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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 i
MOTOR CLAIM FORM
| -—
Div. Br. Office Address Certificate/Policy Noaz.fdzbd /3 // ')61’6/ Cm_L
Tel. No. Period of Insurance 2 Rl - % 9\6’
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
] tY ’ ' C:L__
(a) Name ﬂf \;[

(b) Address for correspondence :
(c) Telephone : Y, ! 60 & 4 2008

2. THE INSURED VEHICLE

Make & Year EngineNo. HATT >4 3 5 49 - Registration No.
ChaSSISNO./n& LHM %.}Q 4%;&)8

('),M lpf"’ c&43>

69

(b) For what purpose was the vehj
(c) Was trailer attached?
(d) Ifa Motor Cycle/scooter %)
I. Was a side-car attached
2. Was a pillion rider carried > /\("0

(a) Was the vehicle in proper working condition? A B, +
cle being used at th}e time of accident? PWJ UJ""Q

IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :

(b) Unladen Weight =
(¢) Weight of goods carried/Load Challan No.

(d) Nature of permit \ : -

(¢) Nature of goods carried . : . &‘\-

(f) Was the vehicle plying for hire ; / '\r \ e

(g) If Lorry/Jeep/Tractor, was trailor attached? e 1
(h) Number of passengers carried :

(1) Number of Passenger permitted 3 //




Y

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age
(¢) Address

(d)

Is the Driver

1. Owner
2 paid driver?

\/3/" Owner’s relative or friend?

(e)

()

(g)

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

Was he under the influence of intoxication
Liquor or drugs?

Driving Licence Number

(h) Issuing Authority

(1)
(1)
(k)

Date of Expiry
Was the licence temporary/permanent
Details of endorsement/suspension, if any

:_ﬂm,uf_il» Kiyma I \//QJ@V :

7\0; /Mt‘ Tt

mH 3 2e22 Sea 4Ty

fo-0) ~DoB 4—

(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

T ledp Y
(a) Date and Time I 7 -03 - %7’6 £
(b) Place Pﬂ =¢ ] ) f" o X
(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident r)f\@uf U7 L )ch Wd% (,/ A 3)/’59/ lt/
(e) [f any third party was responsible for this 3 < 3

accident give the name and address f\'/c’% MI% ‘3{.3?_ A EA) 9] 3 {, &'}@%

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage M %L MFM E’Tff e 24T
(b) Estimated cost of repairs /192 av / _
(c) When and where can the damaged vehicle e /

be inspected ((!.7' L‘PA A“‘m%./{-' ﬂ Fo——

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address o _ o
(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital )Q\

giving medical attention to injured person y‘ul
(¢) Full details of property damaged f
(f) Has notice of any claim been given to you? :




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/-

— A
1612
Witness | | SIZNAtUTE ...vvvviineiiiiieeerennnnnn,
N ETTICT ey e T B et e ST Occupation .....evvveerennreeeeeeennnnn
SICNALITE (e - St e T et . DUCTESS] 2. . - - SRR e peromis. i
AdAIEsS  mmrmrn pomsEetmE = -0 ° L e el e eam s e e
Bank Account Number ................

Name of the Bank

llllllllllllllllllllll



by "#
I ey

Registration No

Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Dgtailed 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 Cap
Colour

Other Criteria
Vehicle Purchase As

Transport Department PADRAUNA(KUSHI NAGAR)

ol =

hltpa vahan. K wervahan. 1OV, mn vahan' \@

GOVERNMEN_T OF UTTAR PRADESH

.

@]. .
2 @:’fg .

CERTIFICATE OF REGISTRATION A
[« *"f’-ﬂ*_’::%‘?u';
: UP57CB4369 Registration Date , 04-Dec-2025
: M-CYCLE/SCOOQTER Purpose For Printing RC NEW
. GUPTA AUTOMOBILES, KASIYA ROAD. PADRAUNA. . . 189-274304

c AJAY

Son/wife/daughter of

. RAMESH

- VILL-SIRSIA KHURD. POST-KOTWA RAZAR, THANA-NEBUA NAURANGIA.
KUSHINAGAR, UTTAR PRADESH-274305

. VILL-SIRSIA KHURD, POST-KOTWA BAZAR, THANA-NEBUA NAURANGIA,
KUSHINAGAR-UTTAR PRADESH-274305

- 03-Dec-2040

. M-CYCLE/SCOOQTER

Owner Serial No

Link Vehicle No .
 INDIVIDUAL Norms : BHARAT STAGE VI
. HERO MOTOCORP LTD
: AA2147216721 Rear HSRP No : AA2143880194
: SOLO WITH PILLION Month/Year of Manuf. : 11/2025
1 Chassis No : MBLHAW483541.35218
s HAT1F7S41L.37494 Fuel : PETROL
: 8.97 Cubic Capacity : 97.20
: SPLENDOR+ (DRS) Wheel base : 1235
. Standing Cap : 0
. 0 Unladen Wt (kgs) :113
. Black Heavy Grey Laden/GV Wt (kgs) : 243
' AC Fitted : NO

. Fully Built

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

By Manuf.

a) Front:

b) Rear:

c) Other:
d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour o
. New Delhi, Delhi-110057 w.e.f. 03-Dec-2025.

