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S5 The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental l'lousc.' P.B. No.7037, A-25/25, Asaf Alj Road, New Delhi 110 002

MOTOR CLAIM FORM

o oo /q; /ma/c, /_'lo e
Div. Br. Office Address Certifjcate/Policy No.

ol |s /2037 T 03’57
Tel. No. ‘ l’cr:‘odo Insurance Wﬁ'

Claim No.

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

. |
‘ LOINSURED (" i / [eurte
(a) Name . : 3 r
(b) Address for comrespondence : zo’:j & (/q,{l(" ,¢L‘ Cirnno Co / ’(OM l;fy /4076/0'(
(c) Telephone ; 4 Ma Yy 'J/f
2. THE INSURED VEHICLE
Make & Year Engine No. H’fa f/ F 4 L9 D8] % Registratioano.
~2 Chassis No. /) .
Bfem/ rogtid 4228 9 D ) 3 9 Gf-8T -
Sy
(a) Was the vehicle in proper working condition? ' yoﬁ

(b) For what purpose was the vehicle being used at the time of accident? /’9'5/5'\'\“-/? “Une .
(c) Wastrailer attached? o (@

(d) If aMotor Cycle/scooter
1. Was a side-car attached m

2. Wasapillion rider carried v @'

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in comi
(2) Registered laden weight

b) Unladen Weight : : il
) Weight of goods carried/Load Challan No. : D
’ Nature of permit H N_

nercial vehicles only:

s
' -
Nature of goods carried
Was the vehicle plying for hire e
e 3 \\
- I Lorry/Jeep/Tractor, was trailor attached? -

—
. . T
Number of passengers carricd ! g
. . - -_— @ OO
umber of Passenger permitted ; ] -
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30 DIRVER AT THETIME OF ACCIDENT

(a) Name ; J< ey ap lt'\ //”""0’/\/

(b Age : f/ 21177
(©) Addresy 13 ) /g /Oz/{; ’_Sl % "1/ M(r{)ll“lf){
() Is the Driver

1. Owner e Alo B D e

2 paid driver? S (o

3 Owner’s relative or friend? : Von ————
. 7 7

() If paid driver, how long has he been in

your employment 5. Mo =
() Was he under the influence of intoxication
Liquor or drugs? : . Mo
(2)  Driving Licence Number _L)! &y 2olt o 00 Yo
(h) Issuing Authority : Myr—
(i) Date of Expiry : . !6! 22036
() Was the licence temporary/permanent : oy manwe Sy
(K) Details of endorsement/suspension, if any vl
(1) Has he been involved in any accident before?: 0/)2
(m) Has he been charged by the policy?If so, Why?: Y a4
k 4. OTHER INSURANCE

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

5. DETAILS OF ACCIRENT
Tlo Awr— Tire — C'23fpm.
(a) Date and Time : }(.-Je/a Gov 1
(b) Place : 5w
(c) Speed of vehicle at the time of accident T\ C \\ | d‘ .«4
(d) Give ashort description of the accident ek = NG W ek »‘“ AVES eAS T s
(e) If any third party was responsible for this ¢ 34f-26‘ “‘)’\j’“3\ SN G A S s Rz e
3 accident give the name and address )17 A t2 144 g‘ Tt L,
, 2 (0 72 == >V
4
4 : 6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage : {37\ 00'{‘ & )5'\': MG}Q .
(b) Estimated cost of repairs H
(c) . When and where can the damaged vehicle /P/Q .5

be inspected -.; \CL\Q\M C/(ng \:Q &\\}0‘67”

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name : A/
Address i : T \"/

Full Details of personal injury sustained : vV
Name and address of any person/hospital
giving medical attention to injured person

ull details of property damaged : .
as notice of any claim been giventoyou? : -

-_—
}
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8. INJURY TO DRIVER/OCCUPANT /
Q-
(a) Was driver/any occupant injured? : P Q’
(b) Ifyes, give full details : W

-

' 9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any :

(b) Did a Police Constable take particulars of C(

The accident? : V

(c) Was accident reported to Police? [Fnot,Why? : /

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

(e) Date and Diary No. Lo

10. THEFT

(a) Date and Time :

(b)  Place : K
(c) What was stolen? : [\
(d) Estimated cost of replacement? : /
(&)~ By whom discovered and reported? : e

(f) Has theft been reported to Police? : /

Q) When? N
(h) Which Policy Station? ./
(i) C.R. diary Number A

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 1/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.

