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@The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Inburance Corporation of India)

Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

Div. Br.

Tel. No.

“

MOTOR CLAIM FORM

Office Address T2 Y AL_— c%«ff?;g/pml? N3o// Jo24 ’Z 2y 561
J6[82/2025 —10 -89 Jo2 /3606

Claim No.

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

1. INSUR]:.D | R
(a) Name ) : QJBTL\ Hj)% S’HQH : ) !
§ B LU0 Posh PRODPOR: 19 CopDLs
|
2. THE INSURED VEHICLE Q ,)
Make & Year Engine No. H ﬁ \ A ’E’ “’ 'R Hm /) )2? L} Registration No.
ps Chassis No. v 9/% ﬂc‘?
215 MBLHA L2 XRnmos29p R
L ! 19012 |

(a) Was the vehicle in proper working condition? ~

what purpose was the vehicle being used at the time of accident? M D

« (b) For

(c) Wastrailer attached? Py
(d) IfaMotor Cycle/scooter 3

1. Wasaside-carattached MO

2. Wasapillionrider carried 440 .
. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only: -
(a) Registered laden weight : Y
(b) Untaden Weight : /
(c) Weight of goods carried/Load Challan No. : /
(d)  Nature of permit 0 ARy X
(e) Nature of goods carried : / 11 /0N
® Was the vehicle plying for hire : VAW ANV
() If Lorry/Jeep/Tractor, was trailor attached? :
(h) Number of passengers carried : /
(i) Number of Passenger permitted : / B

/
'



3. DIRVER AT THE TIME OF ACCIDENT

) i | ' _RABINDRP SINGN:

(b) Age :
QM (e SPHIINONAR thhel
(WD"O:M e - TMARRTH W ADH - NARY SBNYBSPDPNY
; id driver?, . .. . . e OWNEY . . . ; 6 :
3. g)avlvner :ier;atlve or fnend" : > NC & D) mUmnﬂ ),

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

N]D

your employment
(f) Was he under the influence of intoxication
- Liquor or drugs? L N ) ﬁ
(g) Driving Licence Number : M H O 'Z ?/0 , ’O (s] ] 35\‘)q‘
(h) Issuing Authority : rMtamOH)
() Date of Expiry 0L ND 2627
(G)  Was the licence temporary/permanent : Mo
(k) Details of endorsement/suspension, ifany : YY)
_ (1) ‘Has he been involved in any accident before?: - - Yo
(m) Has he been charged by the policy?If so, Why?: L Hoe-

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time : 26//,#26?/} - q,-,w A

-

)
b) Place H
(c) Speed of vehicle at the time - of accident RN Y XN ~ 2
(d) Give a shbrt description of the accident : W 4 uj \9 )
(e) If any third party was responsible for thxs
_accident give the name and address TG ~A% ) &‘vr nh ¢y Frf / "y w o ,174
. 6. DAMAGE TO INSURED VEHIi:B\ ‘ f %
(8)  Full details of damage i *b‘\\ 2 2 G &) J)L 2}@}} ayAvry
(b) Estimated cost of repairs ] (W, B
(c) When and where can the damaged vehicle T >
i * be inspected ﬂ INEN] L] Jﬂ&p\&
7. TH]RD PARTY INJURY/PROPERTY DAMAGE ‘
@) Name . . - 0o /
~(b) Address :
(c) Full Details of personal injury sustained : ; - i
(d) ~ Name and address of any person/hospital / ﬁ / / })
giving medical attention to injured person  :
(e) Full details of property damaged H /
Has notice of any claim been given to you? :



[
8.© INJURY TO DRIVER/OCCUPANT
(a) Was driver/any occupant injured? -~ ' : / 1] | an
(b) If yes, give full details : T J [T ]
: SO 9. WITNESS
(a) Give names and addresses of passengers/other « - L e
. Witness, if any H / _
(b) Did a Police Constable taice particulars of 4
The‘accident? ~ N
- ‘ . . / / ‘
(c) Was accident reported to PoLice? If not,Why? i H y ﬁ
(d) If yes, to which Police Station? : /
(e) Date and Diary No. ' : //
10. THEFT
(a) Date and Time : /
(b) Place . . : : -/
(c) ‘What was stolen? . : /
@ Estimated cost of replacement? : J N
(e) By whom discovered and reported? . i / N/
® Has theft been reported to Police? 5 VARES AU
(®) When? - ) : /
(h) Which Policy Station? . : /
[6) C.R. diary Number . : i /

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 faise or fraudulent statement of apy. suppression or

concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shali be forfeited.

[ 3
Date \2? z | L‘[ 2 s’ 200 ’ Signature of the insured [eﬁ V/F)TJ/Q ”J/)\%A




"
' ‘
.
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
B | .
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 settiement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

Rs. V9 Y -0

 Name .. A K s

Signature ...... ﬂMl/‘Y Kurrovr

Address 'ZW”‘ Q‘M ..

