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“=+" The Oriental Insurance Company Limited ]
(Incorporated 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 00

MOTOR CLAIM FORM

. S 2
Div. Br. Office Address_ ()¢ ennd- Certificate/Policy No. ;smglﬂﬂze% ’ 25
Tel. No. Period of lnsuranceﬂ_!oé I’EM 704’ 2074
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
(a) Name : 4 u
(b) Address for corespondence Vg m g ?&2& Rechan “‘“0""’ lbcan¥ brenaq
(c) Telephone e
2. THE INSURED VEHICLE
Make & Year Engine No. HAWF BSHE 306582 Registration No.
hassi 4
HU‘O C aSSlSNOmngQW'SZQQHEQSé“S
e s[2058"

(a) Was the vehicle in proper working condition? “yeg &9
(b) For what purpose was the vehicle being used at the time of accident? £e720nad VSE
(c) Was trailer attached?

(d) If a Motor Cycle/scooter
1. Was aside-car attached WAt
2. Wasapillion rider carried ([0

1I. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight : a

(b) Unladen Weight -

(©) Weight of goods carried/l.oad Challan No.

(d) Nature of permit

(e) Nature of goods carried B

) Was the vehicle plying for hire

(2) If Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried

(i) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name . N .
@  Kishess L

Age : as
(c) Address : ge o
(d) Is the Driver -J_Y_\g_dan?m n

1. Owner ) _

2 paid driver? : Ni
3. Owner’s relative or friend? . Reladie

(e) If paid driver, how long has he been in
your employment : MO —_

(f) Was he under the influence of intoxication

Liquor or drugs? : MR
(g) Driving Licence Number : W 2 |
(h) Issuing Authority o lende RS
(i) Date of Expiry : wélen) 2639~
(j) Was the licence temporary/permanent : Pertmaynend
(k) Details of endorsement/suspension, ifany : L S)
(I) Has he been involved in any accident before?: W
(m) Has he been charged by the policy?If so, Why?: A

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

9102024 naor B

(a) Date and Time .
(b)’ Place : \V-3
(c) Speed of vehicle at the time of accident H igﬁ (% :; ﬁ* >:§5§:¢ﬁz, —_Mmion ¥
(d) Give a short description of the accident 28 Knpl,
(e) If any third party was responsible for this T“/ ™
accident give the name and address :
6. DAMAGE TO INSURED VEHICLE
() Full details of damage : Zch
(b) Estimated cost of repairs : 162389
(©) When and where can the damaged vehicle
be inspected . 2pe Heoew  Babhvanr
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
(b) Address
(©) Full Details of personal injury sustained
(d Name and address of any person/hospital
giving medical attention to injured person
(©) Full details of property damaged

®

Has notice of any claim been given to you? :

~Z

¥



RS

8. INJURY 10 DRIVER/OCCUPAN'I

(a) Was driver/any occupant injured? : iy}
(b) Ifyes. give full details : N
. 9. WITNESS
(a) Give names and addresses of passengers/other
Witness. if any :
(b) Did a Police Constable take particulars of
The accident? S
(¢) Was accident reported to Police? If not, Why? : Q _
(d) If'yes. to which Police Station? - o
() Date and Diary No. -
10. THEFT
(a) Date and Time : ) A—
(b)  Place : z— .
(c) What was stolen? : o /77,, e -
(d) Estimated cost of replacement? 3 I
(e) By whom discovered and reported? : / o
(§))] Has theft been reported to Police? : / &f o
(2) When? E A [
(h) Which Policy Station? : pa o
(i) C.R. diary Number :

I/we the above named do hereby, to the best of my/our knowledge and belicf, warrant the truth of the
foregoing statement every respect and 1/We have made or in any further dcclaration‘ 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.

Date )13_\‘ oy 28

0
Signature of the insurch



Discharge Voucher ACCIDENT DEPARTMENT
ClaimNo.___——

[ssuing
Office

e

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. S000/-

Witness Signature Sjé\)(" j"”)\ ............
NAIME «veevenerneneneaernaneneen Occupation ........c.ooevviiiiiiinninn
SINALUTE «.oeeveeiiineiiine AdAress ......ooooiiiiii
AddrCSS ..........................................................

Bank Account Number ................
Name ofthe Bank .....................



