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@T‘he Oriental Insurance Company Limited o of India
i i idi ration O; ia
rated in India, subsidiary of General Insurance Corpo :
Regd. ggﬁﬁ?gﬂenml House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM )/‘
| 251‘460/3!4%26/ 1574
Div. Br. Office Address nl.UMAL} Certificate/Policy No.
Tel. No. Pe c’d%l’lrgsr?ng 70 "20; " }w%

Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY “
‘ Please answer All relevant questions fully '
f
, 1. ;NSURED ) |
@  Name \VI'NTA DDELWAL -

‘ '
(b) Address for correspondence SVRIVR C LR Peo i pL D UR' J,
(©) _ Telephone ’1?5“&0"1&2’14\& .L( PRCHOE A)I’(g : é?nfglgqﬁi’« %419ty |

2. THE INSURED VEHICLE
Make & Year Engine No. “3 F , "/) E '>/S CV LOOéOé Registration No. }

O()J S/ Chassis No. m BLD FN 9373 67 LOOG_-S QR% m - :‘
e —GZo)- | |

(a) Was the vehicle in proper working condition? W
(b) For what purpose was gl‘e‘ vehicle being used atfhe time of accident? A D
(¢c) Wastrailer attached? - © -
(d) IfaMotor Cycle/scooter )g 7 0
1. Was a side-car attach
2. ' Was a pillion rider carried

e

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

« The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :
(b) Unladen Weight :
(c) Weight of goods carried/Load Challan No. :
(d) Nature of permit
(e) Nature of goods carried
(6)) Was the vehicle plying for hire :
(8) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried
(i) Number of Passenger permitted
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(a) Name
(b) Age
(c) Address
(d) Is the Driver
L. Owner

3. DIRVER AT THE TIME OF ACCIDENT

2 ‘paid driver? :
- 3 H s 2 . /]
53'/. Owner’s relative o@end. : E EZ : Q

(e)

®

@
(h)
@
(O]
(k)
Q)

(m) Has he been charged by the policy?If so, Why?:

If paid driver, how long has he been in
your employment : l i / ﬂ O

Was he under the influence of intoxication /H_Lﬁ//
Liquor or drugs? : ]
: 2013500 6

Driving Licence Number
Issuing Authority : /__qe_e%’Lmj.__/_

Date of Expiry 0% \\0\iodd

Was the licence temporary/permanent : ' He

Details of endorsement/suspension, ifany : Ho

Has he been involved in any accident before?: Ho R

no

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

73\0:': L&- umem

(a) Date and Time
(b)  Place ) o i
(c) Speed of vehicle at the time of accident A
(d) Give a short description of the accident
(e) If any third party was responsible for this ﬁ#

accident give the name and address & A 5"1 7 5—"” ap 37‘) ) "\ )‘U’

3
6. DAMAGE TO INSURED VEHICLE (’(\ & 0 (‘

(@  Full details of damage —A‘QM(?I’J O;SR‘))QL {\mg T E Py
(b) Estimated cost of repairs /h ‘H ,,ﬁl 7
(©) When and where can the damaged vehicle

be inspected Qﬂ\\ Ny Mo e Ki

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name :
(b) Address : / v
(c) Full Details of personal injury sustained : /
(d) Name and address of any person/hospital N /

giving medical attention to injured person  : ﬁ
(e) Full details of property damaged : /
) Has notice of any claim been given to you? : /

7



s

8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : // /4 7) /7 19
(b) Ifyes, give full details : / )
9. WITNESS
(a) Give names and addresses of passengers/other +
Witness, if any : i 2

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

(c) Was accident reported to Police? If not,Why? : / /‘/ / ﬁ

77777
(d) If yes, to which Police Station? : ] /
(e) Date and Diary No. :

10. THEFT

4
(a) Date and Time

(b) Place

(c) What was stolen?

) Estimated cost of replacement?

(e) By whom discovered and reported?

® Has theft been reported to Police?

(2) When? . '

(h) Which Policy Station?

@ C.R. diary Number

- O

concealment, the Policy shall be -void and all rights to recej
accident shall be forfeited,

PP LI
Date_ 2% 'p'?,sz £200 Signature of the insured é\ﬁc‘\ CVNRAG A




Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Ali Road, New Delhi-1 10 002

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees \ L LG e : D)
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. eﬁnsured 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-. \EC.(A%CUD One Rupee
Revenue Stamp
When Amount

Exceeds Rs. 5000/-

»

/
Witness 4 % » o Signature Wmo‘w
Name .34 =219l Occupation {SQ_M ............ QI
Signammu\'%\&\ A i Address .39 .. H T4

» e iy Fa)
sy SIS
lﬁ[ a L/’i#d\) Q Bank Account Number ................