.Name of the Bank ...

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

Signature .. Eaucrdal 5‘/}%

Occupation .........

Address 17+ e e s
.o a

Bank Account Number ............. ,..

M R L




Indian Union Vehicle Registration Certificate ‘;

Issued by Government of Bihar

n ate of Regn.
BR28AG2418 12-03-2025
Chasis No:

egn. Vakdity

er

11-03-2040 Serial @

MBLHAW21XRHMO06245 8
Engine No: s
HA11E7RHM11274 X
Owner Name il
RABINDRA SINGH s
Fuel ZOwnership .9
PETROL INDIVIDUAL ]
Emission Norms Son/WielDaugmetof(lnaseoﬂlMaIOwnu) ®
BHARATSTAGE  KESHWAR SING S
v Address
VILL - LOHATI, PQ - RAJAPUR, PS - KATEYA, Gopalgani,
NG BR M1a41 BR-R2809020500

Vehicle Class: M-Cycle/Scooter ( 2WN )

n. Number
maAGZ418

Maker Name:

HERO MOTOCORP LTD

Model Name:

SPLENDOR+ XTEC (DRS)

Colour: / Body Type:

BLACK TORNADO GREY SOLO WITH PILLION
Seating(in al/) IOStandng / Sleeper Capacity

Unladen / Laden /Gross Combination Weight (Kg) &
#112.00 / 242.00 / 0.00 §
Cubic&p.ll-lotse?m(wm Wheel Base(mm)

9720 791 1235.00

Financer Name

HERO FINCORP LTD M KIP‘W
Registration Authority
DTO- GOPALGAN)




The Orienta

TAX I\\'()l("F/CERTﬂlFI(' ATF. CUM POLICY SCHEDULE
TRAL MOTOR VEHICLES RU LES.1989)

1?()R\| 51 OF THE CEN

O .L{]\\ Y ITWO \\HtLL[ Rb—lS Years))

B BL .\DU D POLI\ \
*olicy Type

solicy No 282400 31/2025 34563
\gent/Broker Code BAOOOO] 55144
\gentUBroker Name ABHINAV BHATI

psured Name . RABINDRA SINGH (GSTIN: 0)

[ KE \! 2 SIN - 0. APUR PS.-K
asured Address C/0 KESHWAR SINGH, VILL- LOHTI. PO- RAJAPUR KA

INSURED MOTOR VEHICLE DETAILS
ke HERO MOTOC  RP -

el & Variaat Hl:RO SPLENDOR PLUS XTECH E’O
gistration No NEW

ar Of \Ianufacture 2025

gine -Chassis No HAT1E7TRHM11274 - MBLHAW21XRHMO06245

ibic Capacity 100
ating Capacity 1+1
pe Of Body SOLO Type Of Fuel ROL

“O Location

“chicle
“lec Accessories i
son-El< Accessaries —

$asic Premium
Seographical Area b1tz (IMT -1,

Iriving Tuition Lesdems Oz OD Premuss o

iub-Total Addinoes
Deductibies

‘oluntary Deductibies (IMT 22A)
\nti- Theft Device (IMT-10)

\Al Membership (IMT-8)

vo Claim Benus =
Jiscount for vehicle designed for handicapped

_Schedule O

— Net | aaeisy Preminm (B

1 Insurance Company Ltd. Report 1D - PGIROY2:

PO"c) SChcdulc Page No: 1

I'ulk\ Issued On

Proposal No.& Date R/252400/31.2025/64073 & 10-FEB-2025

Poticy Period (OWN DAMAGE) FROM 17:20 ON 10/02/2025 TO MIDNIGHT OF i~

Policy Period (LIABILITY) FROM 17:20 ON 10/02/2025 TO MIDNIGHT GF (v

7 Lead /Breakin No
Insured State BIHAR

l'[:Yf_\.ABZHAR. .NA,

INSURED DECLARED VALUE (IDV) (in Rs.)

Vehicle R

Electrical -\crcs.\ories

Non Elecmcnl -\ccessonu

Tota) ID\

TMF CO\TR \CT NO

Pulicy Type

Geographical Area INDL2

f Premium ( Amount in Rs.) o EEGE

T e ~ _LIABELITY SECTION (B
- Basic Third Party Liability

- Compubsary PA Cover Premivm X_ T T Meis, )t ol Eremee—
= P\ Cover for 0 Person Of Rs (91 cach - IMT-16) 0
Lezal Liabiltiy (WCito drmer TMT-28, £ o
Legal Liability to Emgérses (1MT-29, s 0
——— Legal Liabiliry ts Passemger (1MT 2, B NA
T Driving Taitiee L sading O TP Premium (60%) . Na
—— P2 Paid Drner. Condacter. Cleaner-GR36B3 o 0

