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i/ W1y
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N2 The Oriental Insurance Company Limited
(I{'}_coxpon}tcd in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy NOP?EDM}'Q’O} 2 );} 9‘91—&#/ 4’9 8 ¢ I
Tel. No. Period of Insurance 29 16 - 2626
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 3
()  Name ; 1) A4 Dert

(b) Address for correspondence

(¢) Telephone 20 44 ) I'z{ ﬁf!

2. THE INSURED VEHICLE

Make & Year gﬁiﬁfﬁi}. JF/ 76V CeH Dj_??' {0 | Registration No.
N5 MBLTEN 4398061+ 019 CTED asAS
e |
(a) Was the vehicle in proper working condition? 3\

(b) For what purpose was the vehicle being used at the time of accident? M M
(c) Was trailer attached? /(_ ¢d Pﬁp‘aj

(d) If a Motor Cycle/scooter o
. Was aside-car attached b

2.  Was a pillion nider carried 7 M’O

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :
(b) Unladen Weight / v

(¢) Weight of goods carried/Load Challan No.
(d) Nature of permit : N

(e) Nature of goods carried : . N
() Was the vehicle plying for hire : \&} \ /

(2) If Lorry/Jeep/Tractor, was trailor attached? :_
(h) Number of passengers carried : |
Number of Passenger permitted : /

(1)




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

(a)
(b)

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

(¢)
()

3. DIRVER AT THE TIME OF ACCIDENT

(b) Age
(¢) Address
(d) Isthe Driver

(a) Name : HQVH.}L' MWC{ L ¢

1. Owner
2 paid driver?

\‘/3/ Owner’s relative or friend? : 'EB:;!EI ]gﬁ <

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

your employment - : o
(1) Was he under the influence of intoxication

Liquor or drugs? : Mo
(g) Driving Licence Numt;er - = F . { £ I 7_211// HO00H 3_(“
(h) Issuing Authority : '

(1) Date of Expiry : .
(j) Was the licence temporary/permanent : N ~O) -~ 203}
(k) Details of endorsement/suspension, ifany ’ _

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time . 7 - 03 ~ D24 (oot
Place : ) ana chhepg v fZQA.a’

Speed of vehicle at the time of accident /

‘e N [ [ N _ A al t ) L
Give a short description of the accident ;;'-?[ #) St .pg’ j\cf { qJLM M‘:Z u?g?‘ ;?i oA/ ’\é—r%”?lCrth
If any third party was responsible for this o] od &1 o 9. i ) oy /-- Gﬁ 3-£) 5

<& 04L] AT ol 96 ar e ‘f//:_

accident give the name and address .
- - P Fg Aay ) Cd  HAH A A
6. DAMAGE TO INSURED VEHICLE el A 3

Full details of damage LmuPllsr ,  chanmby

Estimated cost of repairs

C When and where can the damaged vehicle  / ﬂ (e oy aen 2
5 be inspected 16[ fa A = vb/ ( p

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name
Address :
Full Details of personal injury sustained : \ ?r
Name and address of any person/hospital r‘\)

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 9 '
(a) Was driver/any occupant injured? : \\L)\ \ /
: -

(b) 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? : /Q)\ /

(d) If yes, to which Police Station? :
(e) Date and Diary No. : 2

Z

10. THEFT
(a) Date and Time : Z
(b) Place : /
(c) What was stolen? : // @
(d) Estimated cost of replacement? : \ -
(e) By whom discovered and reported? : > .-\,\_} il
H Has theft been reported to Police? ; / \] /
(2) When? | : 7
(h) Which Policy Station? : i
(i) C.R. diary Number : /

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 ot 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. ‘
eunl ‘}r%l

Date /(g / "6 ZOOQ—Q Signature of the insured
/




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 [/'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.

P\S . One Rupee

Revenue Stamp
When Amount

Emctml{s.ﬁlh)(}:%!\ S } o

Witness S IEHANIIC s s T

T —— Decupalion wussssvmsanrsvmsssssss

INAIINS coorprvosrespsnnessnbaIRsee

Sigxmlurﬁ ..................... Addrcss ---------------------------------

fxddr‘:bb -------------------------------------------------------
Bank Account Number ................

Name of the Bank . oooiiiiiiiiiiinn.
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GOVERNMENT OF UTTAR PRADE"H

S e ——

- — ——  i——

Transport Department PADRAUNA(KUSHI NAGAR)

FORM 23
CERTIFICATE OF REGISTRATICN

Registration No : UPS7CA3545 Registration Date - 27-0ct.2025
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC :NEW

Dealer’s Name & Address  : GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA. . . 189-274304

Owner Name : MAMTA DEVI Son/wife/daughter of : VINOD PRASAD

Full Address: (Permanent) : VILL- KURMAUL URF SOHANPUR, POST- NAHAR CHHAPRA. .

