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e Orental Insurance Company Limited
a. subsidiary of General Insurance Corporation of India)

Incorporated in Indi i
Hice: No.7037. A-25/25, Asaf Ali Road, New Delhi- 110 002

Repd. Oftice: Oriental House, P.13.

MOTOR CLAIM FORM
, O/S'lh/eo/’lljfzo’z(/f}??%\;
Div. Br. Office Address___ o o Certificate/Policy No. _
/‘)//H{’Lo’*’) T /67120
’cﬁo(lol 1

“Insurance
Claim No.

Tel. No.

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

[
I, INSURED }ﬂ a5 mm/L,

(a) Name :
(b) Address for comespondence. : 6)'\1 \,\q e 9/80,,\_,‘ ?/q,f e vf\/‘} f‘?cl'ﬂ/l\—'o ,,,,f
(c) Telephone :
2. THE INSURED VEHICLE
_ A Y4l —
Make & Year Engine No. 474 11 FEGT-o(73) Registration No.
Chassis No. 0 ~
~r ' 2> @ N~
|r® pi8 U117 G 9L/~ 6665 ) 3

(a) Was the vehicle in proper working condition? 96'/“

(b) For what purpose was the vehicle being used at the time of accident? ﬂ,effﬂ)‘x a \A <,
(c) Was trailer attached?

(d) If a Motor Cycle/scooter

V /
. M,
1. Was aside-car attached W

2. Was a pillion rider carried

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : /
(b) Unladen Weight : n

ic) Weight of goods carried/Load Challan No. : e

(d) Nature of permit : B

(e) Nature of goods carried i

Was the vehicle plying for hire s P
If Lorry/Jeep/Tractor, was trailor attached? : /
Number of passengers carried
Number of Passenger permitted
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3. DIRVER AT THE TIME OF ACCIDENT

() Name :_'_*37;\4 7/05 /CMMQ’\/_»_
; oL /f»/o—‘*«)

T s Qubaves Gomgh, £y, 5

(l‘) f\gc
(¢) Address
(d) Isthe Driver

1. Owner IR M=
2 paid driver? T = Vo
N
3 Owner's relative or Inuld’ : NMen
(e) If paid driver, how long has he been in /\\
: )

your employment

(0 Was he under the influence of intoxication
Liquor or drugs?

Aro

() Driving Licence Number Y Vg.l 20140 S 1319 ?

(h) Issuing Authority i M7
(i) Date of Expiry " o112 = 2y
() Was the licence temporary/permanent e v MmamwIN NV

(k) Details of endorsement/suspension, ifany : ',rv;/,)—
(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?Ifso, Why?: Vil e

4. OTHER INSURANCE

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

5. DETAILSOFACCIDENT,(?/'/()/.5,1/6 7-II‘«€r— ,1230%’

(a) Date and Time : "foffv,’
(b) Place : [
(c) Speed of vehicle at the time of accident : A —
(d) -Give a short description of the accident LGS I8 76, MLQ\ “e O‘”’ d “"’l "R, 24
(e) If any third party was responsible for this 0,'; o O’d + )'1 Sy QLo '3[1)5\ qA- !'/-
i . s
accident give the name and address e V% W 1 . o ) B S B 2T ‘of er)— &—CT -

o HM§ gt >
6. DAMAGETO INSURED VEHICLE 7 € Y2 Iumaun)

(a) - Full details of damage : (()7\ (ZM @'13-)/\‘5.\0}—( ’

(b) Estimated cost of repairs : oA

(c) When and where can the damaged vehicle
i : Cu d\’l KLCA\.\(‘[ { locul ﬂ'\b\’b YA

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Namne I M\
Address N (V
k Full Details of personal injury sustained R 'N&\
Name and address of any person/hospital
giving medical attention to injured person 2 /
Full details of property damaged L
Has notice of any claim been given to you? o B

e
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il
8 INJURY TO DRIVER/OCCUPAN] C /

