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@The Oriental Insurance Company Limited

(lncorpore.\ted in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

o 2324 e
Div. Br. Office Address 9.0 mal— . Certi Tcult{/POIi/y?;/n.} 9096’/ £4750
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Claim No.

THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Pleasc answer All relevant questions fully

. 1. INSURED
@  Name | ASAY NICHAD”

(b) Address for correspondence AN TR 7 S E D)
N PRR DY

(c) Telephone

Rl . )

RP-SRP'S Jyh:

2. THE INSURED VEHICLE

PSP hRIPHT9 T D 5K

e Cresine, TPV FESAIK 63330
Q)

MBLWALD Y 88 pKenqy T2 ) S0

Reg’iﬁtj'gag:sna%

¥140

. ‘
(a) Was the vehicle in proper working condition? -—'PA
(b) For what purpose was the vehicle being used at the time of accident? M’D
(¢) Wastrailer attached? M P

(d) IfaMotor Cycle/scooter ?{A b
I.  Was aside-car attachéd M ©
2. Was a pillion rider carried H Q
IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight : /’
(b) Unladen Weight : /
©) Weight of goods carried/Load Challan No. : = /
(d) Nature of permit. : i)
(e) Nature of goods carried : ey
0 Was the vehicle plying for hire : /S ST
(g) If Lorry/Jeep/Tractor, was trailor attached? /S 7
(h) Number of passengers carried : /
(i) Number of Passenger permitted : //
4
1
[}
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(a)
(b)
(©
(d)
(e)

3. DIRVER AT THE TIME OF ACCII)I’N‘I‘

(@ Name & U_JQEV_ALLS_}#)D
(b) Age I
(¢) Address ' L }\—U '3 E?);
(d) Isthe Driver 55 '-_Th
1. Owner Q ﬂL) P —“ b,i'g&
2 paid driver?
. 3 Q}\'ncr‘s‘r::ﬂtivc or friend? __Wﬂ "l‘\l Qe
(e) Ifpaid driver, how long has he been in
your employment f\l ] n
-
() Was he under the influence of intoxication
Liquor or drugs? : T\] \r 'Pi
(g) Driving Licence Number : U D S 1‘ 'Z OB o O o ('f "’ O-}
(h) Issuing Authority
(i) Date of Expiry r\< \ 7b". 3
(). Was the licence temporary/permanent M
(k) Details of endorsement/suspension, if any HO
(1) Has he been involved in any accident before?: H‘O
(m) Has he been charged by the policy?1f so, Why?: Hb

4. OTHER INSURANCE |

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

5. DETAILS OF ACCIDENT

Date and Yime
Place

Speed of vehicle at the time of accident
Give a short description of the accident
If any third party was responsible for this
accident give the name and address

%) )2fre2s —

\—
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So!

6. DAMAGE TO

INSURED VEHICLE

2/ PXN) mﬁa&%ﬁ CJ%JJU

(a) Full details of damage )

(b) Estimated cost of repairs -f a =

(c) When and where can the damaged vehicle fo e
be inspected 2 A Y\\ M LY ﬂ\n"! [oF, R C-

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name 4

(b) Address

(c) Full Details of personal injury sustained / R

(d) Name and address of any person/hospital / }L/ / H
giving medical attention to injured person J

(e) Full details of property damaged : /

® Has notice of any claim been given to you? :_~ ) /

’
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : /5\ ) } ﬂ)
(b) If yes, give full details : [T
/
9. WITNESS'
(a) Give names and add of p gers/other
Witness, if any : ﬁ
« (b) Did a Police Constable take particulars of

The accident?

: 1
(c) Was accident reported to Police? 1f not,Why? : /ﬁ/ 7 ‘

(d) 1fyes, to which Police Station? .
(e) Date and Diary No. : /

[}

10. THEFT
(a) Date and Time : 4
() Place : /
(c) What was stolen? : /
d) Esti d cost of repl ? : )
(e) By whom discovered and reported? : I
) Has theft been reported to Police? : /77717
(8) When? :
(h)  Which Policy Station? . 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 fraudul 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 2%\ y2\2 Y 200 Signature of the insure‘dmmp




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

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

Received . __Dayof 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees £ QY e )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No.\) {)Q'),Cﬁ%’r)tfmured 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. '€ 5\\ = O One Rupee

Revenue Stamp
When Amount
Exceeds Rs. 5000/~

Signature i %f e YR (11 T

Witness
Name ..U L4! ﬁq Woenne

Sig?ature s E}'li-(j ..o“li

’ .\;}Y.‘L .
Addresswrg,g W{” ' -%‘\'ﬁ O =37 Kt

_ Bank Account Number ................
| Name of the Bank ......................

