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The following questions need be answered 1n commercial veuivivs ..
(a) Registered laden weight '

(b) Unladen Weight




\2>2” The Oriental Insurance Company Limi
_ | _ pany Limited
e é%i%%@ted in India, subsidiary of General Insurance Corporation of India)
: . Oriental House, P.B. No.7037, A-25/25, Asaf Al Road. New Delhi 110 002

MOTOR CLAIM FORM

Certificate/Policy Nao? 5 & l}m‘-‘) S) ) 2026 / 4< s
1 6-04 -aPr8

Div. Br. Office Address

Period of Insurance__
Claim No.

Tel. No.

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

Please answer All relevant questions fully

. INSURED .
(8)  Mame = Trtend#a Fumas are

(b) Address for corespondence :
(¢) Telephone : (7 8§§-§D 6(} (9 &

2. THE INSURED VEHICLE

-

Iér}llgim? NP?. ~nll f&< 509 g7 Registration No. At
assis INO. m&LH l j[ﬂ DDM}{"
i < ol QT

Make & Year

b
(a) Wasthe vehicle in proper working condition?
at t;:tiflé}f accident? PQ’)’ &CSYLRL U—&*’L—’ '

(b) For what purpose was the vehicle being used
(c) Was trailer attached? QA 3-9

(d) [faMotor Cycle/scooter J\'LD

|. . Was a side-car attache
7. Was a pillion rider carried 7 M

IL. ADDITIONAL INFORMA’I'ION(COMMERCIAL VEHICLE)

The following questions need be answered 1n commercial vehicles only:

(a) Registered laden weight : '

(b) Unladen Weight .

(¢) Weight of goods carried/Load Challan No. :_

(d) Nature of permit : > _
(e) Nature of goods carried ; / \_Qx

D Was the vehicle plying for hire % 7 % :

(g) 1f Lorry/J eep/Tractor, Was trailor attached? - //

Number of passengers carried

(h)
(1) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

@) Name _ pathens ol

(b) Age

(c) Address :

(d) Isthe Driver -
. Owner ) =

2. paid driver? : .

\-/3/- Owner’s relative or friend?

(¢) Ifpaid drive
your employment

r, how long has he been in

r the influence of intoxication

(f) Was he unde
Liquor or drugs?

(g) Driving Licence Number , ; _
(h) Issuing Authority : "
: 90 - 04 Ro3 o =

(i) - Date of Expiry
) Wasthe licence tempor

ary/permanent :

(k) Detalls of cndorsemeqt/susPcnsion, ifany
been involvedinany sccident before?: o
by the policy?1f so, Why?._ _

been charged

4. OTHER INSURANCE

#

Details of other -nsurance Policies indemnifying you in respect of this accident
4 1:} DYV

5. DETAILS OF ACCIDENT

(a) Date and Time . 9k ° i ,2/09'6 g
(b) Place D _ﬁf_ﬁi oK Uxd |
(c) Speed of vehicle at the time of accident = L __
tion of the accident M D ]E_jw{ T Qfﬁ' 4” 4
- Cra
YeTES .,Qﬁ"'n(;t &5 1!

(d) Give a short descrip
i s responsible for this ‘
XA | (A [ |

UT 7 gﬂwﬁéd
¢ DAMAGETO INSURED HICL

/2. | JU/ W)=,

" Full details of damage

(3)
(b) Estimated cost of repairs E j
the damaged vehicle % f [, Ja &” (JQ [Jd'- 2

(c) When and where can
be inspected
- INIURY/PROPERTY DAMAGE

7. THIRD PARTY

v _

(a) Name
(b) Address

Full Details of personal injury sustained 4

(d) Name and address of any person/hospital {\W- =
giving medical attention to injured person 3 \ )
(e) Full details of property damage('i . / -
(f) Has notice of any claim been given {0 you? : / #




To / dl H,
The Oriental Insurance Co Lid /
! fafies

fo snfvgued

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Subject / fAWA :  Claim Intimation [ etter / &TaT_ oI U4 .
surveyor./'-'-ﬂ'%[

aF Prged ¥ B ATEd N -
g8 LSED €4 S48

Sir / ABIGY .