{a) Was driver‘any occupant injured? I /N

) Ifyes, give (ull details : =

9. WITNESS

(a) Give names and addresses of passengers/other
Witness, if any b _____,71__'___
(b) Did a Police Constable take particulars of (\(
The accident? . _ NS
= \)
(c) Was accident reported to Police? [ not, Why?: /
(d) Ifves, 1o which Police Station? :
(e) Date and Diary No. e
10. THEFT
(a) Date and Time pa /
(b) Place N { )/
(©) What was stolen? 30 (NN AN
(d) Estimated cost of replacement? = _ N}
(e) By whom discovered and reported? : /
(f) Has theft been reported to Police? : /
(2) When? ) :
(h)  Which Policy Station? e
(1) C.R. diary Number L

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 1/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.
\

A
tv‘&/\ \ \’Vc
Signature of the insured___ ¥\ % = { W E

Date 200

g ooy, e
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ACCIDENT DEPARTMENT

Discharge Voucher .
Claim No. _ S

[ssuing

Office

The Oriental Insurance Company Limited
Head Office, A-25/27. Asal 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 .. I N0 T
Occupation ..........ccoeovvviininnininn.
Address ...

Bank Account Number ................
Name ofthe Bank ......................
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The Oriental Tusurance Company Ltd.

Policy Schedue '

Mepart 1D, PGIRUYE

Page Noy ]

TAX INVOICE/CERTIFICATE Cypp poLICY SCHEDULE
AFORM S1OF VHE CENTRAL MO1 0 vENICLES RULES, 1959)
IN\I\X(\\\I.NII(D M6 KIAIR NAGAR, OTP FILAISTAN CINEMA Mg pRUT .0, 01214081810, {GSTIN: D9AAAC 10627042,

|

|

Poficy Type DUNDLED POLICY mn‘n\ru\( DIWO WHEEL TRS 48 Yews)) Polivy leswed On [(RALEVS 1 ' | )
Puticy Ny YEMON T 200 CaNAy e ! i
TS B Fropysal N & Dale 282400/ 120263964 1 & (13072028 | ]

At Booker Cody Feanood 88 1ag . . 1 l < ||
) Wil y Perfad (OWN DAMAGE) hn\t PEAL DM 0005 TOMIBIVN L OF 161172026 (

ulrt Name N ' 1
ABIINAV RIAT) ollry Perlod (LIARIL |_u FIROM LEAL OM 2028 TO MIBSIGICE 1 161172010 ] |

lisared Name POORAN SINGH (GSTIN.) - - g B T |
— S . S S s - |

Yo 1-\'“'”“ COROSHAN LAL, AUHAWA BANGAR.POST SURIRMATHURA, , NA, leud /Breakin Na |/ |

- R . Iareid Sate | CTTARPRAGESH]
IR ) . DR SRS |
. INSURED MOTOR VEWICLE DETAILS e . INSURED DECLARED VALUE (IDV) (In Rs.) {
. lake HERO MOTOCORD ’ o h i ST ) !
i - - L I rhhle : = 70077 ) I ‘} @
aded 5 VEPLEN ) 2 e '
(Maddh & Varinnt | HERQ SPLENDOR PLUS K20 o " Electeter, ,\m..... v | '
Regniimom g { )

Thiimiwn Ne NEW r«:n Eleeiricn: Accessorles 0 - |
Vear Oy \l.rr\u:.u‘luv‘l 2028 | ’ ) i T r !
Al Ma . g | 1
o Chdssin \.v | H ALLE 7\\11 HURAN N.)l N\\\J\\\UI\‘M\‘U rIjulnl v 70e77 1

3 — - - R ol - oo I —— —— il
Cubic Carpacity 100 . MFCONTRACT [
Scating Copuity IREN] . Policy Type /ﬁ " Ll - Rest o;i;ulm ) BE HE
Type OF Budy IYUTS] Type OF Fuel }PtTR()L '(:wgrlphlm Aren woia o I ;
K70 Locotivg | ! i

cdule OF Prembum (Amy

_ LIABILITY SECTION (1)

