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- " The Oriental Insurance Company Limited
(Incorporgtcd 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

Div. Br. Office Address HGE}L_'E}_‘ Certificate/Policy N()Q 5 24 00,3 I /30’?6 /Q'—'l 8 :l
Tel. No. Period of Insurance |]~0U =2035 ~ [0 — ou--<2030
Claim No. I

THE ISSUE OF THIS FORM 1S NOT TQ BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

' I. INSURED

|
) (a) Name Comp Y R
~ Address for cormrespondence : Do}d:\lja uw Dabha H,Q.ljaﬂh vp— 02121
__Telephone 806082311150

=
2. THE INSURED VEHICLE

gﬁgﬁfﬁ@,_ LAl P@ gH C733~?5 Registration No.
040(,‘.%0[3 | UPBIDU
MBLHAW3ZEEHCCIRH louB

vehicle in proper working condition? NQ

purpose was the vehicle being used at the time of accident? P hgﬂ uye
ler attached? NQ - - »

Cycle/scooter MO
side-car attached [V

G Scanned with OKEN Scanner



3. DIRVERAT

(a) Name
(b) Age
(¢) Address
(d) 1s the Driver
L. Owner
2 paid driver?
3. Owner’s relative or friend?
(¢) 1f paid driver, how long has he been in
your employment

() Washe under the influence of intoxication
[ iquor or drugs?

THE TIME OF ACCIDENT..

Hnuﬂa

:_E_QQO-?_ELOOOQ [? 3, R

(g) Driving Licence Number

(h) lssuing Authority . |]-ou-902s
(i) Dateof Expiry lp-ou- 9080 .

() Wasthe licence tempmaly/pelmancnl apanent . e

(k) Dectails ofcndmsunent/suspcnsmn ifany ©__ ___NQA~,__“_ e

(1) Has he been involved in any accident before?: NQ UV
(m) Has he been char ged by the policy?If so, Why" Y

other insurance Policie

4. OTHER INSURANCE

s indemnifying you in respect of this accident

5.

a short description of the accident -
ird party was responsible for this
t give the name and address

DETAILS OF ACCIDENT

! é-o\@mﬁ# OR%:0F PM

(7

e 0;%(_35/ H‘/')“ms’"ﬂw/oa AL,
qr Ifi’--—iﬂi’?’- . 7—7???

ils of damage
cost of repairs

nd where can the damaged vehicle

NET RS /Jc*) s’l > SET T

6. DAMAGETO ]NSUPJ .D VEHICLE

q%ﬁ“d—““‘m N

:@Mﬂ_mﬁwmgheeﬂ

jury sustaincd

ured person

attention

srson/hospital

N

THIRD PARTY INJURY/PROPERTY DAMAGL

G Scanned with OKEN Scanner



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : /é Q . —

(b) It yes, give full details

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

(b) Did a Police Constable take particulars of /
The accident? : o ,_@ e\_,__,,_ s

() Was accident reported to Police? not,Why?: ____ _ _  —— —

{ (d) If yes, to which Police Station? ‘ : e
; (©) Date and Diary No. : PP

10. THEFT
(a) Date and Time : .
) Place ] —
What was stolen? :

ated cost of replacement? : PP ——

om discovered and reported? : /A«A T—

heft been reported to Police? : S\\ - =

? : _

Policy Station? : : e

R. diary Number H R

’:c named do hereby, to ‘thAe best of my/our knowledge and belief, warrant the truth of the

ement every respect and I/We have made or in any further declaration the Company may
ect of the said accident, shall make any false or fraudulent statement of any suppression or
¢ Policy shall be void and all rights to receive thereunder in respect of part or future

I be forfeited.

Signature of the insured

G Scanned with OKEN Scanner



Discharge Voucher ACCIDENT DEPARTMENT
_ ’ ClaimNo.

! i [ssuing
| Office
..-«'1”":-..% ¢ !
g ?«\\\:

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 sumof Rs.. .
(In words Rupees ‘ - )
in full and final settlement of the loss and/or damage caused through the accident to

l_y' ‘motor Car/Vehicle No. ~ insured under Policy No. of

id company and accident which occurred on or about [/We give
e discharge receipt to the Company in full and final settlement of all my/our claims
present T future arising directly/indirectly in respect of the said accident.

One Rupee
Revenue Stamp
When Amount

Exceads Rs. SO00 -

© SIGNALUIE ..
OCCUPALION .. vnveninirnsraneesesens
AATESS +vvv e erineiaeeena

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

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

AUIC ..... - caceeererenet?

