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@The Oriental Insurance Company Limited /

(Incorporqlcd 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
. S 'u.:m/a 26/52715%
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: 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 :

@  Name L MAANDY GLouPAIN N )

(b) Address for comrespondence L L - LRYRIRKED t LAUR S e H
(c) Telephone ‘ : \%’1;?9?;&{]}1&194 ﬁgﬁ)" £ 2L% l(ﬂjwéoés

2. THE INSURED VEHICLE
Make & Year . Iér;‘gine N}:. HOIF FSHHFIT D2 [ Registration No.
. , assis No. L c
o) S MBLID W G §)81meaplu PSTEP
: | 4627

(a) Was the vehicle in proper working condition? z ot ,3 o
(b) For what purpose was the vehicle being used at4he time of accident? )\ID
(c) Wastrailer attached? M © :

(d) 1f a Motor Cycle/scooter NED

1. Was a'side-car attached | ﬂ"o
2. Wasa pillion rider carried

11 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

: ]
(b) Unladen Weight : /
(c) Weight of goods carried/Load Challan No. : VA
(d) Nature of permit : /
(e) Nature of goods carried 3 ,
) Was the vehicle plying for hire : /S AN 7
(g) If Lorry/Jeep/Tractor, was trailor attached? : ) VAV A
(h) Number of passengers carried : /
(i) Number ofPassgngerpcmined‘ : //

. /




(a)
(b)
(c)
(d)
(e)

3. DIRVERAT

(n) Name
(b) Age
(c) Address
(d) 1s the Driver
1. Owner
2 paid driver?
‘/3/ Owner's relative or friend?

(¢) Ifpaid driver, how long has he been in
your employment

(f) Was he under the influence of intoxication
Liquor or drugs?

(g) Driving Licence Number
(h) Issuing Authority

(i) Date of Expiry

() Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any

4

(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?1f so, Why?

THE TIME OF ACCIDENT
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4. OTH

{ER INSURANCE

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

5.

Date and Time ' '

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

DETAILS OF ACCIDENT
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’ 6. DAMAGE TO INSURED VEHICLE (\ & Q) j
(a) Full details of damage -\,‘ﬂOﬂ(_’ M%LQ ) S :TB 'f.’ P) ﬂ”
(b) Estimatcd cost of repairs : %d-rl %l_} 2 Lasy-
(c) When and where can the damaged vehicle .

be inspected : ﬂ MNNMU Mo 18 24_'

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name ) 1! !
(b)  Address / !
(c) Full Details of personal injury sustained / ,
(d)  Name and address of any person/hospital / N / /9

giving medical attention to injured person et AR e A
(¢) Full details of property damaged : / a4t w B
[(j) Has notice of any claim been given to you? : // - 2 ; f ;:"j.* -
'

'
]



8. INJURY TO DRIVER/OCCUPANT

o (a) Was driver/any occupant injured? : / 1))
(b) Ifyes, give full details : /
‘ /
9. WITNESS [
(a) Give names and addresses ofpnsscngcrslothcr
Witness, if any :
(b) Did a Police Constable take particulars of / /
The accident? : : N f)
(c) Was accident reported to Police? If not, Why? :
(d) L yes, to which Police Station? S - /
(e) Date and Diary No. .. : /
/
/
10. THEFT
(a) Date and Time : /
(b)  Place : /
(c) What was stolen? : /
(d) Estimated cost of replacement? z N /
(e) By.whom discovered and reported? ' : /
) Has theft been reported to Police? : / JAi / / 7
(g) When? = | ) . ‘ :
. (h)  Which Policy Station? . /
(i) C.R. diary Number : /

‘

3
I/we the above named do hereby, to the best' of mylour knowledge and belief, warrant the truth of the
foregou:lg statement every mspcct and /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 thereundcr in respect of part or future
accident shall be forfeited.

e i Man0) L
‘ i Date 2% 200 . _ Signature of the insured Mq 03 Q,OU '




Distharge Voucher ACCIDENT DEPARTMENT

' Claim No.

Issuing
Office

. The Oriental Insurance Company Limited
Head O

ffice, 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 claims
present of future arising directly/indirectly in respect of the said accident. ‘ o
SRS SR e o . B S T
RS' % ‘_' %q 2o One Rupee .
Revenue Stamp
1 When Amount
Exceeds Rs. 5000/~

.................
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Name .g,.u_m.kﬁ..Ca.u.L.