Teox Premoam (A-B)

SERMVICE TN ) ’ 0
ST AOMIDTY ’ 0.00
Swackh Bharst Cessad N, fl
+ ~+hi Kalyan Cessa# 9%, v

+ Premium Paid )

- Issuance is the subjec:

‘"2 realisation of cheque
d Stamp Duty paiz eq

Challan No

P Discount ) . . ,‘ 7@
wub -Total Deductibles . . hosa

Add-On Coverages SRR . .|
vIL Depreciation L . AT T
teturn to lnvoice - g T

{cy Replacement

the event of a claim under the pohcy exce

eding Rs.llac ora clmn\ for refund of pr cedme *
rerating Offices as well as company's webs: e 7

e insurance under the policy is subject 1o cord
ww.oricntalinsurance.org.in or un demand
arranted that in case of dishonour of premi

ditions,clauses, warranties,exclusions. IMTs and 0IC ==
from the policy issuing office.

. vheque(s) the Company shall not be an! s s
laim is not admissible if driving License '~ found 1ake or is not valid whether .- -
We hereby cenify that the policy to which he ¢ !

witness whumflln, unduxlgmd being it

TRATT S ey

“-7¢in to set his/their hands .- 252400 on 10-FEB-25

s subject to a comne
excess Rs(0)

+ Deductible of Rs Gy 1MT-22)

i ~t1o Fndorsements IMT,7.10.2x
“onsumables , i
«ub Total Add-on Coverages . . i
.gionp Damage Premivana) ’ ' =

Jominee Details : Nominee Nime ) N % ) Age Relati 7

\ i ine: 0 ¥ ) B Y A g clation |
ayment Details : P?ymen Method Cheque No/Transaction No. Bunk Name B Amount )

— . — 3 :

) o e . L e 4911
‘inancer Type o \ Flnlncer Ntme "ROFINCORP LTD - T Fun.ter Branch N )
'0S Name NA Tposip N R o

| POSPA.\ NG Aadhar Na NA

wc,the msurgd will :cmplv with the prmm(ms ofth: AML iy of ll\e Companv The AML polm is av arlami

tbove which are available ca cvm o <\ obsitgr™ " - a \
v A

4 abinitio (from inception ). ya
4 ,‘A Y, e ——
NS
O, e v% X \’\'Lléa Act
(
N f

i
[
\

«ents mentioned booo s

1d the policy shall be -
- «dge of the insured.

-dnee are issued in accor dence with the provision of C.:

o~ —t
TN - / . \
. ‘/ o
A
/et A




-

 MAHARA

DL No :MH03 20100039119
T Valid Till : 26-02-2027 (NT)

cov DO/
MCWG  27-02-2007
LMV-TR  27-02-2007

26-02-2016 {TR)

DOB : 02-03-1982 B8G:

Name 'RAVINDRA KUMAR SINGH

| S/DW of KESAWAR SINGH °

Add SIDHI VINAYAK CHAWL,

MARATH WADA , NARI SEVA SADAN ROAD,
GHATKOPAR (W), MUMBAI.

PIN :400088 )
Signature & ID.

PRS-

of < -
(ssumg Authority: MHE3 2013377

DLR 06-03-2013 RO s
AUTHORISATION TO DRIVE FOLLOWING CLASS ;
OF VEHICLES THROUGHQUT INDIA ; )

Raviem .?A wml.
Signature/Thumb
Impression of Holder

yA03413288 Maharashtra Motor Vehicles Department a
LEGEND FOR CLASS OF VEHICLES (COV) L AT

S.No Ccov DESCRIPTION

S.No

cov DESCRIPTION

MCWOG | M.C W/o Gear
MCWG M.C With Gear
LMV LMV-NT-Car
3W-NT LMV-3 WheelerNT
TRCTOR | LMV-Tractor
LMV-TR LMV-Transport
3W-TR LMV-3 WheelerTR
TRANS Transport
INVCRG Inv Carriage
RDRLR Road Roller
LMV-TT LMV-TractorTrl
OTHVEH | Others

i

N2 NOGHEWON A

13
14
15
16
3
19
20
21
22
23
24

MCWOGT | M.C W/o Gear TR
MCWGT M.C With Gear TR
LMVPVT LMV-Private
PSVBUS | TRV-PSV-Bus
PVTBUS TRV-Private Bus

| LDRXCV OTH-Loadr/xcvir

CRANE OTH-Cranes
'FLIFT "OTH-Fork Lift
BRIGS OTH-Boring Rigs
CNEQP OTH-ConstEqpmnt
INVCG2 INV-Carriage-2

INVCG3 | INV-Carriage-3

LMV - LIGHT MOTOR VEHICLE

TRV - TRANSPORT VEHICLE

® DRIVE CAREFULLY - AVOID ACCIDENTS ®

£