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

Bank Account NUMDEL «vveaeiarraraens
Name of the BanK «oveoeeeeeienmieaees

G Scanned with OKEN Scanner



.qtr.,hon No
<, --ption of Vehicle
g saler's Name & Address
pwner Name
Fuli Address: (Permanent)
zull Address: (Temporary)
" fitness UpTo

Detailed Description

class of Vehicle
ownership
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

ria-
chasc As

A A A BI AN A RLLE VLR B N R A N N Y R R st ol

Transport Danartment ALIGARH RTQ
FORM 23
CERTIFICATE OF REGISTRATION

: UP81DU1048
: M-CYCLE/SCOOQOTER

SONPAL

. M-CYCLE/SCOOTER
- INDIVIDUAL

: HERO MOTOCORP LTD
: AA1040473730

- SOLO WITH PILLION
&1

- HA11E8SHC73325
1791 .

. SPLENDOR+ (URS)
12 '

10

- BLACK GREY STRIPE

~: Fully Built
al Particulars of all transport vehicles other than motor cabs (Gross

.Registration Date
Purpose For Printing RC :
: JAIN MOTORCYCLE COMPANY, NEAR ALWAR BRIDGE NH-2, MATHURA, UP.,,, 145

281004

onlwlfo/daughtet of

~ W

: 13-Apr-2025
NEW

- GAMGASAHAY

:DARIYAPUI\ DABHA, , ALIGARH, UTTAR PRADESH-202121
' DARIYAPUR, DABHA, , ALIGARH-UTTAR PRADESH-202121
: 12-Apr-2040

Description

rvehlcle above described is subject to Hypothecat
r Pradesh-282001 w.e.f. 13-Apr-2025.

- 11-Apr-2025
- 11-Apr-2025

: PRIVATE
_ A : 23-Apr-2025
ransfer/Conversion/Reassign Details

e B

gistration Mark Fee Details

Tar o uFraE P

[

Sale Amt
Amount/ReptNo
Tax Exempted or Not

Previous Regho
Entry Date

. "~ Converslon Date
 valid from 13-Apr-2025 to 12-Apr-2040

D e e ge Lt TR

(3: scanned with OKEN Scanner

Owner Serial No 1
Link Vehicle No AR
Norms : BHARAT STAGE VI
Rear HS22P No : AA104C208285
‘Month/Year of Manuf. : (03/2025
Chassis No . MBLHAWZSGSHCC1227
Fuel : PETROL
Cubic Capacity 2 97.20
‘Wheel base ;1236
Standing Cap :0
‘Unladen Wt (kgs) 1 109
Laden/GV Wt (kgs) 1239
AC Fitted ‘ :NO
vehicle Weight)

As Regd. | :

VIV‘eigh‘t(in kgs)

jonin favou_r'of IDFC FIRST BAMNK LTD, AGRA,

1 77026/-
1 7703 / LP81D25C40003251
: NOT EXEMPTED

‘of Registering Authority
{.. ~Date:24-Apr-2025

) e ST T



Raston 8iprmg Figln G ™
The Oriental Insurance Company Ltd.

Policy Schedule

Report 1D PGIRO92R

Page No: '

CERTIFICATE CUM POLICY SCHEDULE.
_(FORM S1 OF THE CENTRAL MOTOR VEHICLES RULES, 1989)

LIVISIONAL OFFICE, M5 KIAIR NAGAR. O, FILMISTAN CINEMA MEERUT,,01214063870,.. (GSTIN: 09AAACTO627R4ZU)

BUNBLED POL CY (MOTORISED T\ WREELZRS-(5 Yeare) T poliey Insued On e

SR AN 202627 s D
) Proposal No.& Date R/252400/31/2026/9%4%2178/22 & 11-APR-2025

AN RS 1A

e e _ i Palicy Perlnd (OWN DAMAGE)  FROM 15:29 ON 11/01/2025 TO MIDNIGHT OF 106472020
(ot ftraker S AWTUNAV THIATY . Palicy Period (LIABILITY) FROM 18:29 ON 1170472025 TO MIDNIGHT OF 10,04 2010 .
e Name SONPAL (GSTIN:) T === :" S S iy
SPT (-0 GANGASAHAY RO DARIYAPUR DABHANAALIGAR L : Lead /Breakin No
N o mswredSwte UTTAR PRADESH
f INSURED MOTOR VEHICLEDETAILS e ... INSURED DECLARED VALUE, (IDV) (in Rs.)
P HFRO MOTOZORP ; _ Velle nIs
‘ Aol XV avian '"‘“9 seL ‘W_E‘E Ll l'Gl"’_ZE\_"_.“_ R '| Electrical Accessorics 1 0
Lt arte N Al :!Nnn Electrical Accessories e T -
e O “;nuf:l:lnrr TG o o o l; . _ — ‘ o
Jeine <Chasshy N0 IAETERSTICT332S - MB;I_!;\‘W'z}(\!'»_!l(cl:l? L ,i””‘“""‘,', '\|75
!