\Vibick

- e — T IRy
| Eled Aveensaries . o i =l R e i — ——————
Now-l e Accrssories P Pt
- - E i — V. X & 17 [ng!!'_rgpu Of Rs (0, h (INCC-16) ~
- T T T T ey Llagal Livbiliy (WC)to driver (IMT-24]
Base Preauum . 1174.49 ﬁ"‘“—' e { 2
! Guezrapbical Avca Exin (IMT -1) a -
I'A Pald I)m\&Qo-lduclomﬂrn‘ﬁﬁjpl}g_ 0 —
Theductibles Net Lisbitiey premiom 8) | 1 |
N yer - T - P lm (A+B,
iany Dedwetibles (IMT 22A) 0 bronbm(A2®) |
“ﬁn ice (IMT-10) 7 — _ r _— — |
AN Mesbersiip (INT5) - s -y SERVICETAX - I
— i
) o Claiea Bonus o — AMPDUTY. i - i
— Liscout far vehicle dosigned for handicapped Swachh !
SLE Dascwunt = - |
|
= i
1. Pulicy Issuance uleh)cc\ 1o thy reulisation of cheque I “
— — 2 L‘w‘- iated S [}
0 3. The i¥ subject 1o p vompulsory Dcdu«hble of Re 0(IMT-22) |
4. Volurtury excess Re(0) |
I 5. Subjet o Emlorsements IMT,7.10.28, [
= 1
Comsumairks L | ‘
Sals Total Add-un Coveruges I
Net own i, remiunn(A) _ C - — — |
= — — — ——— = = — === |
Nouivse Dela Numinee Name ; . o . [Agc [ TRz‘lulI-m I o ~i |
Puruecnt Details ¢ Payment Metbod Cheque NoJTransuction No. unk MName g Amount | i
. 4751 b
amcor Type 7 IFinancerName | SHRIRAMFINANCELIMITED |, Fluunder Branch
FUS Name NA ' rosip NA | vos AN NosadnarNe | NA

st i pulicy exceeding ¢ R Vo or o cloim for tetund of premium exaveding Rl lu,the insurcd wil vumply with the provisiuns of he Cvmp.my The AML pulicy s asarksbic @ all our

5 well s ommpany’s webarie

ihe AML policy

licy s subzect to conditions.clauses, ties exclusions IMTs und OIC end ivned herein shove which ane avnilable on company’s website:
ot out ticttad Lrom e policy issunrg vilice. » . . ’ .
wast ol protse Chcgueds) the Company shall nu be liable under the policy and the policy sh. 1 be vuid abinitiv (from inceptiun),

g License 1s fownd Like ur is not valid whether or not in the Knuwledge of the insied |
¥ - policy W wiich the certificate relaies as well ag ghis ceritificate of i are issucd 0 nccordunce with the p ion of Chapier X and Chapter X1 of Motor Vehivks AcLISSS.
{ the .M.u).b..u by authurised by and on behalf of 9 company hus/have herein o set his/ih ir hands at 252400 on l1-NOV 28 |

1e 13 wewd o ddriven othcrwise than in wccurdance with this schedale. Any Payient made by the company by reason nru ider lerms appearing in the vontificate in oaler o \\-lv{y wih
e Jyonts e insened See Uie cluuse headed "TAVOIDANCE OF CERTAIN AND RICHTS OF R{ ('UVEI(V

"-’—“ ‘‘‘‘ - o T e —— e R O —— -

oite 25 10 usetlo iy T basal donac st and pleasiee purpuses and the lmmmbunmwﬂw Policy docs notcover the use For 2 (1) Vire or reward (2) Carmioge of gouds (oder than samphs o persoaal laggrge) ()
o2 pac ey (4) Face Mg () Spmed woving (Glteliabdaty trodls
Taon w ot e brudy
gt s Prisvded thiat o person den sng holds an effective driving liecuse at U o of the acsident and is i disgaalilivd from bolding v Wbaining v b 2 e Pas aded 150 Gt e
st fiiiad > Lt .m, o Gove vehile & duot sk 8 pecact selstinos the scquwemat el lals 3 clile Cancal Mojor Ve bgt Rukes. ! VA9
R et e v "0 Y AN R 8 sossf 12 OAeLN d  ApuenhC e meloe s 21 28 Loy Bvcugn 1 ighabe potiy-Dornsgs o oved pay
L5 Sahshs PACover wenie vostiont 11 or uwaee-Lriver is RS
. 0 Lt &8 N Claisn Bunus (NCAS on slic own dantage section of the poliy I i ¢Laim is e o pending during the pre
Cunsecuiive yoas 5% prsvuding v conscculive yvardd 3% mesediag s et v ycantSi wf NCIVan O proi