. \_,/k—f
. v
9'\]" }..,M/. ' u{:\\d%i
Date 200 Signature of the insured{. ¥ .
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Discharge Voucher ACCIDENT DEPARTMENT
: Claim No.

—_—

[ssuing

Office

The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Al; 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
. . I - = e =

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 al] my/

our claims
Present of future arising directly/indirectly in respect of the said accident.

RS. One Rupee
\. Revenue Stamp
When Amount
Exceeds Rs. 5000/-
< W
M‘O\ [<‘M
Witness Signature .\ JV777 VL
Name Occupation................... 7
Signature ............. et : Address ...
Address

Bank Account Number
Name of the Bank

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

3 !
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| 3 1 3
CERTIFI STRATIC *
Iy
tien No L UPESCWETES Registration Date : 06-May-2025
tio 4 \v'\“.‘:'?-' M ( f O YTES LJGH';V)’A For V?::!’I}'l'_] I."(.,: ?”v:\.’.,
vl d AN MOTORCGYCLE COMPANY, NEAR ALWAR BRIDGE NH-2, MATHURA. L.P.., . 145
.
O U KUMAR Sonfwife/tinughter of DILEEP WIiA4R
“““ nt) ARHI KHANWAL. RATAGARHI KHADER, | MATHURA, UTTAR PEADE SH-28120:

VA IAGARHI KHANWAL, RAIAGARHT KHAD Ef.. MATHURA-UTTAR PRAL “-281701

vy-2040 ’ Owner Serial No 1
plor
- M-CYCLE/SCOOTER Link Vehicle No
INDIVIDUAL MNorms BHARAT =7
HERO MOTOCORP LTD
2 No AA1041194687 Rear HSRP No ™~ AA10410Z°

S SOLO WITH PILLION Month/Year of Manuf. 04/2025
Cylind oy Chassis No : MBLHAWA S
HA11F459D20518 Fuel o F C
ower(Bl 1 8.17 Cubic Capacity :9
Clzssification : HF DELUXE (DRS) Wheel base 1235
5 al g7 ' Standing Cap :0

0 Unladen Wt (kgs) © 117
: PLACK NEXUS BLUE Laden/GY Wt (kgs) 2
AC Fitted MO
Ag Fully Built

- Pardeulars of all transport vehicles other than motor c

As Regd.
Description Weight(iis kus
1= =hove described is subject to H iypothecation in favoi’ of HERO FINCO D, MNE
ethi- 1410057 we.f. 04-May-2025.
04-May-2025 Sale Amit . 55000/

g May-2025 Amount/Rept No -6

FIIVATE Tax Exempted or Noi :NOT EXEMPI
1054 .»,,'/ry):;

Tronsier/Conversion/Reassign Detai

Previous Regic

Entry Date

Conversion Date

is valid from 06-May-2025 to 05- May-2040

Signaturg LI
ViU A )

rahion Mark Fee Delails Dai 15-J
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A0 vaental tnsurance Compuny L

Policy Schedule Papa i pGiumge

aone Pagatiy,
uLy,
L5,1989)

*70.|,1\.-¢||N|m

uzsw}iuh\ 112026059 s042/7, 8

i
N n,\w:o{;.‘_‘ﬁ;"—' J I S OR300y
i SN S N rerlon . o — e
I [Apm,nn,;..,,\,.,., A T T e Jromey veran owH BAMAGE) 2018 SO MIGHIIN Or Sy
. W S it ) nlhyl'uln-llllAllllllV) TROM 21:28 €M oAy .
! l’ COVIND KUMAR (OSTING = e e e Alehedis 1‘1”“""' GErOv 0lsnme
[ = —
i ‘C«)muu KUMAIL RA) RATAGATUHE EHANWALRAMGARNE KHADERMATHUEAL A prm— —-
]
i RS P A R b i Un'm' l»'r\nl’x'.n )
| PO— ‘Ml _INSURED MOTORNEIDCLEDEYANS ] . “msuul D NECLARED YAL m'unv)u,.n,)
! Make HERO MOTOCORP Vitie #1750
| Mol & Variant ' lllR(‘Hl nmm lln!rhuIA\unnnl 1w S e e s
; NIW anElnlllnlAmmnlu 1] D=
}oaas i : ' S - - - I S M Sy
61750

-hv:xﬁ.?\ Ne | H\HNWI\‘«JHS MBUM\\A]’S‘)DSINZ Tutal ¢HV
TMF CONTRACT NO

100

'I_"ollty Type Zoue B« Restof India

L ity

IR M ¥

Seating Capatity 1]

