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=2 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
25242/ Jra2c [ § DS
Div. Br. Office Address : Certifjcate/Policy No.
: )N]m'b Teo 18]1s) 252
Tel. No. Period of Insurance
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 QZ,C,‘V/‘W'U'\/
(a) Name :

(b) Address for correspondence TB a \“ M9 %\_‘
(c) Telephone : L\ 4 n/,

2. THE INSURED VEHICLE

Make &’z? " | Engine No. W" ) F‘ fé Jo&o 6‘7_3 [ Re is%lion T\g.
Chassis No. - &
e Rl I wuas geg sy (VT ETE

W g-

(a) Was the vehicle in proper working condition? D( N L/l L ,Q/
(b) For what purpose was the vehicle being used at the time of accident? ﬂml\.« 14

(c) Was trailer attached? WQ—

(d) If'a Motor Cycle/scooter

1. Was a side-car attached {}/ﬁ/
2. Wasa pillion rider carried W

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commerci 1I vehicles only: /
(a) Registered laden weight :
(b) Unladen Weight A /
(¢) Weight of goods carried/Load Challan No! |
(d) Nature of penmit N
: Nature of goods carried U'

Was the vehicle plying for hire J =

H Lorry/Jeep/Tractor, was trailor attached? :
Number of passengers carried o
Number of Passenger permitted —4
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : ﬂqu QQ}/' /’IMq\‘\

(b) Age : to— @ — J95 74
(c) Address AR ANV W A o
(d) Isthe Driver ) : e 4 7

1. Owner : e Alo

2 paid driver? : Y-

3 Owner’s relative or friend? : Vo A

(¢) Ifpaid driver, how long has he been in
your employment : N )

() Was he under the influence of intoxication
Liquor or drugs? : e A

2) Driving Licence Number { ) p&) )’/‘:)i,z/ PSS 6 L‘I 3 P

(h) Issuing Authority

(i) Date of Expiry : [Y] s a2~
() Was the licence temporary/permanent : ooy —

7

(k) Details of endorsement/suspension, if any

(1) Has he been involved in any accident before?: YL
(m) Has he been charged by the policy?If so, Why?: NP~

4. OTHER INSURANCE

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

5. DETAILS OF ACCIQENT :
oShR) et Tiee 2=

(a) Date and Time _ SUynatay e Ml
(b) Place AN
(c) Speed of vehicle at the time of accident L\ \ N ) ﬂ
(d) Give a short description of the accident L NEC ST VR VTR & N b\(fi’:« Un"" ﬂ\q/_
(e) If any third party was responsible for this TV A ey e P u\ ‘K C'\ '2—\«6 -
accident give the name and address IO w2 AT e (] 6}""‘" € oy Iflryvv*
\
RIV A 2¢ QeIed vl Tan (,.
6. DAMAGE'TO INSURED VEHICLE fl-./\fc} Td ey @
(a) Full details of damage ()T' ‘/Lc’v’ Tn \'\' T\\C?l)’( /
(b) Estimated cost of repairs : \ \40.-0 o)
(c) When and where can the damaged vehicle

be inspected (€L e Jelion e { ¢/(UQ-( MB%'\//\

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name e A /
Address : o

Full Details of personal injury sustained g "

Name and address of any person/hospital
giving medical attention to injured person
- Full details of property damaged - e
1 Ifas notice of any claim been given to you? :
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. 8. INJURY 10 DRIVER/OCCUPANT NM
(a) Was driver/any occupant injured? : '

e =

(b) Ifyes. give full details : /

L —

9. WITNESS
() Give names and addresses of passengers/other /

Witness, if any

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

(<) Was accident reported to Police? If not,Why? :
) 1f'yes, to which Police Station? :
(e) Date and Diary No. <
10. THEFT
(a) Date and Time : ﬂl
(b) Place : AN
(c) What was stolen? : : l;;\’
(d) Estimated cost of replacement? v
(e) By whom discovered and reported?
() Has theft been reported to Police? : /
(g) When? : pd
(h)  Which Policy Station? s
(i) C.R. diary Number o

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 future
accident shall be forfeited.

