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Sir / HEIeq .
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e Oriental Insurance Company Limited

) India. subsidiary of General Insurance ( ‘orporation of India)

(Incorporated it
P B. No.7037. A-25/25. Asaf Ali Road, New Delhi 110002

Regd. Office: Oriental House,

MOTOR CLAIM FORM

Certificate/Policy No.252 0 Olfj‘\)’%')'(} ’ 812 6
Period of Insurancc,?&i\q&\lojgkj‘gja }0 Y \7*0%

Claim No.

Div. Br. Office Address {Neenaldr

Tel. No

THE ISSUE OF THIS FORM ISNOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED

(a) Name :_\h\:g B o \

(b) Address for correspondence 8- O\tqu\'\\)va Pocy 82§qu 3 Niade) f3 chreaPye
(c) Telephone : buanda - BREO 266 257

2. THE INSURED VEHICLE
Make & Year Engine No. AP W) €71 I EIGEA Registration No.
Hete Chassis No. VPu3 BL
62 MBLHBW 21U sH WS5WY
et 0299

(a) Was the vehicle in proper working condition? \’C/S
(b) For what purpose was the vehicle being used at the time of accident? OCJTQOI'\&Q Yee
(¢) Was trailer attached? NA
(d) If a Motor Cycle/scooter NA
1. Was aside-car attached N'f
2. Was apillion rider carried N P

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

(c) Nature of goods carried

(f) Was the vehicle plying for hire :

(g) If Lorry/Jecp/Tractor, was trailor attached? Q\
(h) Number of passengers carried : é

(i) Number of Passenger permitted




(a)
(b
(<)
(d)

3. DIRVERAT THE TIMEOF ACCIDENT

Vakaes  Rumevl

Name :
Age : 2 M

Address : Qeliori Buwng Hhabrova bionda
Is the Driver

! Owner N -

2 paid driver? : NA

3 Owner’s relative or friend? : O\C&L&\\V&,

If paid driver. how long has he been in

(e) 3
vour employment - N I—
() Was he under the influence of intoxication
Liquor or drugs? R . U [ —
(2) Driving Licence Number :gpgggoa 3000 b\ I
(h) lssuing Authority : Lhenda ATO
(i) Date of Expiry HE .&64\__3_\&/\‘“(0 o) -
(j) Was the licence lcmporary/pcrmanenl : Peormame no-
(k) Details of endorsement/suspension, if any [SLe)
(I) Has he been involved in any accident before" NO
(m) Has he been charged by the policy?If'so, Why?: NRA

Details of other insurance Policies indemnifying you in r

4. OTHER INSURANCE

espect of this accident

5. DETAILS OF ACCIDENT

1230 Al B

(a) Date and Time :
(b) Place 5 Magllaniwa
(c) Speed of vehicle at the time of accident :__}D‘Km%h_—‘ﬁ,/
(d) Give a short description of the accident :%, AL 218 e Kinemtar % -
(e) If any third party was responsible for this M

accident give the name and address N o

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage _ Pe Qe EaMmade
(b) Estimated cost of repairs -
(c) When and where can the damaged vehicle

be inspected . Qpe. Yoo ngm an

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(h) Address
(c) Full Details of personal injury sustained
(d) Name and address ol any person/hospital

giving medical attention to injured person Q\
(¢) Full details of property damaged . %

()

IHas notice of any claim been given to you?



IR,

8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? :

(b) 1 yes. 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
The accident?

(c) Was accident reported to Police? [f not, Why? :
(d) 1f yes. to which Police Station?
(e) Date and Diary No.

10. THEFT
(a) Date and Time : J
(b) Place :
(¢) What was stolen? g /
(d) Estimated cost of replacement? : e
(e) By whom discovered and reported? : /
(6)) Has theft been reported to Police? : / (DN
(2) When? i /DN
(h)  Which Policy Station? : /N
(i) C.R. diary Number : Z

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 tuture

accident shall be forfeited.