As per details below, kindly arran

Ry M favur & AR, PUl wWic | ®Igad

1 |Name of the Insured & Mobile No./
psiidig m%m - Titendra Kumad (alant

2 | Vehicle No. /dTg- T&Il L,D§716XCBQM

3 [ poticy No. / UITRRil 1T T | <sabes)ey) aeat) #EEE

4 |Period oflnsurance/m afys | 16 o& - 2RH

S |Date ofloss&Time.@"EfEQT &1 A9 & o9 {03 - 262 6 q:eafﬁ?
m o~

6 |Place of Accident /mmw ﬁ?ﬁl' 67'5@@7

7 . Name of the Driver, D L No. & Mobile No / Lo bkanl '\j adaV
Wmmﬂ,:{rt{aq_&rﬂmq (pL7 M/f’@@)@@eg 7;

) Q729 Loy

8 |Estimated Loss/&l’:{ﬂTﬁﬁ gl

. :zﬁ¢%ym’eﬁﬁﬁ?ﬁcﬁf#4
o) TTE & TP + wery P AR I FITE TP T
[T g% &) TP & 1T ﬁTWW&WWWﬁ

o/fgartd & /T -
10| spot Survey /HUTE a3/ fe wdar @1  Yin
11 | Third Party Loss /ddtd U&l g1+ / FIR No. M) Iy
17 | Name of the Workshop, Address & Contact | Gy JJa Avdomabrle adrawsrqg
No./aﬁr‘fumqm,um&n’ﬁﬁﬁmq F
g 913519 7 144
252% Signature of Insured / SIAIYR® &

g |
. 799;; %9{/{— 4-/72’;7\9_7



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
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 1o
my/our motor Car/Vehicle No. - sured 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

Revenuc Stamp
When Amount
Exceceds Rs. 5000/-

Witness ' SIENALUTE .onvvnreresrnnnrnrnereertets
NAITIC oovvvenenrnrserosesrsesess® OCCUPAION Luvevnnrrnnrensrnssernseess
SIGNALULE «oovnnmeserreenne ™ AQAEESS oveveeeneensnearmnmenmnseseseses
ARt oot 0 Dty TOTORECE
Bank Account Number ........oceeee

Name of the BanK ......coccvieeaereeee

N )



8. INJURY TO DRIVER/OCCUPANT

\?\fas driver/any occupant injured?
If yes, give full details

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

Witness, 1f any

(b) Did a Police Constable take particulars of | % ﬂ\
The accident? . . = \ \

(¢) Was accident reported to Police? If not,Why? | /

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

10. THEFT

(a) Date and Time

e /
(b) Place ~ 1
(c) What was stolen? ' : ik
(d) Estimated cost of replacement? : ‘:3\, \ p
(e) \ //

By whom discovered and reported?

(H Has theft been reported to Police?
(g) When? : -
(h) Which Policy Station?

(1) 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 of the said accident, shall make any false or fraudulent statement of any suppression of

concealment, the Policy shall be void and all rights 10 receive thereunder in respect of part or future

accident shall be forfeited. qu\ g% %&7}2'{" o%{/ é

L . . . d
_ Date_ﬁl& - 0% 200 ,’Lé Signature of the insurc
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The Oriental Insurance Company Ltd.
Policy Schedule

-:'1 SN WF - |

TAX INVGOICE/CERTIFICATE CUM POLICY SCHEDULE

(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)
DIVISIONAL OFFICFE, 346 KITAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT. 01214063570, (GSTIN: 09AA ACTOEITRAZL)
BUNDLED POLICY (MOTORISED TWO WHEELERSAS Yeurs)) Policy Issued On 1 7-APR-15

Policy Type
Proposal Ne.& Date

|
¥ ¥ . "‘1‘
Policy o e R 252400731 20262686 & (T-APR-2025

57 ON 170472025 TO MIDNIGHT OF 1604 2026

—
-

{
BA0OOO155144 : — .
Policy Peried (OWN DAMAGE) FROM 17

Apent/Broker Codv
|

~\1§'*'“t"rlh“ktr Name ! ABHINAYV BHATI 787 ON 170472025 TO MIDNIGHT OF 16042030

Policy Peried (LIABILITY) FROM |

e o —

Insured Name JNITENDRA KUMAR SAHANI(GSTIN: 0)

Lead 'Breakin Nu
lasured State

C/O SHHYAMBIIIARL VILL-KATAI BHARPURWA POST -SARYA, THANA - F
‘ . 1 / .Y A, THANA - JATAHA BAZAR
KUSHINAGAR, KUSHINAGAIL, PADRAUNA ( KUSHINAGAR )., NA,

Insured Address

"UTTAR PRADESH

INSURED MOTOR VEHICLF. DETAILS [NSURED DECLARED VALUE (IDV) (in Rs.)

