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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 110 002

MOTOR CLAIM FORM
Div. Br. Office Address M etx gii et Certificate/Policy NO,QSQH_00/3'/~?O'?GIU‘?Q33
Tel. No. : ‘ Period of lnsurunccﬂbfo_Qﬁi—: _[]][0,.? 030

: 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 Auun Kumadt 1l
(b) Address for correspondence ”RQJWOJ Allgosth
(c) __Telephone : qeqoqueszm

2. THE INSURED VEHICLE

Make & Year l(:‘lll]%lgll?gNI\(J)O TAoTAI 83 Mi33 8-2 Registration No. “
Hexto Motacrop UPBIDXx |
Clel MBLTAWS6X$JHOA466 s |

(2) Was the vehicle in proper working condition? NQ
(b) For what purpose was the vehicle being used at the time of accident? PWT\OJ uye
(¢) Was trailer attached? NQU
(d) 1fa Motor Cycle/scooter Na
I.  Was a side-car attached NCt
2. Was a pillion rider carried NQt

1L 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

(e) Nature of goods carried

() Was the vehicle plying for hire i
(2) If Lorry/Jeep/Tractor, was trailor attached? G

(h) Number of passengers carried i

(1) Number of Passenger permitted




3. DIRVERAT

Name

Age

Address

Is the Driver

1. Owner

2. paid driver?

3 Owner’s relative or friend?

If paid driver, how long has he been in
your employment

Was he under the influence of intoxication
Liquor or drugs?

Driving Licence Number

Issuing Authority

Date of Expiry

Was the licence temporary/permanent
Details of endorsement/suspension, if any
Has he been involved in any accident befo

(m) Has he been charged by the policy?If so, Why?:

THE TIME OF ACCIDENT
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4.  OTHER INSURANCE

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

5. DETAILS OF ACCIDENT
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6. DAMAGE TO INSURED VEHICLE
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7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Date and Time

(b) Place

(c) Speed of vehicle at the time of accident

(d) Give a short description of the accident

(¢) If any third party was responsible for this
accident give the name and address

(a) Full details of damage

(b) Estimated cost of repairs

(c) When and where can the damaged vehicle
be inspected

(a) Name

(b) Address

(¢) Full Details of personal injury sustained

(d) Name and address of any person/hospital
giving medical attention to injured person

(e) Full details of property damaged

(H

Has notice of any claim been given to you? :

Mlp



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : m B

(b) If yes, give full details - - : i qiths
9. WITNESS

(a) Give names and addresses of passengers/other

Witness, if any

(b) Did a Police Constable take particulars of
The accident?

) Was accident reported to Police? If not, Why? :

(d) If yes, to which Police Station?
(e) Date and Diary No.

10. THEEFT
(a) Date and Time 3 SRl OY
(b) Place : ek o :
(c) What was stolen? : - _,
(d) ° Estimated cost of replacement? : A 4
(e) By whom discovered and reported? ! P\ L
() Has theft been reported to Police? : h g i
(g) When? g
(h) Which Policy Station?
(1) C.R. diary Number

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth ol 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 future
accident shall be forfeited.

S !,y‘\
l')atleh'Q‘:ﬁ&é 200 Signature of the inspred * =7



Discharge Voucher ACCIDENT DEPARTMENT

Claim No. 5

Issuing

Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received Dayof "800
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Reifl Il
(In words Rupees

)

in full and final settlement of the loss and/or damage caused through ‘the accident (o

my/our motor Car/Vehicle No. Jnsured 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.V__ One Rupee
Revenue Stamp
When Aitiount
Excceds Rs: S000

Witness Signature .. %@m ..............

ﬁl

L R e T e Occupation ............... &¢I,
e TR R s ; ‘ Addiess ... JEElS
Lo ORISR GG e

Bank Account Number ..........
Name ofthe Bank ....... 441
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%kcg‘is..i';.;tiun No
Description of Vehicle
Dealer's Name & Address

Owner Name
Full Adaress: (Permanent)

- Full Address: (Temporary)

Fithess UpTo
Detailed Description

Class of Vehicle
Ownership

Vaker's Name

Front HSRP No
Type of Body

No of Cylindeis
Engine No

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

Colour

Other Criteria
Vehicle Purchase As

. UP81DX1873

. M-CYCLE/SCOQOTER

. 12-0¢t-2040

: M-CYCLE/SCOOTER
C INDIVIDUAL
HERO MOTOCORP LTD
. AA1045385216
: SOLO WITH PILLION
)
: JAO7TA1S9H13382
=14.39
: GLAMOUR X 125 DRUM
o2
0
. BLACK-PEARL RED

. Fully Built

' CERTIFICATE OF REGISTRATION.