PRADESH-274304

Full Address: (Temporary) : ViLL- KURMAUL URF SOHANPUR, POST- NAHAR CHHAPRA,

PRADESH-274304

] ~ g YU gy I Y 3
thness UPTG ' EMJ*E{H“ v rici :{:‘t:'t ial TYyw

Detailed Description

Class of Vehicle

KIIZHINAGAR. UTTAR

. M-CYCLE/SCOOTER Link Vehicie No -

Ownership - INDIVIDUAL NOorms : BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD
Front HSRP No : AA2140319295 Rear HSRP No : 882439042467
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 08/2C25
No of Cylinders 1 - Chassis No - MBLJFNS395GH05563
Engine No : JFI7TEYSGHO05960 Fuel : PETROL
Horse Power(BHP) - 8.98 ~ Cubic Capacity : 124.60
Maker's Classification - DESTINI PRIME Wheel base - 1245
Sealing Capim oty .z ' Standing Cap .0
Sleepar Cap .0 Urnladen Wt {kgs) - 410 -
Colour  METALLIC NEXUS BLUE ~ Laden/GV Wt (kgsj - 245
Other Criteria 5. . AC Fitted - NO
Vehicle Purchase As o Fully Built

Adsditional Particulars of =11 transport 'uph.tdpq. athor than motar cobe {Sros s Mehicle Weghi]

By Manuf. : As Regd. .

| Description Weiahi(in kgs)

a) Front; '

b) Rear:

c) Other:

d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour of SHRIRAM FINANCE LIMITEL:

GORAKHPUR, , ., Gorakhpur, Uttar Pradesh.273001 w.e.f, 21-Oct-2025.
Purchase dt : 21-Oct-2025 & - Sale Amt

2 7238 P IDETNRACANNDNGS 4 -

LY I B W T W

. iNOT EXEMPTED

1 72248
QTT Date 1 21-0Oct-2025 Amount/Rent No
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not
Date of Approval : 02-Dec-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner ; Previous RegNo
Old State : Entry Date
Transfer Date : Conversion Date
This certificate is valid from 27-0ct-2025 to 26-Oct-2040

Date : 09-Dec-2025 18:01:32
Taxation Particulars / Advance Registration Mark Fee Details

- ﬁ - g
!f ) goos wmey o N 7 8 r'ﬁ
Yo E“'*. [ > i
s |I N ‘.J i f N

t-*"'" f ‘:‘-« \'5-

- o

. KUSHINAGAR-UTTAR

.*- L1 i
] . -
S PN I,
» - 3 !

- 3 r "-I"l.wl
ANSTLICT

4

.

Signature ﬁ{FgﬁﬁfstEﬁng Autho:.é L |
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The Oriental Insurance Company Lid.