HERO MUOTOCORP

Fagine -Chassis No

Make ;! it ‘-\'thiclc N
Model & Variant :l Hl:ll(l. SPLENDOR PLUS XTLCH L20 1 E_'.lr;:-lric:l .\ccc;wriﬁ 0
Registration No NEW | | _ ﬁnu_ikﬂﬁr;l-.%tc;imﬁtﬁ 0
Y ear Of f"-lanuf:n:lurt: 2025 S } - )
| HALIFESHDO9SYT - MBLHAW46ISHD02910 T ey sus . # T

§
| I ]

A

Cubic Capacity | 100 TMF CONTRACT NO

.I - ——— —— f— - - - ——— — — — - —
Svating Caqamtg' ! I + l ¥ Policy Type Zonc B -~ Rost of Inda |
Type OF Body '_ SOLO Type Of Fuel  PETROL ' Geographical Area i I\I_)_H | |

- B e ——— — — —

RTO Location .
5 |

. - o —

Schedule Of Premium (Amouat in Rs.)

OWN DAMAGE SECTION(A) ; —
S 1343 03 ==y LIABILITY SECTION (B)
| ™~ —— 1 e | Basic Third Party Liability 331
Elee Accessorics - T - 5 -
Non-Elee Accessories i i i‘ P s ; ) 0 ] [
o i Compulsary PA Cover Premiue ; 1
e S P e —=14 PA Cover for 0 Person Of Rs (9) cach (IMT-16) : e _
et e 1 s | i '
. ~ - . (W er (IMT-
Basic Premium 1263.03 | Lagal Liubiltly (WC)to driver (INT-2%) i ’ . |
L S e 5 W L . ’ ability to E MT-29
Guographical Arca Fxtn (IMT -1) o Legal Liability to ¥ mployees (IMY-27) aery- o NA - ; wa ’ |
e = 1 - = = = = Legal Liahility to Passenger (IMT-6) L "
. e et St bz i gl = e e | B NA i
g . » |
Driving Tuition Loadiag On OD Premium (60%) 1 0 :,J}IIL" ing Tuition Loadiog On TP Premiuim (60%) I I 2 . o
A . = e 1 0 = P PA Paid Driver, Conductor, Cleancr-GR36B] ] &
Sub-Total Additions S ey \ e — ' R 1 3351 L
Deductibles | { Net Lisbility Premium (B) : L Zi73 L]
e e ————— e e i ® e t i A R—— | - i
Voluntary Deductibles UMT224) . { Vetal Preasingt (ATR). " - 750 .
Autl-Theft Deviee (IMT-10) ! M| SIPGETRE L1 : ==t |
AA[ Membership (1MT-¥) f 0 ~ ISERVICE TAN | ® !
NoCluimBowws e bl STAMPOUTY _ | AR
; Disuuu_nt_l'grvfflyij:_lf_‘ tl_u_:'s_iEned for h““diﬂﬂﬁi_ ! i _ | v | ) N !—-EF achh Bharat Cess@0.50% [ v ‘ b
SIP Discount - 142 | Krishi Kalyan Cess@0.50% 'ﬁ o |
Sub -Total Deductibles - 4l 1142 o F Cross Pre PO — == =it 4922 - iR
_Add-On Coverapes Ir L = :.H'rf‘ &bt e S S A : Loa " -l
NIL Depreviation E =00 { Note! | |
. ' S E—— e axsomatims § I. Policy Issuance is the subject 1o the realisation of chogue -
. WL - B 2 P : 2. Coasolicated Stamp Duty paid via Challan No -
Return to Invoice 0 3. The Policy is subject 10 8 compulsory Deductible of Bs GIMT-22) -
e bt i 4, Vohuntary excess RA(0) i
Key Replacement R L L RIS e TR TP e DM s S R 5. Subject  Endorsements IMT,7.10.23,
Comsumables |, _ o o Cliiahl s e Ma i S Y
Sub Total Add-on Coverages = _ . : :. i E'UU__- o e
s -1

Netown Damage Premium(A)

2 :
" Nouminee Details ; | Nominee Name

s

EIP——

-y

Relation

- Paynient Details -

. Financer Type '

POS Name

P

e —

in the event of a claim undyr the policy exceetting Rs. | lag ur a claim for refund

pperating Offices ax well us company's website.

' The insurance under the policy is subject to
D wewwlonienlinsurnnce org. i vr oa

Claim is not admissible i driving Li _
. /We hereby certily that the policy 10 which
In witness whereo! the undersigned beiny aut
' OIMPORTANT NO I'CE

i Payment Method
g :

e - 5

2 i Cheque NoSTrunsaction

——

—

i .