Registration Date
Purpose For Printing RC

Soniwife/daughter of

QOwner Serial No

Link Vehicle No
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

HAOG-2025 |
NEW
- JAIN MOTORCYCLE COMPANY, NEAR ALWAR BRIDGE NH2, MATHURA. U.P., . 145
281004 ‘

- ARUN KUMAR
" RAJAWAL, RAZAWAL., , ALIGARH, UTTAR PRADESH-202123
. RAJAWAL, RAZAWAL , , ALIGARH-UTTAR PRADESH-202123

HAKIM SINGH w

i

1 BHARAT STAGE VI

AAZ 138158737

08r202v

| MBLJAWSGXS9H04456
- PETROL(E20)

©124.70

11267

H40

1126

1256

INO

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

By Manur.

a) Front:
b) Rear:
c) Cther:
d) Tandem:

Descrigtion

As Regd.

Wevight(in kgs)

The motor vehicie above described is subject to Hypothecatlon in favour of HDB FINANCIAL SERVICEQ
LTD. AGRA, , , Agra, Uttar Pradesh-282001 w.e.f. 12-O¢t-2025.

Purchase dt

OT1T Date

Vehicle is Govt./ Pvt.
Date of Approval

Previous Owner
Old State
Transter Date

: 12-Oct-2025
12-0ct-2025
PRIVATE

- 13-Nov-2025
Other State/Transfer/Conversion/Reassign Details

Sale Amt
Amount/Rept No
Tax Exempted or Not

Previous RegNo
Entry Date
Conversion Date

This certificate is valid from 13-O¢t-2025 to 12-Oct-2040

ate : 15-Nov-2025 14:08:22

Taxation Particulars / Advance Registration Mark Fee Details

184811/ :
{8482 / UPB1028100004Ks

ANOT EXEMPTED

q 5-‘-‘%%@"—%&5



The Oriental Insurance Combany Ltd.
Policy Schedule

Report (D

Page No:

TAX INVO[CE/CERTIFICATE CUM POLICY SCHEDULE

(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES 1989)

DIVISIONAL OFFICI'. 346 KHAIR NAGAR, OPP, FILMISTAN CINEMA MEERUT,,,,,01214063570,,, ( (G"TlN 9AAACTM2» QAZUL

PGIRC928 ¢

!%Uzhe  BUNDLED POLICY (MOTORISED TWO WHEELERS (3 Years) & Policy Issued On ‘.uvou 225
»alicy No 252400/31,202642233 Proposal Nou& Date. “msmom/zozeawn \'
sgeat/Broker Code BAOWU”““ Palicy Period (OWN DAMAGE) “mom 1527 ON. mnwm MIDNI(‘IIT Wn/mrzm
Ageat/Broker Name — ABHINAV BHATI [Policy Period a.umum || FROM 15:27 ON mmmzsm Mmmanmr 1111072030
msured Name " ARUN KUMAR (GSTIN: ) 2 R TR ST
asured Address | €0 HAKIM SINGH, RIO RAJAWAL RAJAWAL RAJAWAL RAZAWAL RAJAWALNA ALIGARH, . NA,
L. Insured State
SR | INSURED MOTOR VEHICLE DETAILS Vg sum-nm'cn LARED VALUE (IDV) (in Rs.)
ake HERO MOTOCORP Vchlclc 80571
odel & Variant | HEROGLAMOURDRUMXTECHS-VI .+« = = | Eleatrical A Eussoites j B }
gistrationNo  NEW ’ : Non Electrical Accessories | 0 |
ar Of Manufacure 2025 “ U ol
igine -Chassis No quAo?Alb‘)lllDﬂz MBLIAWS6XS9H04466 Total IDV g Jf Mg e i ‘
tbic Capacity ;_'1247 e - [TMF CONTRACT NO S } T | T
ating Capacity | 1 +1 Policy Type { Lonc B Rau of Indm !
p;:(;fmdy ’ SOLO ; seographical Area lNDIA o e i
;&‘)’i:o‘ca.ion :
el ; m (Amount in Rs,) j .
; OWN DAMAG ot ; vt o L

S LIABILITY SECTION (B) g
:jeg Agmsgms T b asic Third Party Liability

Blec| Accossories. BRI T 1111 58 SRR o &

: PA Cover for 0 Person Of R (0) each (IMT=16) 4

R 350,37 Legal Liabiltly (WC)to driver (IMT-28) 2

eographi

Iriving T

sub-Total

foluntary Deductibies (IM7T 224) _

ical Area Extn (I\‘n -1)

uition Loading On OD Premium (60%)