Occupation,.. /... Ao,
Signature .Gl AN NIA LU Address L @%‘ I
1 ) S VAT Ly ]
- Address U . PaX0C aurdegacHh. ‘V}}QJ - st
s U PN T ¥y o)+ SR
Bank Account Number ................
Name of the Bank

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



The Oriental Insurance Company Lud,

Policy Schedule

FAN INVOICE/CERTINCATE CUNMPOLICY SCHEDLULE

(FORNM S1OF THE CENTRAL MOTOR VEINCLES RULES.19%9)

DIVISIONAL OFFICE, 346 KIATR NAGAR, OPP. FITMISTAN ¢ INEMA MEERUT 00 2E063S 70, (S TIN 094 AC 1062 TIR4Z |

olley Yype

BUNDEED OLICY (MOTORISI

Palley Issued Cin (.4
foliy Ny MARETTTR N ENTRINES RINY Proposil No.& Dute 2S00/ 31,2020 7148 & T 1
st lraker Cade HAUDDNTSS 1 et ot e Ruacar | Tt 1 B . o
" Cring ! H
reent/Broker Name NUNNAY [ it PerEt LA EITS o § . N

o ed Name MANOTGE P U oSN )

Uy SN
Kl

mured Address

INSURED MOTOR V) MCLE DEY AN S

DOWO WIHEE LRSS Year

RN & PO Gy PAGADISIL 'S - SEORANT TAMKEULT RAD
SHINAGAR L PADIRALUNA (KL SHINAGAR ), NA,

T ‘Braakin N

Tosarred Stats FREAR P

INSURED DECTARLDN ALUD (JDY ) tin Bs)

W HERO MOTOCORP A Chicle HNSA3
Wb Varam HERO SPLENDOR PLUS | o Flectricn) Aceessories o
Lisiratan No NEW Non Llectrienl Accessuries 0
AU O VL facture 2023
FINCChasis o HAV FTSHIR227 - MBLIAW IS TS 3079 Total IDV LLRER
e Capaeity 1o TME CONTRACT NO
Hine Capacity Lo Policy Type Zone B - Reof ndi
pacity licy Tyy
pe O Body SOLo Iype OF Fuel PLIROL Geographical Arca INDIA
v Locatian
. o o : _ Schedule O Premium (Amount in Ry.)
OWN DAMAGLE SECTION(A) ) LIABILETY SECTION ()
ety 1148.78 .
0 Basic Third Party Liability
lee Accessories .
0
seu-blee Acees l
Ut e Accrssorics Compulsary PA Cover Premium
= Pa Cover for U Pervan Of Ry (1) vach (1NT-101 +
1148 7 Legal Linbiltis (WMo driver (1NT-28)
banie Yreminm ' : - .
T 0 Legal Liability to Employees (IM1-29)
svouraphical Area Extn (IMT -1 - v
tUREapiieal. ey ¢ ) Lepal Liability to Passenper (IM1-46) AR
Tuition Loading On OD I . O Driving Tuition Loading On TP Preminm (607%) -\
Yiving Tuition Loading n eminm (60% N N .
viving il "8 remium (60%) o TA Paid Priver, Conductor, Cleaner-GRI6RA
wb-Total Additions | R N T : e
Deductibles Net Liability Premium (B
) X 0 Total Premium (A4B) v
eluntary Deductibles (IMT 224} e i
sti= Theft Device (IMT-10) 0 GS1
-l Mceoibership (IMT-8) a SERVICE TAX
4 taim Bonus 0 STAMPDUTY o
tseeunt for vehicle designed for handicapped 0 Swachh Bharat Cess@i). 50% "
AF Diennt v Krishi Kulyan Cessf@0.50% "
wub ~Total Deductibles on . 4TaT
AdG-On Coverages Gross Premlum Paid
1L Depreci Mt
I Pahicy Iuance is the subjeet o the realisation o hegue
2 Consolidated Stamp Duty pand v Challan o
temen to Involee 0 3 Mhe Pohey i subject wa compulsory Deductible of 12 (FANY Bk
= LA L - - 0 - - 4 Voluntan exeess Ryl
oy Replacement S Subject o Fadorsements IMT.7 10 28,
‘onsumables " :
‘ub Total Add-on Coverages v
setown Damage Premium(A) 172
saminee Detalls @ Naminee Name Age Relatinn
fayment Detadls : Payment Method Cheque NosTransaction No. Bank Name \maun:
a 1