The Orie
he Oriental Insurance Company 114

»
Policy Schedule

TAN INy K, 1
OICE/CERTIFIC ATE CUM POLICY SCHEDULE

(FORM & - .
! OF THE CENTRAL MOTOR VEMICLES RULES. 19%9)

DIVISIONAL OFFICE, s KTt AR NAGAR, orp

Pobicy Tape

BN y Fitms - 1
D POLICY (MOTORISED TWO WHEET RS- 8 y TAN CINEMA MEERUT 01204061670,.. (GSTIN: S9AAACTOGZTRAZ )
ean)) :

Podics No 282800 M 2008724142 Policy Iwued O 1 JUN
Apent'Broker ( ode LOWNN00660 Proposal No.& Date R8240 11 2006 .1 & 2
ARSRVBraher Name s POLIC VBAZAAR INSU Pulicy Period (OWN DAMAGE)  FROM (% 47 ON GONIGHT OF 28 :
INSURANCE RROKFRS PRIVATE LIMITE D Policy P
Policy Peciod (LIABILITY) FROM 1247 ON 270670 AONIGE

Insmred N\
ame SUNIL KUMAR GUPTA (GSTIN )

Ensured Adders

INSURED MOTOR VEHICLE DETAILS

T RADHESHY AM GUPTA_ \TI
A . L KESHAV NAGA » 1
NAGAR GRANT PS KHODARE TEN MANKAM R‘lﬂ'i\‘l‘:l\‘\l T o thos ki

f.ead Breakin No

NA
Yasored State

UTTAR PRADESH

INSURED DECLARED VALUE (IDV) (in Rs)

N
ok HERO MOTOCORP
\ i
Model & \ariane HERO SPUENDOR PLUS XTECH £30 chicle 179
Regé “— W Electrical Accewsories 0
Yeur OFf Manafacture 202< Non Electrical Accessories 0
n
agine -Chassis No 1AL TFRSHE0S83 - MRLIAW3I 34SHEID642
Cudic Capacin T Total IDV R179¢
Scatime C apacin 1 IMF CONTRACT NO
Type OF Body Py g o Policy Type Zone B - Rest of India
BP0 Lo s wel  FETROL Geographical Area INDIA
vatwen
T Schedule Of Premium (Amount in Rs.)
N DAMAGE SECTION(A)
¥ ehicic 13709 LIABILITY SECTION (B)
Elec Accessories 0 Basic Third Party Liability A
Nae-Flec Accossanies S L =
Compulsary PA Cover Premium “
PA Cover for 0 Person OF Rs (0) each (IMT-16) £
Busic Premiam 13709 Legal Liabiltly (WCHo driver (IMY¥-28) 12 Tt
Goeographical Arca Exta (IMT -1) 0 Legal Liability to Employees (IM1-29)
1egal Lisbility to Passenger (IMT-46) A
i O s () o Driving Tuition Loading On TP Premium (60%) A
T = 3 0 FA Paid Driver, Conductor, Cleaner-GRI6R3 o
Deductibies Net Liability Premium ()
v @ aMT 28) o Total Premivm (A+B) 4
Anti- Theft Device (IMT-10) 0 cs1
AAI Membership (IMT-8) 0 SERVICE TAX 0
Ne Claim Bosus 0 STAMPDUTY 0.00
: for vehicle designed for v 0 Swachh Bharst Cess@0.50% u
SIP Discount > 1165 Krishi Kalyan Cess@ 0.56% o
165 a5
Sob -1otal Deductibles - e s 1163 Crass Prominm Paid 17X
Add( erage
- . Note
WHL Dy 1. Policy lssuance is the subject 1o the cheguc
2 Consotidated Stamp Dury paid via Challan No
o 3. The Policy is subject W 4 compulsory Deductibic of Rs 01N
Retarn to Inveice 5 4 Volantary excess Ra(0)
: § Subject W Endorsements IMT.7,10.28
Replaccment ”
ey 0
< a
Sub Total Add-on Coverages 06
et onn Damage PremiuwmiA)
Pap—— Nomince Name Age Redation
: t Method Chegue NoJ Tramsaction No. Bank Name Amount
12 Details - Py men
mymcat 478
= Type Financer Name HERO FINCORP LTD Financer Brauch
» - v NA POS PAN NOVAadhar Ne NA
OIS NA POS ID :
f the ovens of 2 class ey the policy excondmy Ba Hac ot 3 ciaien for nefund of premsium cxoreding Ral b the insured will camply with the provron: the AML pob L o be AML pobicy i av
=
4 y's webssie
il s compaan) PP s mventioned rain above which ars available oo company's website

apemting Offices 35 ™
onsrance weder the peliy ¥
g 40 oF 08

" bt 10 Comdsisns Clawen, waITABC CAL RISk,

demand from the pobicy 1ssamg cffice
B

e -dwdumnwmnhlmy-h‘l

1 not be liable under the policy
Knowledge of the msured

and the policy shall be voud absmatio ( from xepton)

