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SR
= The Oriental Insurance Company Limited
(Il{tﬂ:p()l*:}tcci in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Onental House, P.B. No.7037, A-25/25, Asaf Alj Road, New Delht 110 002
MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No. 02.5‘& 4—;10/ nJ ) QJ:!’J/é/ 4‘4-[ 4
Tel. No. Period of Insurance / £ —o4 - 7’*9%
Claim No. '

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

1 - Please answer All relevant questions tully

1. INSURED
() Name f - Sarmendra  pumar olaima

(b) Address for comrespondence

(¢) Telephone QQ f_z 23 €/ & >

2. THE INSURED VEHICLE

Make & Year EngineNo. /<A /1€ 7" 67 . 20 67 g’ Registration No.
Chassis No. ' —
| MOLHBD 3 48.09 ce>2907) . 45

M‘S/ 7 “ LpS F+GR °© 2

— h

(a) Was the vehicle in proper working condition? »-L %
(b) For what purpose was the vehicle being used at the time of accident? ﬁ'q;gm&ﬂ (it

(c) Wastrailer attached? AL
(d) ita Motor Cycle/scooter ~ A_Le

|.  Was a side-car attached
2. - Was a pillion rider carried L;

II. ADDITIONAL H\IFORMA'I‘ION(COMMERCI&L VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : B

(b) Unladen Weight : /

(c) Weight of goods carried/Load Challan No. —

(d) Nature of permit : —— N

(e) Nature of goods carried : : / T -
(f) Was the vehicle plying for hire : P 2

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

(h) Number of passengers carried

(1) Number of Passenger permitted ; 7/




(a)
(b)
(c)
(d)
(e)

3. DIRVER AT THE TIME OF ACCIDENT

() Name : )afd"’i LQAQW
) Age : W

(¢) Address
({) 1s the Driver

1. O\VHCI . 3
5 paid driver? : . i
3 Owner’s relative or friend? ; ]'\'&/ qj-{ L

(¢) If paid driver, how long has he been in
your employment |

(1) Was he under the intluence ot intoxication .
Liquor or drugs? :

(¢) Driving Licence Number . p L7 200 4-6v|0 a&‘}
(h) Issuing Authority : J -' }
Date of Expiry | : ﬁ - @-1 - M

(1)

() Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
(1) Has he been involvedin any accident before?:
(m) Has he been charged by the policy?If so, Why?:

4 OTHER INSURANCE

ect of this accident

Details of other insurance Policies indemnifying you in resp

5 DETAILS OF ACCIDENT

: i C —038 - "1‘3%
Place ; " e QLQ_-JPA}“ Rw
Speed of vehicle at the time of accident : e - o
Give a short description of the accident Aﬁe,_q%aﬁ{( Py M Y ! J‘I} ¢

Date and Time

(a)
(b)
(c)

____..__——_—l——-—___ - —

(a)
(b
(c)

If any third party was responsible for this ;.9 5 ANT<S ;ﬁ > N~

accident give the name and address #, & dlet! hm( it @3? HAd; Drdenr
e ¥ —rghoe < oW _

6. DAMAGE TO INSURED VEHICLE

Lived Jod< . vlew, P} L. fetir of<.

Full details of damage
Estimated cost of repairs

When and where can the damaged vehicle :
Guple putomols(e pidhana
SRS - s e e = —T’ — s

be inspected

7 THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address 1

Full Details of personal injury sustained
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?

&



8., INJURY TO DRIVER/OCCUPANT

/

Was driver/any occupant injured? : /tg 'LO

If 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? :
(¢) Was accident reported to Police? If not,Why? : %’l\ P\ _

i

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

10. THEFT
(a) Date and Time
(b) Place | ; ; | L _
(c) What was stolen? ' : =
(d) Estimated cost of replacement? _
(e) - Bywhom discovered and reported? - =
(f) Has theft been reported to Police? ; _
(2) When?
(h) Which Policy Station?
(1) C.R. diary Number

owledge and belief, warrant the truth of the

I/we the above named do hereby, 10 the best of my/our kn
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 Of
concealment, the Policy shall be void and all rights to receive thereunder in respect of part of future

accident shall be forfeited.

Signature of the insured

Date_."f/ 03% MZOO%
iy -

&MM a_



Discharge Voucher

ACC IDE_NT 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.