Date DE,X,,Q 1§ 2(&{ Signature of the insured & -
feleT2]



Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

[ssuing
Office

The Oriental Insurance Company Limited
Head Office, 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.

Rs.

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

Witness Signature fg(,.lz]: .....................

............................. Occupation
........................ Address

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

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

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

Bank Account Number
Name of the Bank



J
The Oriental Insarance Company Lid, Hepr (Y PRI
Policy Schedule
3 [ |
TAX INVOICECERTIFTCATE CUM POLICY SCHEM LE
(FORM 21 OF THE CENTRAL MOTOR VEHICTFS RUT FS_1999)
DIVISIONAL OFFICE, 386 KIATR SAGAR. OPP. FILMISTAN CINEMA MEERT 1001 L0170 (GSTIN: 09.000C TORITRAZE)
Tolies Tape BUNDLED FOLICY (MOTORISED TWO WHEELERSAS Yewrn Paliey Fevwed On JAPRLS
Patirs \o 524000 N3N 20 Propaeat ¥o.& Date R IELAMY T IR MIOSAON A & 0 APR- 2025
A Reoke Uy RANKIS= 182 Palley Poriad (OWN DAVIAGE)  FRONE 1D T8 ON 208025 [0 SUDNIGIT OF 1004 2026
ApewiWirher Name Ay BRATE Plicy Period (1LIABILITY) FROM 1215 ON SOKI025 TO MIDNIGHT OF J804:206
A Ve VAV (GETIN o
[N pow— €0 PHOOLCHAND, RO VILL DHADHUVA FOST BELAHARI BUZURG PS CHAPIYA TER Lead /Rreakin So
MANKAM R OONDA., NAD Tneured State UTTAR PRADESTT
INSURED MOTORVEICLE DETANS INSURED DECLARFD YALUE (IDV] (n s}
Mk HERO MOTOCOR? Vehikcte s
Model & Vet 1ERO SPUENDOR PUUS XTEOH £20 [P — o
Repivtration No Nw Nom Electrical Accenories L
N ear OF Manafacture 207°
opee Chasais No  HATILTSHB2OZ) - MBLHAW2IASHB) 1580 Tost IOV T Pl My
i Capaciny " TMF CONTRACT SO
Neating O ot 143 Palicy Type Zone B - Rest of India
Type OF Body _soLo Taype OF Fuel PETROL Geographical Area
RTO L scation
' Schedule OF Premium (Ameunt in Re.)
OWN DAMAGE SECTION
-~ DAMATEDS AY {30938 LIABILITY SECTION (B)
ik W5
e 3 Basic Third Party Lisbility .
0
Mendlac Acseumics Compulsary PA Cover Premium 2
PA Cover for 0 Person Of Rs (0) each (IMT-16) o
» 0
g 19538 Lepi Liohitly (WO debroy GMT-2H)
Aves Extn (IMT -1 0 Legal Liability to ¥ mployees (IMT-29) y
Dmgeghtent =, Legal Lisbillty to Passenger (IMT-46) oy
- NA
0 _Driving Tuition Loading On TP Premivm (60°4)
PAASSENNS | asling Du OD Promiom (£0%) 5 | PA Paid Driver, Conductor, Cleaner-GR36B3 "
So-Towt s . Net Liability Premium () 81
iy o) eshutislos N v
0 Total Premium (A+B)
Nstustary Deductibies (IMT 224) - B oo 2
Anti- Theft Desice (IMT-10) sy e
AAT Membership (1M 1-§) 0 SERVICE TAX
L . T N i STAMPDUTY -
0 Swachh Bharat Cess@0.50% ¢
R Krishi Kalyan Cessa@080% e
By Gross Premiam Paid N
b A Nots
Eaae 1. Policy Ixsuance 1 the subject W the realinstion of chegue
2. Coasoldated Stamp Duty pand via Challan No
3. The Policy 15 subsext w 2 compulsiry Dedustble of Rs 0yIMT-22)
4. Volustwy excess Ru
5. Subect w Endorscments IMT,7.10.28,
Age »l Relutivg
Bank Name Amount
174
HERO FINCORP LTD  Financer Beanch BASTH