DELHI, DELHI, ,

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

Description

As Regd.

Weight(in kgs)

f HERO FINCORP LIMITED

: 03-Dec-2025 Sale Amt  73764/-

: 03-Dec-2025 Amount/Rept No 7377 1 UPS57025120000461
' PRIVATE Tax Exempted or Not : NOT EXEMPTED

, 22-Jan-2026

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 04-Dec-2025 to 03-Dec-2040

Jate  05-Mar-2026 15:39:33

Taxation Particulars / Advance Registration Mark Fee Detalls

Previous RegNo
Entry Date
Conversion Date




f

TAX IN‘{OICE}EERT!FICATEEUM FOLICY SCHEDULE

(FORM 51 OF THE CENTRAL MOT OR VEHICLES RULES,1939)

‘ | PIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT, 0 1214063570.,. (GSTIN: 09 AAACTOS2TRAZU)
Polley Type __| BUNDLED POLICY (MOTORISED TWO WHEELERS<S Years)) Policy Issued On D3-DEC-25
Peticy Na | 232400:31/2026/64585 Pruposal No.& Date raszmmﬂwﬂm & 03-DEC-2025
vt gl
ApmfBegharCods | e Policy Period (OWN DAMAGE) FROM 17:15 ON 03122025 TO MIDNIGHT OF 021122026
Agent/Broker N | |
[T T e | ABHINAVBHATI }’nuq Period (LIABILITY) FROM 17:15 ON 03'122025 TO MIDNIGHT OF 02122030 |
| | Insured Name _'l AJAY (GSTIND) PR—

—— |

A | ,-
Insurcd Address C/0 RAM'ESH. VILL-SIRSIA KHURD POST -KOTWA BAZAR, THANA -NEBUA NAURANGIA d /Breakin No |/
o l'f_“s“ﬂ“‘*ﬁﬂm KUSHINAGAR,,PADRAUNA ( KUSHINAGAR ), , NA, }:m T OUTFTAR FRADESH ol
S — . INSURED MOTOR VEHICLE DETAILS INSURED DECLARED VALUE (IDV) (in Rs.) g — J
Make HERO MOTOCORP Vehicle 70077 |
Model & Variant HERO SPLENDOR PLUS E20 Electrical Accessories 0 ]
Registration No | NEW Non Electrical Accessories 0 -
Year Of Manufactury 2025 |
Englne -Chassis No | HAIIF7S4L37494 - MBLHAW483S41 35218 Total IDV 70077
| Cubic Cupacity | 100 i , 3 TMF CONTRACT NO
s i =t —- ——h o
Seating Capacity | 1+1 ‘ Pelicy Type Zone B - Restof India -
Type Of Body | SOLO Type Of Fuel | PETROL Geographical Area INDIA
|RTO Location
E Schedule Of Premium (Amouat in Rs.)
OWN DAMAGE SECTION(A) LIABILITY SECTION (B)
Vehicle 1174.49 . 3851
. T 0 ( Basic Third Party Liabllity
| Elec Accessories
1 N L3 u
| o8-Elee & el Compulsary PA Cover Premium .
| | PA Cover for 0 Person Of Rs (0) each (IMT-16) i;__ )
L 1
— Aablitly (WC)to driver (INT-28
| _Basic Premium 1174.49 ;Lﬂ‘: :-hhm r: f:VE :l;h ri :n. rr.zﬂ}} : |
a ) yees ed
: Geographical tn (IMT -1 0 | Legal L > |
" H Arca Extu ( ! 1egal Liability to Passenger (IMT-46) NA ]
" e— . NA
P ——— Driviog Tuition Losding Oa TP Premium (60%) = '
| Deiving Tuition Loading On OD Premium (60%) 0 S Pa:l_Driw:r = du:;nr P 0 1
| Sub-Total Addidons . PR : N 3851
t Deductibles Net Liability Premium (B) T
f s l +B
| Yeluntary Deductibles (IMT 22A) 0 Total Premlum (A+B) < T e
"Anti- Theft Device (IMT-10) 0 G531 — -
t AAT Membership (TMT-8) 0 SERVICE TAX
"Ne Claim Bonws ) AMPDUTY o =
Discoust for vehicle desigued for handicapped 0 Swachh Bharat Cess@0.50% 0
! STP Discount ;‘;g Krishi Kalyan Cess@0.50% 0
. | Sub -Total Deductibles 4751
. Add-On Coverages Gross Premivm Paid
| | NIL Depreciation Note: . | _
| — - - 1. Policy Issuance is the subject 10 the realisation of cheque
2. Consolidated Stamp Duty paid via Challan No ]
Retura tu lnvelcs 0 3. The Policy is subject to a compulsory Deductible of Rs &(IMT -22)
' 5 4. Voluntary excess Rs{D)
| Key Replacement 5. Subject to Endorsements IMT,7,10.28,
' | Consumables ; J
| | Sub Total Add-on Coverages 9 i -
{ | Net own Damage Premium(4) i
i Nominee Detalls ; I Nominee Name Age Relation - J
| | Payment Detalls: | Payment Method Cheque No/Transaction No. Bank Name [ :-
il i 4751 ]
! | Financer Type Finsncer Name | HERO FINCORP LTD. Financer Branch |
| | POS Name NA POS ID NA POS PAN NO/AadharNo | NA i
In the event of a claim under the policy exceeding Rs. | 1ac or a claim for refund of ?