———

Witness

o —

DISHAINTE. . . cowmmancamscnssamum

P EEE a famiih e aanae © sma

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. S000/-

Signature .. g AFTL LT
Occupation
Address

iiiiiiiiiiiiiiiiiiiiiiiiiiiii
lllllllllllllllllllllllllllllllll
llllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllll

Bank Account Number
Name of the Bank

““““““““““

----------------------
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The Oriental Insurance Company Ltd

Policy Schedule

e s A ey o R e o - Page No: I

Report ID:  PGIRUYZS

- - et e TSR] I . ”irivq-(j_li_:l-:f_ ——— —— e —
i i CERTIFICATE CUM POLICY SCHEDULE = e
: - oo (FORM 51 OF THE CENTRA T e
. I IONAL OFFICE 4 51 OF THE CENTHAL MOTOR VEHICLES RULES, 1989
nDLr W e A Ty N L FILIMIST A . iy e e R
| poticy Tave [ BUNDLED POLICY (MOTORISED TWO WIIEELERS.S Ve CINEMA MEERUT, ,,01214063570,, (GSTIN: 09AAACTO2TRAZY)
" ‘}I*un-::r No 252400/31/2026/44 14 — L |Polkyluued On 17-APR-25
1 || ,\gqhﬂlhtuktr {‘I}dt‘ l‘*"ﬁl“ﬂ]“lﬁﬁlildi S— — et . l‘rﬂl'l'llllll NU.& Date 524(-”"‘3 1/2026/2544 & IT-APR-IG_Z:S_ e
| S e ———————— P e
'1 l Agent/Broker Name | ARHINAV Bl-l-afi- — ————e e h'u"t? Period (UWN DAMAGE)  FROM 14:58 ON 17/04/2025 TO MIDNIGHT OF 16/04/2026
rl lusured Name I SARMENDRA RUMAR STARMA TGS TN i —————————— wlicy Perind (LIABILITY) FROM 14:5% ON 170472025 TO MIDNIGHT OF [6/04/2030
B i | ' — —— e - —
. L i
C hosured Address C/O MANAGER SHARMA VILL-J;\_N_ e G e
CUISHIN ' GAL LUATHANA POS - -
| KUSHIN/ b OST -GORARI JANA -VIS
S USHINAGAR, KUSHINAGAR., PADRAUNA ( KUSHINAGAR ), NA YA, THANA -VISHANEIRS IF’“T;"”“ i bﬂ‘napﬁﬁ'ﬁ‘gir"' :
| e W i nsured State .
~ - : ~ INSURED MOTOR VEHICLE DET R i —— — b —
. LA AR et L LTAL
(Muke | HERO MOTOCORP S oo _INSURED DECLARED VALUE (IDV) (in Rs.) .
~ PR T e ———— ‘ehicle 80656
Moddl & Variant | HERO SPLENDOR PLUS XTECH £20 || Elecirical Atcessorl 3 =
| R‘F“_“"‘_‘ﬁ?ﬂ‘_ﬂ{ i -N -lrw— — - ]"\';ll: EII:.I_';}:':!W . I— 0___'
ik\;i_n‘ll‘ Of Manufactury 2025 = —— ~ _ _|{Non Electrical Accessorics
[ e = . -
| Engine Chassis No | HATIE7S9C23674 - s :
———— 3674 - MBLHAW34859C02992 ~ Total IDV 80656
| Cubic Capacity 100 e | — g .
e - TMF CONTRACT NO
 Seating Capacity L] i - :
i ‘hn_;,,(;gﬂdﬁ = _1\. SEJ_ e o o L EJ"E}’ Type Zone B - Rest of India
fos Y i 10 h‘.\'[’* Of Fuel -l PETROL ' Geographical Area | INDIA
| RTO Location | '

| B

Schedule Of Premium (Amount in Rs.)

me——1

. OWNDAMAGESECTION(A)
| Vehicle 1351.8 — LIABILITY SECTION (B) B
| ll Elee Accussorivs S 0 —| Basic Third Party Liability S ey =
| Nun-Elec Accessories b = 0

t = 1 Compulsary PA Cover Premium

| ) o 'PA Cover for 0 Person Of Rs (0) each (IMT-16) e _
| +— — —_— (W 0
| | Basic Premium - 1270.8 Legal Liablitiy (WO)to driver (IMT-28) ; BR——
' | Geographical Area Extn (IMIT -1) 0 Legal Liability to Employees (IMT-29) A

S Legal Liability to Passenger (IMT-46)

, B et e e . NA
| Driving Tuition Loading On OD Premium (60%) L —| Driving Tulton Loading Oo TR Premn (751 ;

[ Sub-Total Additi 0 PA Paid Driver, Conductor, Cleaner-GR36B3 |
. | Sub-Total Additions : 3851 |
E \ Deductibles ] | Net Linbility Premium (B) s [— |
Bl : - = 1 i +
[ Voluntary Deductibles IMT 224) 0 [Rotel Brembum (422} o =
' | Anti- Theft Device (IMT-10) 0  GST — 5 —
_ AAT Mcmbership (IMT-8) 0 SERVICE TAX =.
| No Claim Bonus e STAMPDUTY i ) ——
| " Discount for vehicle designed for handicapped v Swachh Bharat Cess@0.50% 0 -
jeida S 42 Krishi Kalyan Cess@0.50% . ‘
| | Sub -Total Deductibles = —— — g2 ——{ Gruss Premium Paid QI
n Add-On Coverages B Ji A — -
. | NIL Depreciation ] e Mot