Policy Schedule
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TAX INVOICE/CK : - — S (g
- \WOICE/CERTIFICATE CUM POLICY SCHEDULE
— FORM & - TR ' e i
PIVESTONAL OFFICE. Lan :ilms: :, 1 OF THE CENTRAL MOTOR VEUICLES RULES,1939)
. POTERONAL o 8 AGAR, OFF. FILANSTAN CINE ¢ . . :
A - . Paomn s . h . . k.9 .‘l* h‘ y —— N
Peficy Type ' BUNDLED POLUICY (MUTURISED TWO WHERLERSAS Ve  CINEMA MEFRUT.. R121486)570. (GSTLN: B9AAACTO62TRAZLN g
A — ALRSHS Yeun)) 'm'hﬂlﬂlun HI{K.TZS R e W T i s s
Taliar Na ST 320645564 e e o e i
- i " ] - S, i ‘ . .Pl ‘: . ’ E & — — |
Apvat/Brokee Code ' BAOVOO155144 - T e i IRV OBV & 21LT 2025 i
\pent/Broker Name  Amunca v gy - Tolicy Period (OWN DAMAGE)  FROM 13:44 ON 217102025 TO MIDNIGHT OF 20102026
tmsured Name ] MAMYADEVT(GETING ) Policy Prriod (LIABILITY) P FROM 13:42 ON 21 002023 TO MIDMIGUT OF 20 102020 !
- T | | - R e e ey
'.\-M \‘dw ‘C._l) ‘N}DP&‘&‘&RU‘“L-&UH\ R - . - L N —— - 1- —— FA—— I e _ R e _ -
: - e i MALUL URF SOHANPU ) . . ‘ R =
KUSHINAGAR . PADRATUNA KUSHINAGAR ), . RAD PR FOSTRATAR CITHAFRA KUSHISAGAR, "ﬂd /Breakin No i {
e —_ - SR | e Iwvured State TUTTARPRADESHT !
. INSURED MOTOR VEMICLE DEYAINLS i . e, i —t
. ' OAPD: | Vebiicle 68636 -
Meddd & Variant . HERO DESTING 125 PRIML THE'I iy "] A . | o T T T M it}
Regisiratea Neo . NEW N ' : 3 i i i e — = S _;
o s " , - Nen Efectrical i :
Year (O Masatecture 202€ ' s T T e “A“mm - 0 i e ]
Eﬁmm No . .-IITIHTE{SC&-I* : NAIOSGHI BRGE | e e gy
c Foom— ﬂ?{}f&_}imf#lﬂ‘"&‘?hﬁﬂu&%} - Tatal IDV 65636
Debic Cagadity - 138 ' e S, e ——
s I " TMF CONTRACT NO
Seating Caparity ! 14} P T e e ——————
: : S e e _ | o 'Pﬂ_nj- Ty;r_ Ceon B« Bowt of Unkia r
Ype OF Body _soio Type OF buel PETROL  Ceseraghical Ares 9 — = ==
RiU Locsioa i
Schedule OF Premium (Amount in Rs) ) ) ]
= ) _0“ EDL\MGE SE(TION{;'\’ g o _E]“-_.__.___q,-_u.. i R P e e N = — S __:_:-__:' __.:
\ chrcke 1150.39 s e e B  LIABILITY SECTION (B) :'
ERx Accessorics v e et S aietite | phacs
Noe-Flor Avorssechs p— ! v .' . == R e
S e -~ Compelsary PA Cover Preemias o
| ' i - . PA Cover for 0 Person Of Rs (0) each (IMT-16) K L4
B Promi = i 17233 n . i_Lt-gall Liabiltiy (WClte driver (IMT-23) _ 1 u |
Grrarzpbical Arra Em;,!‘wr n S R | - Lugul Liability to Employees (IMT-29) s = '
e T e & - ~ =+~ Legal Lisbility 1o Passenger (1MY48) =" _sui} Ba ¢ b
Driiss T st50m Loads '_'0‘ oD P;mmn*{;i;!;} 0 ¢ Driving Tuitivn Leading Ow TP Premiune (60%) e ' NA v !
RN i i v A A  PA Paid Driver, Conductor, Cleaner-GRISB3 L )| —— i
S it " I G __ - | Ned Libilily Premiutn (8) | 3851 e
.\dﬂﬂ} mﬁbss;nl?u,_t;“ = .' o T Ietal Preminm (A+B) SE— e f* i = Sl
Amti Thel Device (IMT-18) | D S e e el Ll S
AAI Memberahip IMT-5) - 0 ' | SERVICE TAX : H x
No Cloime Bomws v T lstameorTy A— . 1
Discwmnt S veluc dedowed for hancapped " s Swachh Bliarat Cess@0.50% e ,__,_,L*_.q_._.‘.’, R
ﬁ MT:I:IH e e en 3 _____ | Krishi Kalyun Cess@0.50% L & i :
et . : Coverages = Gruss Premium Paid : alad
“L - - o ) L I.] - II: - i ; - e
' B - o =i I. Pulicy Issmsncye is the subjout to e aatisation of choyuc
N 3 g o mred 2. Comsolidlated Stamp Lty paid via Chatlan No
Returs te Invoice “F [ 7 "?" Foive 1 FRIATY W03 COTHiavan EAREIR IR W TS OB s )
L AN - e 0 - 1. Volunay excess Rs(0) -
Kes Replacemest o I _ .« 5 Subjccttw Endorsements IMT,7.1028, I
Ceonsomabics Y I
Seb Torxt Adden Coversges T | U — TR— : | s
4 [ =
et owe Damage Freminm(A) : .!.712___ e ) A — T o e i1
N P LT o i, S i , D e Tl R R R R R R T = et e e
“pmices Detalls ¢ ' Nominge Name . | Age | ; Relutine * :
P3ymsent Details : ' Payment Method Cheque NoSTraosaction Ne. | F Bﬂ:nlil'i:mr . ; i Amount
: | 4747
Pl o Finanewr Nasms SHRIRAM FINANCE LIMITED Finsncer Bruach T GORAKHPLIR "
POS Xame TINA POS ID  NA . PUSPANNO/Aadhar Ne | NA |
bt (e n.an;Iﬂf: sty st the polay evcxeding Rx Hac or 3 chara Ko refind of provniem enopoding R0 hae dbe msucod will comph: with i pris bioes of tie AMIL policy v Company. The AML polis o ankadc on 2l sw {
mmtﬁ&aﬁmﬂﬂm‘swﬂ* : | :
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Holder's Signature

Name: HARUN MANSURI

Diate of Birth:  15-01-1990 Blood Group: Organ Donor: N

Son/Daughter/Wife of: ALIMANSURI

Address:
KURMAUL URF SOHANPUR NAHAR CHHAPRA
PADRAUNA KUSHINAGAR 274304
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