__ Occupation .......cceeeevense TN p e
: Address N/ s 9P ﬁ g -.2%-’1)'7
4BZWJ D19



Date Wi Nov & 207
Rewon By *j -

The Oriental Insurance Company Ltd.

ReportID: PGIRLY28

Policy Sclicdule

Page Not

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE

(FORM 51 OF THE CENTRAL MOTOR YEUICLES RULES, 1989)
DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP, FILMISTAN CINEMA MEERUT,,,, 01214063570,,, (GSTIN: 09AAACT062TRAZU)

UNDLED POLICY (MOTORISED TWO WHEELTRS-(S Ycars) Pollcy Issucd On 01-NOV-25

2400/31/2026/54750

[ I'ropusal No.& Date 1/252400/31/2026/37953 & 01-NOV-2025

ADDDOISS 144 ! i
Pollcy Perlod (OWN DAMAGE) FROM 12:50 ON 011172025 TO MIDNIOHT OF 31/1072026

BHINAV BHATI

i'ollcy Perlod (LIABILITY) FRROM 12:50 ON 01/11/12025 TO MIDNIGHT OF 31/10/2030
|

TAY NISHAD (GSTIN ) |

VO SHAMBHU NISHAD, VILL - PARASA URF SIRASIYA PO - RAKBA JANGALI PATTL IS - SEORAHI

/
AMRUHTERA), PADRAUNA ( KUSHINAGAR )., NA,

"UTTAR PRADESH

Lend /Breakin No
Insured State

NSURED MOTOR VEUICLE l;t:‘i‘l\ll.ﬁ »
RO MOTOCORP

I INSURED DECLARED YALUE (IDV) (in Rs.)
| Vehlele

(K543
RO SPLENDOR PLUS 120 | | Electrieal Accessorles 0
A\ Non Electrical Accessorles 0
s I
\HEEOSTIKO3730 - MBLHAWA765HK 08954 Hl'olll v 68543
) [TMF CONTRACT NO
& Polley Type Zone B - Rest of India
LO Iype OF Fuel PETROL Guographical Area INDIA
- - S Schedule Of Premium (Amount in Rs.)
OWN DAMAGE SECTION(A) . P"f N T % ) B
) 1148.78 . LIABILITYSECTION()
0 | Baske Third Party Liability i e ~
- e N S
) ——— 1 Compulsary PA Cover Premivm o o
o ———1| PA Cover for 0 Person Of Rs (0) each (IMT-16) o
114878 | Legal Liabiltly (WO)to driver (IMT-24) I . R
A 4| Legal Liabillty to Employces (IMT-29) o 0 N
T - —— Legal Liability to Passenger (IMT-46) S B _FA
- —— Driving T i i . NA
2 On OD Premium (60%) 0 | Driving @_l: ading On TP Premium (60%) | 5 B
- | ) - —— PA Paid Driver, Conductor, Cleaner-GR36B3 |
Deductibles B —— Net Liability Premium (B) s *385| -
. ————g | Total Premium (A+B) 4023 ~
(IMT 22A) o R D I g ) — 724
T-10) 0 | GST N S S S
T-8) 1 0 | SERVICE TAX o 9 o
- o % stAweour» 0 -
:signed for hamliczpped_ [ 70 _12"““. Bharat Cess@0.50% B 0 o
- ,z;”;,’ | Krishi Kalyan Cess@0.50% S __(i
s — S , . L S " ; 4747
Add-On Coverages I = Gross Premium Paid - -
Note:
- T 1. Policy Issuance is the subject to the realisation of cheque
_ - E— 2. Consolidated Stamp Duty paid via Challan No
0 ' 3. The Palicy is subject to a compulsory Deduictible of Rs O{IMT-22)
T 0 4. Voluntary excess Rs(0)
. S 5. Subject to Endorsements IMT,7,10,28,
verages o _ J ) ____\
mium(A) * o N 7171‘7 4;_'7 N o
’ = — ‘ —— —— —
Nominee Name | Age | | Relation
Payment Method Cheque NoJ/Transaction No. lBank Name Amount
| 4747
Financer Name J SHRIRAM FINANCE LIMITED Financer Branch
NA POSID | NA POS PAN NO/Aadhar No | NA