P — ] T s ~3 I. Policy Issuance is the subject to the realisation of cheque '
RE P SN, N— 5 Consolidated Stamp Duty paid via Challan No .
| | Return to Invoice 0 3. The Policy is subject 1o 8 compulsory Deductible of Rs (IMT-22) |
| L r—————— —_— 4. Voluntary excess Rs(0) I
I Key Replacement . - S S, Subject to Endorsements IMT,7,10.28, |
| Lﬁl#_nsunjnl!!ﬂ____ g g 1 1
| | Sub Total Add-on Coverages P | 2{:3 = _|
| Net own Damage Premium() e . _ -
| | Nominee Details : Nominee Name . ' Age Relation ] |

Fn}'ment Details Payment Method | Cheque N“H"““*‘““P_N“* B Bank Nanwe o Amount - - |
i 1 B - il - _ 4927 e |
' Finuncer Type - Financer Name | L&TFinanceLimied | Fumncer Branch | - ]
| Ipo 'NA | POS ID NA | POSPANNO/AadharNo | NA _ ]

. | POS Name

i — S

- ‘In the event of a claim under the policy r:m:ceding_lls* Iac or a claim for refund of premium exceeding Rsllac the insured will comply with the provisions of the AML policy of the Company.The AML policy is available in all our

| operating Offices as well as company's website.
| The insurance under the policy is subject to condit iuns,clauses.wu:ranties.exclusiuns.IMTs and OIC endorsements mentioned herein above which are available on company's website: ;

| aww,oricutalinsurance org.in or vn demand fiom the policy issuing office. _ _ _ L _
" Warranted that in case of dishonour of premium cheque(s) the Company <hall not be liable under the policy and the policy shall be void obinitia (from inception). \

. - ihte i drivi ™ te i i ali : i . -dge of the insured.
Claim is not admissible if driving License is found fake or 15 not valid whether or not 1o the l‘k_l'}U'-'-"b 2 _ ) _ - ‘ .
| /We hereby c:rtif; that the policy to which the certificate relates as well as this cerititicate of insurance are issued in accordance with the provision of Chapler X and Chapter XI of Motor Vehicles Act, 1988, |

| In witness whereof the unders gned being authorised by and on behalf of the company has ‘have herein to set his/their hands at 252400 on 17-APR-25 1

L IMPORTANT NOTICE y . o s

| The Insured is not Indemnificd il the vehicle is used ordnven ul crms::l an in ace r ance
the MVACL 1988 18 recoverable from the insured.See the cluuse headed AVOIDANCE OF C

will this schedule. Any Payment made by the company by reasai of wider teqs appearing in the certificate in vider 1o comply with
ERTAIN AND RIGHTS OF RECOVERY" |

e e ———— g —_ - —— -

- —————— e ——— SE— e
—_—— o= R =

Limitations a5 tu use:Usc only for social domestic and pleasure purposes and the Tnsured’s business. The Policy does not cover the use for - (1) Hire or reward (2) Cartioge of gouds (uther than samples or personal luggage) (3) i

I orgunm-d racing (4) Pace Making (3) Speed 1esting (GyRelinbility trals |
g)Any Purpose in connection with motor trude. at the 1ime of the accident and is not disqualified from holding or obtaining such a license Provided also that the |

. b ; : ' snsured: Provided that a penon driving holds an effcctive driving license
Driver's Clause:Any person inchuding the insured: Provided P B Rule 3 of the Central Motor Vehicles Rules, 1989 .

i e -5 ; drive vehicle & that such a person satisfies the requurement of : ‘ o _ .
.rson holding un ¢llective leamer's license may also Grive Ve ‘ r body il;‘jury_sul:h amounl is neccessury to meel there requicement of the motor vehicle act 1998 Under Section 11-1 (i)of the policy-Damage to third pasty

' Limits of Liability Clause:Under section f1-1 (i)of the policy -Death 0f o : i

iy . Cover under section 11 fur owner=Driver is RS _ . . . - - \ A .
E ‘:”’E".]ﬂ:’.' ;btinlfiﬂ;: :: ;}id[i‘r:;ruw&t'ﬁ,r ;: No Claim Bonus (NCB)on the own damage section of the policy.if no claim is mude or pending during Uyp4g S ¢. The preceding year’20%. preceding 1wo
MNu Clal .

utive years/25% preveding three conseculive years/35%,preceding five cunseeutive yeanw'd3%,preceding five conseeutive yearw'S0* "UTNL be allowed provided the pulicy is renewad
consccull . Cit b

within 90 days of the previous po!icy
| ['We hereby certily that the policy W W
* This insurunce excludes all pre existing damages

hich this ceritificate relotes as well as the certificale of insurance are issued in accordanee with the prov

— o —— ——

Approved By § 0595255MD . :
X G ahy Limited |
Approved On i |7 APR.2S |
/ .
Pluce i MRT ’ .