\TMF CONTRACT NO

hic K apasin i
e €3] acin Vol Policy Type one BB - Rest of India
101 Bahy SOLO ‘Type OF Fuel! PETROL Geographical Area

PO Lacation

_ Schedule Of Premium (Amount in Rs.) B ==
) LIABILITY SECTION (B)

OWN DAMAGE SECTION(A)Y

121630

N " 333
5 asic Third Purty Liability 381
L Aaveanelas A S
N v <A : n = =t
SRR Wesanrics LI e = 0
e ‘ompulsary PA Cover Premium B
= Person OF Rs (0) each (1MT-16) 0
Aitad ~+ =4 Legal Liablitly (WC)to driver (IMT-28). o
st T Legal Linbiity 1o Employees (IMT-29 iy
wozvaphocal Area Dain @MT-1) 9 - gl Linbility to Employees (IMT-29) . NA
o v Legal Lisbillty to Passenger (IMT-46) ’
2 ® é N o NA
sivine aition Loading On 07 Premium (60%4) o e - D e 6
seh Tatal \dditian 0 ‘ 3851
Daducbles T e et Liability Peemium (B)_© oo 7
= - > 4143
 Dedectibies (N1 213 : 0 Total Premfum (A1) — o
1t Deviee ATT-10) - 0 . I
“enrrership (1M T-Ke B 0
im Bonua S I 0.00
¢ e vemche designed for handicapped 1) o 0
? & o To R 0
9 B
- — - - 48
Add-On Coverages o e oy et V1
183 Notex .
- . o S 1. Policy lssuance is the subject to the realisation of cheque
S —— 2. Consolidated Stamp Duty paid via Challan No
1] g 3. The Pliey is subject to a compulsory Deductible of Rs 0(IMT-22)
0 T 4. Voluntary excess Rs(0)
) 5. Subject to Endorsements IMT.7.10.2%,
u .
: 1w
294
PR = -
A . K ' Relation
Pavment Method Cheque Na/Transaction No. ' Bank Name Amount o
. ) Ca
Financer Nanw IDFC FIRST BANK LTD . 3‘ Financer Branch AGRA
s PO D CNA | TOS PAN NO/AwdharNo | NA '

ghe pobics exceeding 1.3 ac o1 & clim for refad of prennuin excesding Rellac,the insured will comply with the provisions of the AML policy of the Company. The AML policy is avaitable w ail aue
worapany s webnite

cy s subyuct W condiions.clauser Wi sesanehutions,) M Ts and OIC endorsements mentioned herein above which are ay alable On LOMPARY'S Website:

wo o demanc from the poliey pssuiag otfice. ] .

1B0Y! LT PICR LN ¢ Conpairy skl ne e iiubie nhder the policy und the poticy shall be vold abinitio (from weeption).

Crcense 15 1aund Eake or iz ot valig whytier nesw indie Knowledge of the in-ured.
Ll e verifica redabes us well as 0% cevitificate of insurance are issued 10 acenrdance with ihe pravision of Chapter X and Chapter NLol Mo \ehicles AN

crignel beny autborisad by and oF Lhal £ of the «ompany hasidvave herein o set his/their hands w 252400 on 1i-APR-23

i i 1he s chicke s used or e otherase i in aceardawee with this schedule Any Payment made by {he company by reasen of wider tevns appeanng in the certificate mander W comply with
Srom b msured e b clanse heaba "AYDIDAR( L OF CERTAIN AND RIGHTS OF RECOVERY®

g ismal donestis and picasuie purpates and the Insureds business, The Policy dacs not cover the use for : (1) Mive or reward (2) Cariage of goods Lather than samples o personal luggage ()
od testing (6)eliability tricls
e at the ime of the aeeident and is not disqualilied from holding or obtwming such a license Provided atse that the
3 of the Contral Motor Vebigles Rules. 1989

ere requircment of the molor yehicls et 190K

vided that i pucson drling halds an eiTecive driving licen:
drive vebacle & thn such n pereon sitinticn the reguirement of Rule
 plicy “Deuthof o baly Injary Sudcamoamt is neceessary o meet th
awner-{ e 15 RS 8 o i ) .
Bomisd NCHIon the awn danape seetinnaf the poliey.if n laim 15 mide or pending during the preceding year(s)as e th e
recedny five cpsecutive o 45%.preceding five consecutive yeary $0%00 NCB on O premem No Clain bouns onty

Under Seetion 11 tiof the poliey=Danmage t tmd puiy

The preceding vear 200 preceding wa
allawed providal te pohey s renewed

s of chapier X i XLOPMV Act199%

15 weell asahe catilivare of 4 ce are sl \ with the y

For und on behalf of

“T'he Orlental Insurance Company Limited

General Manager
Authorized Signature

(3: scanned with OKEN Scanner
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Licence

Rame: ANURAG
Date of Birth  18-04-7004 Blood Group:
san/DaughterWile of:  PADAM SINGH

Fom mkarpor Kb, bkhara B
Sijror Uttar Pradesh 246701

OrganDonor: W
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