1
e Ao S i
___J ‘2L(~) ——— —wh' pe 0 ()l’ l‘n\l I‘U RL)L . Geographieal Arca J

ﬁclmlulc l" )’n'mlum‘(Ammml InRs) o s

LIADILITY SECTION (B) ==

103493 o P
—_— - 3851
I D 7 =
- S ——————— (vmpuhnrv PA Cover I'temivm__ -
o e " ey ey e S S - e S —— -——| PA Cuver for 0 Person Of Rs (0) cach (INT-16) 0 |
T e B Y ) == Legal Liablidy (WC)1o deiver UMT-28) 0 I
¢ g VR . . lability to Kopluyees (1MT-29) e | & | ,f
o & SESNT-Y_ - I LIability to Passenger (INT=16) | ma |
= o Taition Laiding On OD Fremiam (60%) Tuition Lvading On TP Prensium (60%) | NA ]!
Tadiom Lakding O» OD Promiom (00%:). - I'A Paid Driver, Cunductor, Cleanec-GR3GIY I "_, ) . {l
B i Net Liahllity Prembum By [ - |
u = g
. gt Total Premiom (A+D). } 409% ]
GST l 7;8 —_/
LI SERVICETAX ] :
| sTAMPDUTY » | 0.00 Ji
| Swachh Bharat Cers@0.50% - 0 |
Krishi Kalyan Cess0.50% =~ = 0 l’
Grusy Premiun Paid 4836
| Note: .
1. Tolicy Issuance is the subject to the relisation of ¢huque
2. Consolutitedd Stamp Duty paird via Challan No
3. The Policy 18 subpt to o compulsory Deduntible of Rs C(IMT-22)
4, Voluntry vvoss R50)
S, Subject to Endursemcnts IMT,7.10.28,
¥y ] Age ' 1 Relation I
o Clieque No/Transaction No. Bank Nume Amount
a5 4836
| Pmancer Name 1ERO FINCORP LTD.. Financer Branch | New pELH ]
§ ID. I LY IOS PAN NO/Aadhar No | nA ]
stiund b mium excerding Rydsrshe insud wm:umpqywmmmnmot i AML,-..:.., of the Company. The AMU poliey is available i ull oar
clusion T8 and OIC cadorsermunts mentioned horein bove which arc a\ailable va company's website:
' ©nber {he pulicy s Afic pulicy stiall Be void abini (frum uception)
‘u-uumuum
seliifiwie of Jance with the pruvision of Chapter X ond Chaprer X1 of Motor Vehicles Act. 19383,
. ' mwmmn Inhm-ir hands at 252400 on U4-MAY-25
TR Mmbmmhb‘ckunwybyrmnorumumuppmn;inv-mtirmamk«mm-pvy-;m
OF CERTAIN AND RIGTITS OF RECQVERY™.

. ¢ bnssiod’s Bosingss The Delicy ducy sot suvas dvs hae s £ {1) Thew ur vt (2) Carteaye of gonds totier 1 kunplos W pesonad hasyuge) (1)

v b aring Uoopse 1 i 6 the aceblns o i ot isgmTd v hokding ve g uch s s rridd s s
t‘m-dnw! ol the Cenirm) Mnter Vahicion Rwbes, |94
o mae] O 0 dﬂnMthullmMrS«wnll-l (el Wva policy-Damage 1 1hiad pasty
e o m-mum.: duting e Breeoding yearsia),ss pee (e The proceding 3 ear20% preceding taw
Nv0 sanwieaive yearw 3056l NCN 0 OO pesnsuinNu Chats bouns Wkomlwmn\lu‘m..u v ade !

s avwmidions WHY e provisiias o (et N 3o X2 of MLY.A<,1992.

P 3 F;lndol_lbduihf
 Oclantal Insurnuce Company Limited
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X Government of India
Mids GHN

it Govind \\nm )
R \ -~ . | )
P s i fara / DOB . 26/07 /198

g/ M e

7949 9704 0681 i
- 3 Hlaﬁr aar N@a:r:r

;c‘ ‘x_\

Un\que \demmbat\on A

o3 Address:

o T it g/O: Dileep Kumar, raj
khanwal, Ramgarhi Khader,
Mathura, Rajagarhi Khawal,
Pradesh, 281205

utnorlty of India

jagarhi

Uttar

0 N AT, mwré:\
geal, 281205

7949 9704 0681
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