Printed On 22.DEC-23

— — —
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DI No: YP57 20240010087

e
e e o —
- e e
| — =
- — e
—— _—
= ——— S

Invalid Carriage (Regn Numbers¥

issued by Uttar Pradesh
UP57 20240010087
Issue Date  Validity (NT) % |
07-06-2024 ©08-01-2045 et ) _ — s
s , _ ]
DEEP SHARRA Holder’s Signature tm._ = i
fName: - | m mber §
Date of Birth: 09-01-2005 Blood Group: Organ Donor: | ..._.“.m., Emergency Contact Nu o R Al )
O i i e ——— S
Son/Daunhter/Wife of; ~ DINESH SHARMA S
o

baaqm_mm“
SEXHWARIA BARWA BAZAR KKASYA KUSHINAGAR
(ittar Pradesh 27484802

Form 7 Rule 16(2)
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Transpert Department PADRAUNA(KUSHI NAGAR]

FORM 23
CERTIFICATE OF REGISTRATION

| rtih 447
el i GOVERNMENT OF UTTAR PRADESH

- 17-Apr-2025

Registration No - UP57BX3845 Registration Date
Description of vehicle . M-CYCLE/SCOOTER Purpose For Printing RC ~ INEW
Dealer's Name & Address  : GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA. . . 188-274304
Owner Name : SARMENDRA KUMAR son/wife/daughter of . MANAGER SHARMA
SHARMA
Full Address: (Permanent) : VILL-JANGAL LUATHAHA, POST-GORARIYA, THARA VISHANPURA, KUSHINAGAR,
UTTAR PRADESH-274303
Full Address: (Temporary) : VILL-JANGAL LUATHAHA POST-GORARIYA, THANA -VISHANPURA. KUSHINAGAR-
' UTTAR PRADESH-274303 ~ 1-
Fitness UpTo + 16-Apr-2040 Owner Serial No ;
Detaiied Description
Class of Vehicle . M-CYCLE/SCOOTER - Link Vehicle No : |
Ownership INDIVIDUAL .. Norms_ . - BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD el | iy .
Front HSRP No - : AA103972585_4 . Rear HSRF’ No o AA2121566217
Type of Body . SOLOWITH PILLION Month/Year of Manuf “ +03/2025
No of Cylinders 53 B /. Chassis No Figh :_MBLHAW34889002992
Engine No | : HA11E7S9C23674  Fuel . . :PETROL
Horse Power(BHP) - “7.971%0 Cubic Capacity - 5.0 5497:20
Maker's Classification SPLENUOR+ TECHNO DIE'»CWheeI base : 1235
Seating Cap(in all) 2 R Standing Cap : 0
Steepar Cap : 0 g o Unladen wt (kgs) : 113
Colour R A BLACK TORNADO GREY ~ Laden/GV Wt (kgs) R 7 < B
Other Criteria b £ " AC Fitted 2% : NQ.y
Vehicle Purchase As Fully Built i 5 AT s
Additional Par’uculars of all transport vehicles. other than motar cabls (Gross Vehicle Weight)
By Manuf. o T, B | - As Regd. | SRR
4 : ; Description - - Weight(in kgs)
a) Front: A Chin |
b) Rear:
c) Other:
d) Tandem: | = s 3
bject to Hypothecation in favour of L & T FINANCE LTD,

The motor vehicle above descnbed is su
GORAKHPUR, , , Gorakhpur, Uttar Pradesh-273001 w.e.f. 17-Apr-2025.

Purchase dt . 17-Apr-2025 Sale Amt : 84901/~

OTT Date : 17-Apr-2025 Amount/Rcpt No : 8491 / UPS57D25040002610
Vehicle is Govt./ Pvt. : PRIVATE ax Exempted or Not - NOT EXEMPTED

Date of Approval - 01-May-2025

Other State/T ransfer/Conversion/Reassign Details

Previous Owner Previous RegNo

Entry Date

Old State
Transfer Date : Conversion Date
This certificate is valid from 17-Apr-2025 to 16-Apr-2040 .
fi: s 5
! 2 2 .'.-ﬁ _r
Date - 22-May-2025 10:48:53
Si nature 0 ﬂeg@
Taxation Particulars / Advance Regis tration Mark Fee Details ] f Dat ewzggMAutr;%r;t;
ay-

i, A

SEEESISFREEEE SOt 5122/2025, 1048 AM

Cmarrw mn - — -q.----’- -

L Ll i e P
e T - i i e ..
. s e ] - O L L e e e S L
3 3