'(h PAN NO Aadhar Mo NA

andd O condouncancts Mmooy e dn s whish ace asmlable on company s wiebaiis
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Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle
Ownership
Reiationship with the
Nominee

Maker's Name

Front HSRP No

Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

_GO_VERN‘MENIQF“UWAW PRA

‘ Transport Department GONDA

FORM 23
CERTIFICATE OF REGISTRATION

: UP43BL4299
: M-CYCLE/SCOOTER

Registration Date

Purpose For Printing RC

DESH =

- 29-Apr-2025
‘NEW

- M/S SUSHEEL AUTOMOBILES, NEAR STATION ROAD BASTI, BASTI, , , 185-272002

- VUAY

Son/wife/daughter of

- §/0 PHOOLCHAND

- VILL DHADHUVA, POST BELAHARI BUZURG, PS CHAPIYA TEH MANKAPUR, GONDA,

UTTAR PRADESH-271313

- VILL DHADHUVA, POST BELAHARI BUZURG, PS CHAPIYA TEH MANKAPUR, GONDA-

UTTAR PRADESH-271313
: 28-Apr-2040

: M-CYCLE/SCOOTER
- INDIVIDUAL
. Mother

: HERO MOTOCORP LTD
: AA1039728889
: SOLO WITH PILLION
1
: HA1ME7SHB26821
1 7.91
: SPLENDOR+ XTEC (DRS)
12
0
: BLACK TORNADO GREY

. Fully Built

Owner Serial No

Link Vehicle No
Nominee Name
Norms

Rear HSRP No

iionth/Year of Manuf.

Chassis No

Fuel

Cubic Capacity
Wheel base
Standing Cap
Uniaden Wt (kgs)
Laden/GV Wt (kgs)
AC Fitted

1

: MAHURA
- BHARAT STAGE VI

: AA2120692488

1 02/2025

- MBLHAW214SHB11554
: PETROL

1 97.20

. 1235

10

" 112

. 242

.NO

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf.

a) Front:
b) Rear:

c) Other:
d) Tandem:

Description

As Regd.

Weight(in kgs)

The motor vehicle above described is subject to Hypothecation in favour of HERO FINCORP LTD., BASTI, ,,
New Delhi, Delhi-110057 w.e.f. 29-Apr-2025.

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

. 29-Apr-2025
. 29-Apr-2025
: PRIVATE

: 19-May-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 29-Apr-2025 to 28-Apr-204y

Date : 26-May-2025 19:52:32

Taxation Particulars / Advance Registration Mark Fee Details

Sale Amt
Amount/Rcpt No

Tax Exempted or Not

Previous RegNo
=ntry Date
Conversion Date

. 81601/-
18161 / UP43D25040006445
:NOT EXEMPTED

Sigﬂﬂu/re Qf_.;'l‘a_eg.is, ng Authority
e oA
ﬁi}?’m

\
.
|

26-05-2(]



-*"',..r" YT/ Father's m
PHOOL CHAND

+H

—— wm—o-a - ‘P'&!;
Haig 34 TI¥N e -t i .
o

Date of Birth

1&#02!13% X



-

U Uniguenidentification Authority of India

gdar: Address.
v HIeAST: Hode, Ma-getar S/O° Phoolchand,
ijay DEE-ATEY I, TT-oioT, Village-Dhadhuva Post-Belahan
== faf¥/ DOB - 10/02/1990 FoEd a,;:%'a‘: Ja%ygﬁ FaaT, e buzurg, Thana-Chapiya, Belhan
qE9 / Male HAFTY, Ieal ga9r, 351313 Buzurg. Belahri Bujurg. Gonda,

Mankapur, Uttar Pradesh. 271313

. T487 9548 9447 Ml . TAB7 9548 9447
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