A -

' Financer Nume

— ey — T

' POSID NA

horised by and on behalf of the Company has have

N,
SIIRIRAM FINANCE LIMITED

e

of premium exceeding Rulla¢ the insured will cumply with the

‘ Bank Name

B

] 4922

ir Amuunl

- — s — o R TI®
- - e L

. Financer Branch

s —— e

| POS PAN NO/Aadhs

e — . bt g ——
e

e
L

rNo

B I —— Sp— i PPN S —

provisions of the AML. policy of the Company. The

S ———— -

S e  —

conditions.clunses warrantics, exclusions, IMTs and OIC endorsements mentioned hiercin above which we svarlable va comnpany’s website:
demand from the policy issung ullive.
Warranted that in ¢ase of dishonour of premium cheque(s) the Company sh
cense is found fake or is not valid whether
the centilicale relites as well us this ceritificate of

a1l pot be liable under the policy and the policy shall be void abinitio (from snccption).

or not in the Knowledge ot the insured.
insumance are issued in accordance with the provision of Chupter X and Chapter X1 of Muotor Vehicles Act, 1985,

herein to set his/their hands at 252480 on 17-APR-25

AML policy is available i all owr

The Insured 15 i Indemnily

ed il 1he vehicle is used or driven vthepwise than in accurdance with this schedule. Any Payment made by the company by reason of wider lerms sppeanng 10 the cenlifiCate 10 order W comply with
he tnsured.Sce the chiuse heuded "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™.

i e ——— e e S

= — . e - iy S——— | ———— - S——_ P -

e ———

 the MV ACLEYRY IS recovenuble lrom L

i
* Limitations #5 tv wse:Use only for

Organtzed raong { ? _
- @Ay Purpose in connection with motor trade.

* Priver's Clause:Any person including t
.rson huldiag an eflective
1,imits of Liability
propeny s [t5.7.8 lukshs . , 1

No Claim bonus:The insured 18 cntitled lor d
consecutive yean/ 25%, proveding Three cunsec

* within 90 days of the previous policy

.1 Wy hereby centify that the policy to ﬁ&'lllch
v This insucance excliides all pre existing damages

p.A.Cover wnder section |

bl ————
§ o i

T sty g

A

A

Pluce

Printed U_il

4) Pace Making (3) Spued testing

he tosured: _
jeuracr’s license may 3lso drive vehicle &
Clause: Under section [1-1 (1ot

No Cliim Bonus
uljve yems/3 S preceding

this cerifificale relates

sucial domestic and pleusure purposes and the Insurcd's business, The P

(6)Relinbility trails

the policy -Death
11 for owner-Driver is RS

a5 well as Uwe certificate

Provided that & person driving holds an elfective dnving ficense at the tm
that such @ pesson satisfies the cequinement of Rule 3 of the Central Motor Vehicles Rules, 1989

of ur body injury.Such amuount is peceessary (o meet there

(NCBjJon the own damage section of the policy.if no claim is made of pending during the
live consceutive yeans 43%, preceding five cunsecutive years/30°wf NCB va OD premm

of insurunce ane isswed in acvordance with the

ulicy does not cuver the use for < (1) Hire or reward 2) Carrisge of poods {other than saniplal o7 personal tuggagc} (3)

preceding years(4).4s per the. The precading year 20%. preceding two

provisions of clopter X and XI of M.V Act. 1995,

e et T e B b

e — i ——— e o . e SR (R e g = = e il

g e

ppruvcd By ¢ pSva2SshiD

ppﬂllr't'ﬂ {n: | 7.APR-2S
MRT

23-DEC2S

...........

For and"on behall of

The Oriental Insurance Company Lixni}gt‘ o =i

Ueneral Manager
Authorized Signa

g g gl . o et

I

¢ of the accident and s aut disqualilied from helding or obtaining such a license. Provided abo that the

requirement of the mmotor vehicle act 1998, Under Sectioa 11-1 (i)jof the po}my.nmge & thicd pasty

urm.No Claim Buns unly be allowed provided the pulicy is renewed

I ———— S s

e g 1 — e s B R
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B &

Registration No

Description of Vehicle

Dealer's Name & Address
Owner Name

Full Address; (Permanent)

Full Address: (Temporary)

Fithess UpTo

Detailed Description

Class of Vehicle
Ownership

Maker's Name
Front HSRP No
Type of Body

No of Cylinders

e weparunent FADRAUNA(KUSHI NAGAR)

l.--—--;""'""':_
oA A AR

3407036635
CERTIFICATE OF REGISTRATION

: UP57BX3846

- M-CYCLE/SCOOTER
- GUPTA AUTOMOBILES, KAS

Registration Date

Purpose For Printing RC :NEW
IYA ROAD, PADRAUNA, , , 189-274304
JITENDRA KUMAR SAHANI Son/wife/daughter of : SHYAMBIHARI

- VILL-KATA| BHARPURWA, POST -SARYA, THANA -JATAHA BAZAR, KUSHINAGAR,
UTTAR PRADESH- -274304

- VILL-KATAI BHARPURWA POST -SARYA’?THANA -JATAHA BAZAR, KUSHINAGAR.
UTTAR PRADESH274304 " .