Inancer Type

*OSN Name NA POSID
the cvent or a claim under the policy excoeding

seruting Olices as well as company’s website,
e msatance under the policy 1y subjeet o condition
W onentalinsuranee.org.in or on demand trom the policy issumg oflice
arranted that e case of dishonour ol preamium <hequels) the €
lm

witiess whereof the undersigned being sthonsed by

. T s sy aee

Financer Name

R g or a clam o retund of prenuum exceeding Rl bac the isire
nsclauses,warmantiesexelusians IM1x and OI1C
‘wmpany slall not be lable under the policy and the polics shall be v
is not admissible tFdriving License is found fake ot is not valid whether ur
We hereby ceruty that the policy 1o which the cernficate relates as w el as Wi

and on behall of e company has have herem 1o set b their hands at

Vid
SHRIRAM FINANCE LIMITED
NA

Financer Rranch

POS PAN NO/Aadhar No NA

d will comply with (he provisuns of the AN py ey of the Compasy The AN

Py
i

endorsenients mentumed herem above which are avarlable on company s woba e

At (rom incepuany
notin the Knowledge of the insured
centificate ol insurance are issued in accordance with the

Provision o} Chaprer N angd
252400 00 27-0CT-25

i N
0

"L,‘k wfh )
e

..\d v

\

oaval e

N

i

1l

Chapier NN Vefideley Aot




GOVERNMENT OF UTTAR PRADESH
KUSHI NAGAR)]

[ PADRAUNA(
DISC LAIMER
REGISTRATION NO: UP57CA6627
Printed

Application No: UP25110202710951
Applicant Name: MANOJ GUPTAA
Son/wife/daughter of: SANHU GUPTA
ownership Type: INDIVIDUAL
Purchase Date: 27-0ct-2025 Chassis No: MBLHAW481SHH53174
Engine No: HA11F7SHH37427 passport No:
Pan No: Aadhaar No:
Voter Id:
Full Address (Permanent): VILL- GAURI JAGADISH, PO- GAURI JAGADISH, p.s- SEORAHI, KUSHINAGAR, UTTAR PRADESH-

274406
Full Address (Temporary): VILL- GAURI JAGADISH, PO- GAURI JAGADISH, P.S- SEORAHI, KUSHINAGAR—UTTAR PRADESH-

274406
Dealer's Name and Address: GUPTAAUTOMOBILES. KASIYA ROAD, PADRAUNA, .
Maker's Name: HERO MOTOCORP LTD
Maker's Classification: SPLENDOR* (DRS)
Sale Amount: Rs. 73764/ Registration Type: NEW
Norms: BHARAT STAGE VI Month/Year of Manuf: 8/2025
Seating Cap(inc. driver): 2 standing Cap: 0
Horse power(BHP): 8.17 Cubic Capacity: 97.20
No of Cylinders: 1 Wheel base: 1235
Class of Vehicle: M-CYCLEISCOOTER Type of Body: SOLO WITH PILLION
Fuel used in engine: PETROL Colour: SPORTS RED BLACK
Unladen Weight(in kgs): 113 GVW(in kgs): 243
AC Fitted: N Audio Fitted: N
Video Fitted: N Length (in mm): 1995
Width (in mm): 720 Height (in mm): 1050

1 .

IMITED, RAVINDRA NAGAR PADRAUNA, .. Kushinagar, Uttar Pradesh, 273304
te N0

policy certificate/covern®

owner Serial No:

Hypothecation Detai
THIRD PARTY Insurance

d from 27-Oct-2025 to 26-

Is: SHRIRAM FINANCE L
From ORIENTAL INSURANCE COMPANY LTD. vide

Insurance Details:
Oct-2030.

252400.'31/2026,’52758 is vali
| Fees particulars:

Taxation
Dqscriptlon
1 New Registration (RTO Si 300 35 335
de)
2 : Hypolhecatlon Addition 500 0 500
MV Tax 7377 1107 8484

Grand Total Rs: 9319/-

Signature of Acceptor After Particulars Verification

Date:
isapproval, Vehicle Registration Mark will not be valid.

tyApprovaI. In case of d

Note: The Registration is subject to Registering Authori



Manoj Guptaa
=1 &/ DOB: 01/01/1984
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