Additions

Deductibles

Legal Liability to Employees (IMT-2

Legal Liability to Passenger M 6)
 Driving Tuition Loading On

PA Paid Driver, m@ﬁmam@m
Net Liability Premium (B)
| Total Premium (A+8)

Anti- Theft Devies (IMT-103, L GST 4 i
VAT Membership (IMT-8) DRIV
Yo Claim Burus | STAMPDUTY il g IS ¢ OO o
discount for vehicle designed tor handicapped Swachh Bharat Cess@0.50% i
SIP Discaunt - Krishi Kalyan Cess@0.50% . 0 . . [ .. | I SR
Sub -Total Deductibles Gross Premium Paid i % T NG A
VIL Depreciation Note:

5 1. Policy Issuance is the subject to the realisation of cheque

o ST SR S RIS 2. Consolidated Stamp Duty paid via Challan No
Adiun ‘q‘ Ievoice | 3. The Policy is subject (v o compulsory Deductible of Rs 0(IMT-22)

‘ 3 { 4. Voluntary excess Rs(()

ey Replpcemcm it ! 5

“onsumables
sub Tmn‘ Add-on Coverages -

Subject to Endorsements IMT,7.10.2K,

wu own pama;‘\ Premium(a)

Nomince Details :

I\mmm e \.nm |

i Age

*ayment Details : l'aymenl Method Cheque NoJ/Transaction No. | Bank Name
| ARG 15 it i
Financer Type Flnnncer Name IDFC FIRST BANK LTD
208 Name NA . | POSTD NA
+ the event|of a claim under the policy exctcdmg Rs llac or a claim for refund of premlum exceedmg Rs1lac,the insured will comply wnh lhe pmvmwns of xhe AML pulu.y nf lhe( nmnany TM A.ML palicy is avmlahle n all cor
sefating Offices as well as company's website
he insuranke under the policy is subjeet to cond, clauscs, IMTs und OIC end herein above which are uvnulab{u On campany’s website:
WW.OF wance.org.m or on demand from the policy issuing office.

rarranted that in case of dishonour of premium cheque(s) the Company shall not be liable under the policy and the policy shall be void abinitio (from nm,cpuum

laim is n

We hereh

tadmissible if driving Licerse is found fake of is not valid whether or not in the Knowledge of the insured.
y certily that the policy to which the certificate relates as well as this ceritificate of i

are issued in d

with the provisi

) witness whercof the undersigned being authorised by and on behalf of the company has/have herein to set his/their hands at 252400 on 12-OCT-25

MPORTA
. “he Insureq
i < MVAct,

NT NOTICE

n of Chapter X and Chapter X1 af Motor Vehiclés Act, 1988,

is not Indemnified 1 the vehicle is used or driven otherwise than in accordance with this schedule, Any Payment made by the company by reason of wider terms appearing in the ozrtificate in orderto comply with
1988 is recoverable from the insured.See the clause headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY".

mitations as 10 use:Use only for social domesuc and pleasure purposes and the Insured's business. The Policy does nat caver the use for : (1) Hire or reward (2) Carriage of goods (other than sampies or persomal luggage»(3)
. ganized racmg (4) Pace Makml_, (5) Speed testing (6)Reliability trails
| Any Purpose in connection with motor trade.
use:Any person including the insured:Provided that » person driving holds an effective driving license at the time of the accident and 1s not disqualilicd from holding or obtaining such a license. Provided slso (ral the
g an effective learner's license may also drive vehicle & that such a person satisfics the mqmmmem of Rule 3 of the Central Mator Vehicles Rules. 1989

iver's Cla
- son holdi

| mits of Ligbility Clause:Under scetion 111 (i)of the policy -Death of or body injury.Such amount is

- perty is R

5.7.5 lakshs P,

A Cover under section 111 for owner-Driver is RS

y © meet there

of the motor vehicle acy 1998 Uinder Section 11-1 (ii)ofu-c policy-Damage o third party

+ Claim bonus: The insured is entitled for a No Claim Bonus (NCB)on the own damage section of the pohcy if no claim is made or pending during the p I (s).5 per the.The p ling yeat/20%,s W wo
! cars/25%.p g thiee years/35%,p g five years/45%, ing five ve years/50%of NCB on oD premium, 1 No Claim bouns only be aflowed provided the pulm) is renewerd
- thin 90 days of the prevmm pulu)