Wasranied taat in cast
(i 15 oot adnseibic f Jdapve with (he provision of Chaprer X and Chapter X1 of Motor Vehickes Act, [988
W hertey cantsly thas (he

drsvang Lacemse 1s found Take or 1 not valud whether or not in the
poticy w0 wiich the ceytficate relates as well 25 ths cernificate o
4 whanol the berng surhonsed by and on behslf of the compary hashave
- T
e i S hedule. Any Paymeni made by
Mllm-Manmtnmummmmn ta sceordance with this s . Any Pay "
l“m.ﬂ’ o the mired oo the chans headled " AVOIDANCE OF ( ERTAIN AND KIGHTS OF REC OVERY

cranly fiot v sul dammestis and pleasad puipumen sod the fossrvds
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herein o set hastheir hands at
the company by eason of wAleT Wrms ppeanng n the comificals  wndeT 1o ¢

252400 on 27-JUN-24

(1) Hire or sewasd (2) Camiags OF poashs (0ther han sanplos of personal hgggagy ) (3)

Dusiness. The Polwy doos ool eover the use fix

hsaqualifint trom bokdung oF abasning such 4 boomae Provided also hat 0

o
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e
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' Aadhaar is proof of identity, not of citizenship
ml’l‘?aiil&n"l‘!




D 8

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
Rela\ionship 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

GOVERNMENT OF UTTAR PRADESH

Transport Depary
FORM

ment GONDA
23

CERTIFICATE OF REGISTRATION

- UP43BMS5221
M-CYCL E/SCOOTER

M/S SUSHEEL AUTOMOR|
- SUNIL KUMAR GUPTA

Registration Date

E

Sonlwifeldaughter of
VILL KESHAV NAGAR GRAN

VILL KESHAV NAGAR GRA

29-Jun-2040

M-CYCLE/SCOOTER
CINDIVIDUAL
- Mother

- HERO MOTOCORP LTD
- AA2131934606

: SOLO WITH PILLION

1

: HA11FBSHE30583

1 8.17

- SPLENDOR+ XTEC 2.0 (DR
S)
2
0

Black Heavy Grey

Fully Built

. GONDA, UTTAR PRADESH-271312

NT PURVI (
KHODARE TEH MANKAPUR, GONDA-

Owner Serial No

Link Vehicle No
Nominee Name
Norms

Rear HSRP No

Month/Year of Manuf,

Chassis No
Fuel

Cubic Capacity
Wheel base

Standing Cap
Unladen Wt (kgs)
Laden/GV Wt (kgs)
AC Fitted

Purpose For Printing RC
S, NEAR STATION ROAD BASTI BASTI

30-Jun-2025
NEW

KAMLA DEVI
BHARAT STAGE VI

cAA2131520742

: 05/2025

- MBLHAW334SHE29643
PETROL
97.20
1235

-0
112

1242

: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

New Delhi, Delhi-110057 w.e.f. 29-Jun-2025.

el prva IS above described is subject to Hypothecation in favour of HERO FINCORP LTD.. BAST
e

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

1 27-Jun-2025
27-Jun-2025
PRIVATE
14-Jul-2025

Other State/Transfer/Conversion/Reassign Details

Previous OWner
Old State
Transfef Date

ertificate is valid from 30-Jun-2025 to 29-Jun-2040
This C

Date : 15-Jul-2025 13:23:38
a

particulars / Advance Registration Mark Fee Details
' a
- Taxation

As Regd.

Weight(in kgs)

Sale Amt
Amount/Recpt No
Tax Exempted or Not

Previous RegNo
Entry Date
Conversion Date

86100/-

GOSAIGANJ) POST KESHAY NAGAR GRANT, PS
UTTAR PRADESH-271312

8610 / UP43D25060003930

NOT EXEMPTED

Signature 6f R(‘fg\lstéur;v'wg Aht;\orny
Date : 1530612025

®

\.

FIRAACS

Prades;



@ DL No: UP43 20020002156 FUILGOHTOBEBERTT

Invalid Carriage (Regn Numbers)”

Hazardous Validity” Hill Valictity”

——. Issue D i i .
Coh 8.%«.. 2023 ocudity (NT)  Validity(TR)*§

B

(11-06-2002)

i

E

: o g Class of P ' By Date of Vehicie Badge Baage Badge
ZUUN:JQ. . KISHORI LAL » Holder’s Signature 2 ‘cd.l”tn.n 1 — o Issue ﬂ..ﬂ"vi Issued Date’  issemd By-

te of Birth: 20-01-1975 Blood Group: PR S % o LMV UPe3 11862002 mNT ;
Son/Daughter/Wife of: RAM AASARE s -—
: MVSD |

gl BHAN GONDA ,GONDA, UP m —
271302 Fiavans o

. Emergency Contact Number <

By LT : .
UPa3 GOMDA Ty

Farm 7 Rule 1612



Permanent Account Nurmber Card

- DGEPG2977M

SN SN S e o o e e e e e e e e A e e e o e e G e e e e e e e





{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

