

Printed Oa 1 25.APR23
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