\ - . Name of the Bank
Wy =12 Keil)
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signer: DS
ZSMPANY UMITED 0y
Date. Fri, Nov 21, 152
Reason Siyning P jhﬂ

The Oriental Insurance Company Ltd. PO

Policy Schedule

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE ) — - -

(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989) ) e
FILMISTAN }:II‘LEMA_MEQR.QTW..O 1214063570,,, ( GSTIN: 09AAACT0627R4ZU,
) Policy Issued On 21-NOV-25

DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP.

l;UNDLEl) POLICY (MOTORISED TWO WHEELERS-(5 Years))

- 2400/31/2026/61575 Proposal No.& Date R/252400/31/2026/40845 & 21-NOV-2025
*olicy No 25 3 575 ‘ ‘ B
Policy Period (OWN DAMAGE) FROM 15:10 ON 21/11/2025 TO MIDNIGHT OF 20/11/2026

\gent/Broker Code BA0000155144

Policy Period (LIABILITY) FROM 15:10 ON 21/11/2025 TO MIDNIGHT OF 20/11/2030

ABHINAV BHATI
VINITA JAISWAL (GSTIN:)

\gent/Broker Name

nsured Name
Lead /Breakin No '/
. Insured State BIHAR

C/O MANJIT JAISWAL, VILL - & - PO - PACH DEURL, P.S - KATIYA GOPALGANJ,,Gopalganj, , NA,
nsured Address

INSURED DECLARED VALUE (IDV) (in Rs.)
=

INSURED MOTOR VEHICLE DETAILS . ] o

we  HEROMOTOCORP (Vehicle | 68635
»del & Variant HERO DESTINI 125 PRIME Electrical AEBSSOﬁC{ o }7 0 S S
gistrnﬁon No NEW Non Electrical Accessories | (L )
ar Of Manufacture 2025 B - S 7! I - -
gine -Chassis No ~ JF17EYSGL00606 - MBLIFN437SGL00651 Total IDV 7‘7 §8636 B
1bic Capacity 125 | TMF CONTRACT NO |
| . - S B | Sl I — - B
ating Capacity 1+1 B - Policy Type ‘ Zonc B - Rest of {nqla
pe Of Body SOLO Type Of Fuel PETROL Geographical Area INDIA
"O Location 1 -
Schedule Of Premium (Amount in Rs.) S
OWN DAMAGE S TON(A o T - oy pu—
rehicte _OWNDAMAGE SECTION(A) _ 115034 — ) LIABILITY SECTION (B) )
chicle — ~—— | Basic Third Party Liability | 3851
ilec Accessories R I J_V D = . [ i
Jon-Elec Accessories | I o - |
— ‘ — ——— Compulsary PA Cover Premium o . ! 0
- B ] B — | PA Cover for 0 Person Of Rs (0) each (IMT-16) ‘ 0
| il B
- — — 1e0324 | Legal Liabiltiy (WC)to driver (IMT-28 0
3asic Premium | Lk . - ! : { : 0
- — E— — o _ Legal Liability to Employees (IMT-29)
eographical Area Extn (IMT -1) . P
— T — Legal Liability to Passenger (IMT-46) NA
— o Driving Tuition Loading On TP Premi Y NA o -
yriving Tuition Loading On OD Premium (60%) | 0 B e U ing On TP Premium (60%) —t
., > ) Y ; 0 — ' _PA Paid Driver, Conductor, Cleaner-GR36B3 | 0
sub-Total Additions o | o . —
Deductibles ——— Net Liability Premium (B) - B 3851 o
- - - — R - Total Premium (A+B) | 4023
/oluntary Deductibles (IMT 22A) [ R . 1~ - -
\nti- Theft Device (IMT-10) \ 0 GST : - ; ‘. 724
\Al Membership (IMT-8) | 0 SERVICE TAX 0
‘0 Claim Bonus | 0 STAMPDUTY ) - 0.00
discount for vehicle designed for handicapped I 0 Swachh Bharat Cess@0.50% ' 0
SIP Discount [ o7 Krishi Kalyan Cess@0.50% o B 0 i
iub ~Total Deductibles S S/ T P yan = _O R - 5
- Add-On Coverages - ) ross Premium Paid 47
VIL Depreciation Note: )
T 1. Policy Issuance is the subject to the realisati f ch
- _ 2. Consolidated Stamp Duty paid via Challan ll‘wl): sretae
Return to Invoice 0 | 3 'I;,thPolI;cy is subject to a compulsory Deductible of Rs 0(IMT-22)
0 ‘ - Voluntary excess Rs(0)
Cey Replacement | | S. Subject to Endorsements IMT,7,10,28,
Zonsumables 0 |
iub Total Add-on Coverages 0 ,‘
Jet own Damage Premium(A) 172 |
Jominee Details : | Nominee Nam} ) 7 - o | | y : 7 4
Derall : | Age | Relation ’
*ayment Details : Payment Method Cheque N [ ' 1 —— : N i
que No./Transaction No. | Bank Name | Amount
[
e | 4747
*OS Name NA POS ID | NA B J )

|
the event of a claim under the policy exceeding Rs.
serating Offices as well as company’s website.

se insurance under the policy is subject (o conditions,clauscs, warrantic: 1 IMTs and OIC ci

POS PAN NO/Aadhar No | NA
- A

Hac 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

ww.onientalinsurance.org.n or on demand from the policy issuing office.