16-Apr-2040 .

- M- CYCLEISCOOTER Llnk Vehicle No . -

NDIVIDUAL (oo™ 55 Normgios . ‘.-;:.___:BHARAT STAGE VI

' HERO MOTOCORP LTD L TV :

. AA1039725855 i b RearHSRP No~ g AA2121566218 3

1S0Lo WITH, PILLION §§ Month/Year of Manuf, 7042025 .
\ 1 _*, F o ,é'k

_ ; .ChaSSISNo """“_qﬁ,_w; G MBLHAW461SHDO291O

Engine No HA11F68H009597 % Fuel- %, “PETROL

Horse Power(BHP) x8.17.. w =4 % | Cublc Capacify i 97 20 ot

Maker's Classification S}PLENDOR*; )(MTEC:*(!Z)F{Sjiw Wheel base . __ & | 1235 i

Seating Cap(in al) aeds e SL%.%%!;S*C?P 0 5% )

Sleepar Cap 0 ihr?}f%wk SIS g\ : e 113 1

Colour BLACK TORNADO GREY. .- Lader, 243 -

Other Criteria § &y ,té’f ACFitted & iNO

Vehicle Purchase As~ M:?-:-,-F%!'!XEU*" En f " 25
Additional Partlculars of all transport vehicles othe (Gross Véhl&jﬁé?Welght) :
By Manuf 4 E 5 h' o

Purchase dt
OTT Date

Vehicle is Govt./ Pyt.
Date of Approval

I; Previous Owner
i Old State
f Transfer Date

This certificate is valid from 17-Apr-2025 to 16

Date : 22-May-2025 10:49:05

Taxation Particulars / Advance Registration Mark Fee Details

W 3392334

T -15' "% § #F Y o ﬁ f

; '? 'fﬁf‘w o f?
4] N
r'."

o BA ---'.;
t A o Af
.' Py -
i — Talale
t.'ra = et T S L SRR T =.‘““_'i

P T O T '1-"'-&-"" Lot
= i W

ant of

fs; ®

: 30-Apr-2025
Other State/T, ransfer/Converswn

ant of Unﬁ‘af Pradesh G Government of Uttar Pradesh
Jitar Pfade.g; ) G

e T TR T -ﬁ"'n""‘—-ﬂ"%ﬂi?‘*'ﬁm DRSSl & it
LS

1 83351/

~8336 £ UP57025040002611
NOT EXEMPTED

Amount/Rept No
Tax Exempted or Not

IReaSSIgn_ Details

Pre'\fi"bus_ RegNo
Entry Date

Conversion Date
-Apr-2040

TG AR) ‘
Kuehifagaiueey

SN

|+49F

e wtara s T At Preg

W Aeqay) fqapm A EGRE ST 1 Py

o gl T
VAT T raE favipn e oy aftage e s@ ade e e v @

sOvernment of Uttar Fi3 a5

s 2 RTINS A
Lo TrAT ey w‘mm 2T R T

N



Hidol HA{DbIx

Government of Indio

Ca e T Hige!

P 4 1.“; Jnend?a Kumar Sa
1 s=xfafa/D0B:0
7 geq/MALE

ll'.l
’ |
']
L b
&
L -
| . '
' &=
. 4
¥ i |
+

hanl )
3/03/1993

-v:nz:':.‘."_
Lt
Py
‘e
o
e
¥

| i R i SR i S e, B AR - h-&-ﬂ;hm -HT— rr
SRR I eh Y
AN £

E;
:Ir.'*.jj-..n.f

e
i
-
¥
"
F3 v

r:‘ll = "I-l!-
. | I;':i
~ 3
LV g P
B .

Unigue ldentification Authority of India

S e dits 3"1.«.43'5&.-“5-; il

Address: _ |
S/0 : Shyambihari, Katai
Bharpurwa,Sarya,Kushinagar Utar Pradesh

274304

5445 5222 1838
M - heln@uldalgov.in , @) www.uidai.gov.in .
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