i vpeating Offices as well as company’s website.

. Claim is not admissible if driving License 15 found fake or is not valid whether or pot in the Knowledge of the insured.
| Ywe hereby certify that the pulicy to which the certificate relates as well as this ceritificate of insurance are issued in accordance with the

- In witness whereof the undersigned being authorised by and on behalf of

" IMPORTANT NOTICE

The lnsured 16 ot Indemafied if the vehicle is used or driven otherwise than in scvordance with this sehedule. Any Payment made by the compan

the MVAct, |988 is recoversble Trom the insured . Sce the cluuse hewded "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™.

——

Limitations as to use:Use only fur social domestic and pleasury purposes and the Insured’s business. The Polic

premium exoeeding Rsllac.the insured will comply with the provisions of the AML policy of the Company. The AML policy is available in all our

The insumnce under the policy is subject to conditions,clauses, warranties, exclusions,IMTs and OIC endorsements meativoned
www.oticolaliasuruoce Org.in of va demand fivm the policy issuing office.

hercin above which are available on company's website:
Warranied that ia case of dishonour of premium cheque(s) the Compaay shall not be liablc under the policy and the policy shall be void abinitio (from inceptiva).

provision of Chapter X and Xlof M Vehi
the company hashave herein to set his/their hands at 252400 on 03 Pl Chapter otor Vehicies Act, 1988,

-DEC.25

y by reason of widet terms appedring in the centificate in veder to curmply with

Organized racing (4) Pace Making (5) Speed lesung (6)Reliability trails
g)Any Purpose in connection with motor trade.

Driver's Classe: Any person including the insured: Provided that 8 persoa driving holds an eMective driving lioense at the fime of the sccident and is not d
person hotding aa effective learnec's license may olvo drive vehicle & that such a persou solisfics the tequirenyent ol Rule 3 of the Central Motor Vehicles Rukes, 1989

- Limits of Liability Clavse:Under section [1-1 (i)uf the policy -Death of or budy hyjury.Such smwnint is neccessary to mee! there requitement of the motur vehicle act 1998 Under Section 11~

peopenty i3 1. 7.5 lakshs P A Cover undor scction U for owner-Driver s RS

Ko Clulm bouur:The invared is entitied tor a No Claim Bonus (NCB)on the own dumage scction of the policy,if no claim is made or penuding

| comsceutive years 25% proceding three cunseculive yearns35% o, preceding five cunsecutive yearn/d 5%, preceding five consecutive yeaw/'50* wf NCB

| within 90 days of the previous policy

' 1. We harebry certify that the policy to which thiy centificate relotes as well as the copld

| * This insurance excludes all pre existing damages

|

— - —

—~

Place 't 4 MRYT

VY, v

KD
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fi o i3

L) ." !
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isqualified fi

rom holding or obtaining such a license. Provided also that the
I (inof the policy-Damage o thicd pacy
preceding year 20%,‘ preceding two

um.No Claim bouns only be allowad provided the pulicy is renewe
issued in sccondance with the proy isions of chapter X and X1 of M.V _Act, 199%,

For and on behalf of

~ The Orlental Insurance Company Limited

General Manager
Authorized Signature
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Valid Till : 06-01-2034 (NT)
. . _ 23-10-2022
HAUTHORISATION TC DRIVE FOLLOWVWNG CLASS
OF VEHICLES THROUGHOUT INDIA

eV DO/

LMV 23-10-2022

MCWG 23-10-2022

DOB © c.?a,_..._wwa BG
Name :MANISH KUMAR YADAV
S/D/W of - VISHWANATH YADAV

Add :Flat No 301 P
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&'ldentification:Authority-of india

B Tl T B

[

A

Address: _
5/0: Ramesh, Sirsia Khurd,

Kushinagar, Kotwa Bazar, Uttar
Pradesh, 274305

Ajay
m_w..ﬂ 3 /DOB: 01/01/2004

Mﬁa | Male
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