herein above which are available on company's website:

arranted that in case of dish § sanclic 3 .
i & oovad "Mb’| 'lr\(;oflo.ur of lpn:mnur.n cheque(s) the Company shall not be liable under the policy and the policy shall be void abinitio (from inception)
\Vlc htr:t‘;y wr:ixrs;lm:l Im':r;)v)l]r_lgyl.lwcnl.\_c ;s Luund fake or is not valid whether or not in the Knowledge of the insured .
: olicy o which the certificate relates as well as this ceritifics ins e are issued in ace i
witness W.hCrL)oflhc undersigned being authorised by tad bchull'ofu:- ‘1: Lennﬁ;"u‘c of insurance are issued in accordance with the
APORTANT NOTICE ¢ company has/}
he Insured is not Indemnificd if the vehicle is used or driven otherwise than in {

T ey iferd, Ty B A
(OD)u% ardl & aul ae
. e e By By 1Y

-hedule
dule _/\_l!yﬁl’_u)'rlllk'{“k"»l\l"l{l:bpy the company by reason of wider

5 > rovision of Chapter X “hapter ) icles Ac N
have herein to set his/their hands at 252400 on ;I -NOV-25 i um{ Fld!“” X1 of Mutor Vehicles Act,1988.
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Accidental Job

Lights HL/TL/Wins )
r
qEa SfeEToT /'\A
g s AT Authority of india ;@J
) Unique ldent S
T sl RT3, MR o¥t,
o | ek A
HRA BT ) : : i ' (e i
gﬁ ' N § Address: it Jaiswal, Pach Deur, Gopaigan.  SEEAGEH A ,‘3' -
- Bihar - 841437 s :
g i IR _ ; G
: Vinda Jaiswal H ; i
H =1 fafR/DOB: 02/08/1991 5 : /
- oAV FEMALE g ' X
. g | 3
gt : | 3372 3307 2381 |
— & x| VID : 91507 724 o
ey 2 : .——_Eun | 5R hreteeuidalgovin | @ e idatoov
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Lights HL/TL/W‘n/ b—_—_';

Fual b a.o

A

170074
DL : BR-2820130040416
Sriginal LA : DTO,GOPALGANJ
; . - — Old DL No '
" GOVERNMENT OF BIHAR ‘ , ‘ Date Of Issue ¢ 09-10-2013
DL : BR:2820130040416 | Class Of Vehicles : ___ )
Vehicle Class  Issue Date
_ LMVNT 09-10-2013
SWeD of © CHANDRAVALI BHAGAT MCWG 09-10-2013
“idress 1 AT SIKATIYA KHAS, PO
PANCHDEWOR, PS KATEYA,
GOPALGANJ L
R DOB  : 18044995 BG A¥ -
Badge 3 Dimerk
084022082 RBL8. i v tevise s sctiowing veicié Rushodha
g class throughout | India Signature of Holder'
{:““.\: Type of Vehicles : LMV NT MCWG Only i
\ wmm lssued on : 08-10-2013 :




Lights 1, ST Wiy
| i Fuel | aue

2WN)
; . . , icle Class: M-Cycle/Scooter (
Indian Union Vehicle Registration Certificate O® ' ® Vehicle -
Issued by Government of Bihar 11 __———jiaker Name: _
Regn No Date Of Regn. —Kegh. Vailaiy Owner——— \@_aai”ﬂumz:a HERO MOTOCORP LT
BR28AJ4601 28-11-2025  27-11-2040  Serial ® r’ BRZEAIA e7isl  Model Name:
ﬂsﬁ?r:g;saoosm e \ ":’fl 3, =.}. 5 DESTINI PRIME , Body Type:
: ¥ :
Engine No: E i % : ,m';gz BLACK SOLO WITH |>(|:Lau0Npad‘y
JF17EYSGL00606 n | P ting(in all) / Standing / Sleeper P
~ S ) /0 L " ) ]
Owner Name | 2 2 / Combination Weight (Kg g
VINITA JAISWAL £ | Month-Year of Mig. Unladen / Laden /Gross s
Fuel Ownership 2 | 31-2025 115.00 / 24500 | £ wer (BHP/Kw) Whesl Base(mm)
| PETROL INDIVIDUAL 2 | No.of Cylinders  Cubic Cap- / Horse 1745.00
| Fmission Norme Son/Wife/Daughter of (In ca<e of Individual Owner) = \ 1 124.60 R9R =
BHARATSTAGE MANJIT JAISWAL - Financer Name A
Vi Address i | Number of Axie Regisgraﬁon Authority
VILL- PACH DEURI, PO-PACH DEURI, PS- KATEYA, 1 DTO- GOPALGAN)
Gopalganj, BR, 841437

oo s -
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INCOMETAXDEPARTMENT ~ & GOVT.OFINDIA
orreft S TEAT HIS
;) Permanent Account Number Card
" CJOPJT91 3E
| AT | Name
| VINITA JAISWAL
fRrert @1 ATH / Father's Name
RAMPRASAD JAISWAL 18092021
= 1 A &
Date of Birth Rfeer SR

| 02/08/1991 seTert | Signature
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