,aum,n pee the. The preveding y ur'ZM|mqlm‘ (Y
No Claim bouns unly be ullowad provided the polivy is nnewed

s pulie
ol s priny :.{ Wi this contiicane relates oe el og the comifivate of insursixe v issucd in mun!.u ve With die provigiony ot shaptee X undd X1 of MV Act, 1998,

“Forandon belalfor

Apprweed By o 0575235041
The Oriental Inyurange Company Limited

Apprvsd O NGy 98
Pl o MRT

ye 1T NOV-2S i

el e
Genvral Manager
Authorlzed Signature
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T! .-'mr;pm t Depa rimm.
RAUttar Pradesh

POIIRB3B096 7

POOURAN SINGH

18-Now-2025 Vehicle No
MiE LH AWABES GOt Sale Amount :
IRIRAM FINANGCE LIMITED  Transaction Id:

CP \F\F?,?X.)
O\'l IN P/Wv

vahanparivahian govag i

2 b

nedd ot

NEYALL
UPY2511188401545

=1 rves [60r]
Particular ‘ine/Penalty Total
Addl.Fee

Cne Time)

~a)

) 81771- (EIGHT

ONE HUNDRE

1 generated slip, no need of signature (hitps://parivahan.gov.in).

THOUSAND D AND

number is a provisional and systei generated, subject to the

stration number shall not be valid. )

0

0 7377
SEVENTY SEVEN ONLY)
final Approval of Registering Authority.In case

GOVERNMENT OF UTTAR PRADES
N ' Transport Department
MATHURA,Uttar Pradesh

H

UP85D25110005441/UP2511188¢
!‘-’1-(3ycla/“~fcn,‘
POORAN SIN}
18-Nov-2025

MBELHAW488S ZF08630
SHRIRAM FINANCE LIMITED
CPAFXFMXS2
ONLINE-PAYMENT

Vehicie No:
Sale Amount :

Transaction |d:

Printed On: 22-Nov-

Amount

300

500
7377
): 8177/- (EIGHT THOUSAND ONE HUNDRED AND S
iencrated slip, no need of signature (htips:/iparivahan.gov.in).
Qumber is a pros

Biration number shall not be valid. )

to One Time)

onal and

system generated, subject 1o the final Approval

of Registering /

JAIN MOTCRC
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DL No: UP8s 20240013189 EDLO0B0 A 1500404

Invalid Carrlage (Regn Numlyers)’

Hazardous Validity' — Hill validity’

i i
| B
| ) i . . . v
- - SIS "W ]
3 Cats ot Dateof . | Vehldda | Radge i Dadge Radge r
1 Vehicln ]l Solty Wsued By l‘n::: Ca:e;o_vy Num:"' Issued Date’ | Issued By* ":
! N maw' {upes [aoosaone w1 o
{ ey, [upes 10052024 (NT
. DR ‘ N {l |
|| W
e [~
1 Emergency Contact Number &HAIJ rity
\L S MATHURA
I
; Indian Union Driving Licence
i * Issued by Uttar Pradesh
! - NP g - T
| et [ UP85 20240013189 g
| > -
| S Issue Date  Validity (NT) - Validity(TR)*q “ize ] g
! p ' 30-05-2024  01-12-2045 SNy @
et ey v &
Holder's Signatuce 3 &
Name: DINESH KUMAR 2
| Date of Birth: 02.12-2005 Blood Group: Organ Donor: y I
Son/Daughter/Wife of:  amIRAM E
! Address: a
Surir Auhawa Bangar Mat Mathura Uttar
Pradesh 281205
) -
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