Ve hereby certify that the policy to which this ceritificate relates us well as the

© s insura

i of i

are issued in

nce excludes all pre existing damages

" Approved By: ' 6595255MD
Approved On : 12-0CT-25
Pluce 3 MRT

] Printed On 12-0CT-25

d with the p of chapter X and X1 of M.V, Act. 1998,

* For and on behalfof

The Oriental Insurance Company Limited

i 3@‘1 &

General Manager
Authorized Signature
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ST, e/ WovT, 202123 Rajawal, Uttar Pradesh, 202123
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i 1)

DURGA AUTO

NEAR SBI BRANCH, BAJNA ROAD, NAUJHEEL,MATHURA, MATHURA, 281210, UP, India
State Code: 9 Contact: 9634181633, , ,

GSTIN No: 09AJSPN4601K2ZQ

Associate Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 23791-02-REST-0126-63 Date 23-01-2026
Customer Name The Oriental Insurance Com LTD Contact No. 9870748597
VIN ] MBLJAWS56XS9H04466 Model GLAMOUR X
Insurance Company The Oriental Insurance Com LTD Reg No. UP81DX1873
HMCGL Card No HMCGL. Card Category
_ Part Details s e e D ) - AR | | 1 ST TR
SNp  Part Number HSN Billing  Rate Qty SGST CGST UTGST IGST % Discount Discount Net
1 RS I S L Ll BN Tane ——5 % % | WS I b
W ‘171 ‘ ! ADJRS6A0000CPGS - 87141090 Paid 218.64 1 9.00 9.00 0.00 0.00 0.00 0.00 258.00
COWL FRONT RIGHT BK(BR)
| -008P(G)(T1)
2 | ADJRSBA0010CPGS - 87141090 Paid 218.64 1 9.00 9.00 0.00 0.00 0.00 0.00 25800
COWI FRONT LEFT BK(BR)
008P(G)(T1)
3 ADJRB4H001000GS -cowl 87141090 Paid 194.92 1 9.00 9.00 0.00 0.00 0.00 0.00 230.00
FRONT
4 ADJRF2C001000GS - 87141090 Paid 311.86 1 9.00 9.00 0.00 0.00 0.00 0.00 368.00
HANDLE STEERING .
5 53200AAF4008 -STEM 87141090 Paid 687.29 1 9.00 9.00 0.00 0.00 0.00 Q.00 811.00
- COMP STRG
6 51400KWA941S -FORK 87141090 Paid 2,050.0 1 9.00 9.00 0.00 0.00 0.00 0.00 2414.0
ASSY. R FR. 0 (0]
i 51500KWA941S -FORK 87141090 Paid 2.050.0 | 9.00 9.00 0.00 0.00 0.00 0.00 2419.0
ASSY. L FR 0 0
8 18355ACL JO0OS -COVER 87141090 Paid  350.85 1 9.00 9.00 0.00 0.00 0.00 0.00 414.00
MUF FLER ASSEMBLY
g ADJRAEC005000GS - 85122010 Paid  237.29 1 9.00 9.00 0.00 0.00 0.00 0.00 280.00
FRONT WINKER LIGHT -
‘ ‘ RIGHT ASSEMBLY
!}JH j [JO‘! {ADJRBAMO0O1000GS - 70091090 Paid 220.34 1 9.00 9.00 0.00 0.00 0.00 0.00 2600
! | MIRROR RIGHT ASSEMBLY
11! KS0508ACLW000S -KIT 87141090 Paid 311.86 1 9.00 9.00 0.00 0.00 0.00 0.00 368.00
' ENGINE GUARD- GLAMOUR
SR | sl AR 0.00 8,085.00
Labour Details
SNo Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
, L o ...,_.-___4_»._ﬁ_-m_-_.Ng-.._ﬁTyge______“_ng___,,___"/_o._u,__u_%_, B Amcunt
1 102032 - ACCIDENTAL 998729 Paid 450.00 9.00 9.00 0.00 0.00 0.00 0.00 531.00
LABOUR-GLAMOUR X
g 102046 - ADDITIONAL REPAIR 998729 Paid 550.00 9.00 9.00 0.00 0.00 0.00 0.00 649.00
CHARGES-GLAMOUR X
Jobs Total 0.00, 1.180.00
Parts Total 8,085.00
Labour Total 1,180.00
SGST (Parts) 9% ; 61€.65
* CGST (Parts) 9% 616.65
SGST (Labour) 9% 90.00

a"%u M“ i SCeTitmounot . . GBGE LR G0
| i

| o B LR 9,265.00