1der the policy exceeding Rs.1lac or a

claim for refund of premium exceeding Rs1lac,the insured will comply with the provision
| as company’s website.

policy is subject to conditions.clauses,warrantics,cxclusions,IMTs and 0IC cndorsements mentioned herein above which are available on company's website:
F

Jrig in or un demand from the policy issuing officc.
{ dishunour ot premium chegue(s) the Cum[;any shall not be liable under the policy and the policy shall be void abinitio (frum in

¢ if driving License is found fake or is not valid whether or not in the Knowledge of the insured.
at the policy to which the certificate relates as wel

- undersigaed being authurised by and on behalf of the company has/have herein to set his/their hands at 252400 on 01
£ ) i
o

! _ !
1 as this ceritificate of insurance are issued in accordance with the provision of Chapter X and Chaptgr XI ot&&:lior',y%ﬁn Act,l

s of the AML policy of the Company.The AML policy is available in all our
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union of noi Driving Licence ()

UP57 20130004403
e B R Ay gty
sz @ oouz0da

y 'Lhﬂﬁil‘

Wdle of Birth
02/05/1989

_@ood Group

BASUDEV NISHAD

e soan/Daughter/Wile of

SHYAMIEET NISHAD

UP57 20130004403

LMV a;m‘.
W 013

UP00122768Rs
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ation No:

ant Name:
ife/daughter of:
rship Type:

ase Date:

e No:

{0

Id:

ddress (Permanent):

\ddress (Temporary):

er's Name and Address:
>r's Name:

2r's Classification:
Amount:

ns:

ing Cap(inc. driver):
;e Power(BHP):

of Cylinders:

;s of Vehicle:

| used in engine:

aden Weight(in kgs):
Fitted:

eo Fitted:

ith (in mm):

ner Serial No:

GOVERNMENT OF UTTAR PRADESH

[ PADRAUNA(KUSHI NAGAR) ]
DISCLAIMER

REGISTRATION NO

UP25110631736273
VIJAY NISHAD
SHAMBHU NISHAD
INDIVIDUAL
01-Nov-2025
HA11F6SHK03730

: UP5TCAB740

Chassis No:
Passport No:
Aadhaar No:

Printed Date: 18-12-2025 15:11:14

MBLHAW476SHK02954

VILL- PARASA URF SIRASIYA, PO- RAKABA JUNGLE PATTI, P.5- SEORAHI, KUSHINAGAR, UTTAR

PRADESH-274406

VILL- PARASA URF SIRASIYA, PO- RAKABA JUNGLE PATTI, P.S- SEORAHI, KUSHINAGAR-UTTAR

PRADESH-274406

GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , ,

HERO MOTOCORP LTD
SPLENDOR+ 01 EDITION (DRS)
Rs. 74999/-

BHARAT STAGE VI

2

8.17

1

M-CYCLE/SCOOTER
PETROL

13

N

N

720

1

Registration Type:
Month/Year of Manuf:
Standing Cap:
Cubic Capacity:
Wheel base:

Type of Body:
Colour:

GVW(in kgs):
Audio Fitted:
Length (in mm):
Height (in mm):

pothecation Details: HERO FINCORP LTD, DELHI, , , New Delhi, Delhi, 110057
surance Details: THIRD PARTY Insurance From ORIENTAL INSURANCE COMPANY LTD. vide policy certificate/covernote no
2400/31/2026/54750 is valid from 01-Nov-2025 to 31-Oct-2030.

xation / Fees Particulars:

NEW
10/2025

0

97.20

1235

SOLO WITH PILLION
MATT GREY
243

N

1995

1050

Sr.No Description Amount Fine Total
New Registration (RTO Si 300 30 330
de)

Hypothecation Addition 500 0 500
MV Tax 7500 750 8250

ate:

Grand Total Rs: 9080/-

Signature of Acceptor After Particulars Verification

lote: The Registration is subject to Registering Authority Approval. In case of disapproval, Vehicle Registration Mark will not be valid.
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3 Aadhaar is proof of identity, not of citizenship
<

or date of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XML).

5696 0077 0546

AIT HJTENT, ALY geaTeT

. -
---------------------------------------- >C- |
AZAN'. Unigue Idéntification Autnority of India |
TV Lol
qmam: P ‘S\lgrgrsl:r:nbhu Nishad, parasa
iRl WG’-‘(’T urf sirasiya, Parsa Ahatmali,
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JTR FRA - 274406

Uttar Pradesh - 274406

5696 0077 0546
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www,uidal.gov.in
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