—

Signature of the insured . ‘ 2 ﬁ

200
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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

Address .....oviin

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

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

Bank Account Number
Name of the Bank

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

......................
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KGT%( oI

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 '
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 Cép
Colour »
Other Criteria
Vehicle Purchase As’

Additional Pamculars of all transport vehicles:

GOVERNMENT OF UTTAR PRADESH

Transport Department MATHURA
FORM 23
CERTIFICATE OF REGISTRATION

1 UP85CZ4117 Registration Date : 24-0ct-2025

' M-CYCLE/SCOOTER Purpose For Printing RC NEW

- JAIN MOTORCYCLE COMPANY, NEAR ALWAR BRIDGE NH-2, MATHURA, U.P., , , 145-
281004

: DHARMVEER Son/wife/daughter of

: LOHAI, LOHAI, , MATHURA, UTTAR PRADESH-281205
: LOHAI, LOHAI, , MATHURA-UTTAR PRADESH-281205
: 23-Oct-2040 Owner Serial No 1

: DEVENDRA SINGH

: M-CYCLE/SCOOTER Link Vehicle No

: BHARAT STAGE VI

1 INDIVIDUAL « " Norms
: HERO MOTOCORP LTD - .
:AA1046312883 Rear HSRP No " AA1046599859
: SOLO WITH PILLION Month/Year of Manuf. . 09/2025
Hi Chassis No - + MBLHAW475SGJ00597
: HA11F6SGJ00643 Fuel . PETROL
18.17 Cubic Capacity . . 97.20
3 SPLENDOR+BLACK&ACCEN ‘Wheel base 11235
TI13S(DRS). , ki

IR LT S s, T Standing. Cap i e ;0.
0 Faiver B Unladen Wt (kgs) 113
“BLACKANDACCENT.  Laden/GVWt(kgs) = :243
: b ‘AC Fitted y :NO

FullyaBuut :

By Manuf.

g) Front:
b) Rear:
: c) Other:
. d) Tandem:

/ance Registration Mark Fee Dulails

alid from 24-0ct-2025 to 23-Oct-2040

her: than motor caba (Gross Vehlcle Weight)
3 " 'AsRegd. : L

Description Weigh;(in kgs)

-’;v,-

- 19-Oct- 2025 "éale Amt

: 74999)-
: 19-Oct-2025 Amount/Rcpt No - 7500 / UP85025100009305
: PRIVATE Tax Exempted or Not :NOT EXEMPTED
: 05-Dec-2025

“

raj sfer/Conversion/Reassign.Details

Previous RegNo
Entry Date
Conversion Date

R@&B‘iﬁsm k\ ?\ ity

Motor Ve DatO'
o oli
MATH o

= ...0
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The Oriental Insurance Company Ltd.

ReportID: PGIRUY2Y

Policy Schedule

,.Cji':hljlj()‘l.l_(.‘\jgﬁF,l)\}lr
IR VEIICLES RULES, 1989)

TAX INVOICE/CERTIFICS
__(FORM SLOF THE CENTRAL M

6 KIAIR NAGAR, OPP, FILMISTAN CINF?
BUNDLED POLICY (MOTORISED TWO W1

DIVISIONAL OFFIC

AACTORTRIZY)

l9.0CT.2

Policy No 2524003 1/72026/46891 | Proposal No.& Date )
AgenURroker Code AGON 1§ r e \ ‘ T P NIGHIT ¢ 102024
AgenUBroker Code ‘] BAMOOOISS 144 [Poliey Period (OWN DAMAGE)  FROM 07.08 ON 19102025 TO MIDNIGHT OF | 4
e —— - — PSS |
ArentBroker Name |\ piiNAV BHATT
HARMVEER TGSTINGY g - - |
eSS T S

1 DEVENDRA STNGH, .0 LOHALLOMALMATHURA, , NAJD

Lead /Breakin No |/ I b
\W"T}n,\k PRADESH |

;Zwﬂl.\ 172026/10601 Si 14723 & 19-0CT-2025

{
L a——

FPolicy Perod (LIABILITY) FROM D7:08 ON 1971072028 TO MIDNIGIIT OF 1910nm0 |
| ! §

_ —INSURED DECLARED VALUE (IDV) (in Rs.) J
71250 S l
rleal Aceessorics 0 .
NEW 0
e [lEW el -—
Year Of Manufacrory =
Frgise -Chassis No | HATIF6SGI00643 - MBL 71250
R M —_—
Cubic Capacity | 100
—_— —_— =
Seating Capacity 1+ Zone B - Rest of India
A  Stiotati! gl il ==t S _— | Y
Type Of Body | soto 3
p— —_—e ]
{ RTO Location
—_— L S
|

LIABILITY SECTION (B)
-—LIABILITY SECTION () _

I
o
|
P ——— S———
i Compulsary PA Cover Premivm - ° :
i S _—\-‘%*** 1
[l LA Cover for 0 Person Of Rs (0) coch 1IMT-16) ¢ o =
i - "} Legal Liabiltiy (WC)to driver (IMT-25 [
reoiem
e Legal Liability to Employees (IMT-29 v
| _Geographical Arca FEungmrey | P : e mplerees 7 S ——
I I Legal Liubllity to Passenger (IMT-46
= Legal Liubility to Pas -
“ Em‘—()\ Driving Tuition Londing On TP Premlum (0% NA _ .
| GWJ - “_0\ PA Paid Driver, Conductor, Cleancr-GR3I6R3 l__ o e ’
{ ‘wh\mducﬁhﬁ\’\‘m' Liability Premium (B) 3531 —— |
 Nolstery Deduribes T BT T Teu Premium (A+E) B — R
Aoti- Theft Device (IMT-10; v HCST. I 7 — 1 |
| TAN Miembentip (TS 0 SERVICE TAX 0
hip ) _—
0 —_ | sTamepuTy 0.00 al
Swachh Bharat Cess@0,50% ¢ _ i
Krishi Kalyan Cess@0.50% [
 Krishi Kalyan Cess

Gross Precsiom Paid
LMnyhm'im:nbjx:n&n

1SRt of chogae
2 Crronifidnst Sy Oute puind a7y Charian Ny

r ] S 3 T Pohr s it 1 compiiaery Drtcase of 26 Tz Ml
g £ Voltiury cuesy el N .
Bt — 5 Suh s Exdocsements IMT.7,10.8y,
Crmmmm, i o i .
S22 Tresd !
I

12007 Canermny
o ves Damage PremivmiA)
—_— 0

' claim ander e policy exceeding Rz flac or a claim for refund of premium excecdi
98 well as compuny's wehsite,

ing Rsllac.the ins.

wred will comply with the Provisions of the AML policy of the Company. The AML policy is avsilable in all m:
armnties,exclusions,IMTs and oic
ing uffice.

endorsements mentioned herein above which are available on company's website:

is not valid whether or not in the
o which the centificate relates a well 8s this ceritificate
ned being authorised by and vn behalf of the Lompany has/h

Knowledge of the insured,

ol insurance arc issucd in accordance with the provision ol Chapter X and Chapter
have herein 1o set his/their hands at 252400 on 19-0CT-25

XIof Motor Vehicles Act,1988.

wehicle is used or driven uthcrwise than in accurd,
the Insurcd Sce the cluuse headed "AVOIDAN

ce with thiy schedulo.Any Paynient ade by the company by reason of wider terms. appeuring in the certificare in order to comply with
¥ AIN AND RIGHTS OF RECOVERY*,

_—
domwstic and pleasurs purpuscs and the Answsd's business, Tlie Py

esting (G)Retiabitity trails

licy docs not caver the use for 2 (1) Mire o pey

(2) Carriage of youds (other than samples or personal luggage) (3)

d-Peovided that u person driving holds un
alsy drive veliicle & Uit such person salisfi
{or U puticy ~Dcath of ur bundy injury Such
Ml for owner-Driver is 1S O
Cloi Jon the own duinige
¥ five consecutive yig

At 1998 Unndor Section 1-1 Gijaf the poticy-b

amage tw thind pany
ion of the policy,if no clain is made or pending durin,

i the preveding yean(s),ay
/45% preceding five consecutive Yems/SU0%or NCy

00 O premivm.No Clain,

perthe.The precuding year220%,
bouns only be allowed provided

lance with the provisions of chuprer X and X] WM.V Act, 1998,

preceding o

the policy is nenewad
beots relates us well as die certificate of insurunce ure issued in aceord,

Byi  UNIV@2s240 " For andon behalfor~ —————
Z The Orlentn) Insurance Company Limited
O ot

L U1

Waxrgs

General Manager
Autharized Signature
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