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=7 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 Delh# 110 002
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MOTOR CLAIM FORM

1/ 6508 )
Div. Br. Office Address Certificate/Policy Noésc?{m I)B "} Dajé/ 65’

[) -~ 12 - D004

Tel. No. ! | | Period of Insurance
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 ? v,
(a) Name : Qg (,ng,n}( c&‘fﬂ/(
(b) Address for corespondence - /
; 793332 64

(c) Telephone

2. THE INSURED VEHICLE

Make & Year Engine No. ff: 176986G 1) OO RA2 ) Registration No. _ JP,ﬁ
M Chassis No. mo LJ%N Q2686 6”“6.&1 5,1 C(_)>.'> \

(b) For what purpose was the vehicle being used at the time of accident?

(c) Was trailer attached? A_Lb

(d) IfaMotor Cycle/scooter
I. Was aside-car attached /kLD

2.  Was a pillion rider carried

(a) Was the vehicle in proper working condition? a_,l '\'é PG“S‘W—O UA.{

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

(a) Registered laden weight '

(b) Unladen Weight : N

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

(d) Nature of permut :

(¢) Nature of goods carried - ) f’/;.k/_\ [’\

(f) Was the vehicle plying for hire : P ﬂ/t /
(g) If Lorry/Jeep/Tractor, was trailor attached? . ] - )
(h) Number of passengers carried : pd /

(1) Number of Passenger permitted ./ P

o O e et e s | B — . W
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(2)
(b)
(c)
(d)
(e)

(32)
{b)
(c)

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

(¢)
()

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : (QLI‘,M& CAM"& (Euf/"& :

(¢} Address
(d) Is the Doiver
1 Owner
2 paid driver?

\J..~"  Owner’s relative or friend? 3 g /aJ-r (A2

(¢) It pard driver, how long has he been in
vour emplovment

(1}  Was he under the influence of intoxication
Liquor or drugs?

(g) Drnving Licence Number SR | ;2 €7 263 4‘“‘9 O 2;3_ q ¥4 4

(h) Issuing Authority o |8
(1) Date of Expiry : o(_q-,_ = 7 & d“@
()} Was the licence temporary/permanent ; |

(K} Details of endorsement/suspension, if any

(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 ,?_C 6\9 Q_C‘j—ﬁ "2 00 f 1
Place | . TFurk paﬂ% M

Speed of vehicle at the time of accident

Give a short description of the accident @_\f_ L{,{ CAQ f)c‘z; é_?:,{r af) )’C??— 3 (F.QO/
If any third party was responsible for this /_ﬁ
accident give the name and address o/ L : &ﬁ 8—81— fff[?}'(;.(,bg '73\57?"
D)a =
6. DAMAGETOINSURED vilide < 10ZERt &) 2)1)

Full details of damage

Estimated cost of repairs

When and where can the damaged vehicle
be inspected

Namw

Address

Full Details of personal injury sustained
Name and address ol 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 T0 DRIVER/OCCUPANT

() Was driver/any occupant injured? = / {)r /
(b) Ifyes, give full details \ __ __l_\*

9. WITNESS

(2) Give names and addresses of passengers/other

Witness, if any
(b) Did a Police Constable take particulars of

The accident? ‘ ) \ [X

\
(¢) Was accident reported to Police? If not, Why? :
(d) If yes. to which Police Station? ;
(e) Date and Diary No. : e
-~
10. THEFT

(a) Date and Time
(b Place
(¢) What was stolen? : Z
(d) Estimated cost of replacement? : s

(€) By whom discovered and reported?
() Has theft been reported to Police?

=
(2  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 or

concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited. -

Date QX ~ © 4- 200 "1/6 | | Signature of the insured
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Transport Department PADRAUNA(KUSHI NAGAR) S}J C:d’;"{gfg"f
FORM 23 "f et
CERTIFICATE OF REGISTRATION T 3 ﬁi%%f’;' -3
SREAER
Registration No + UPS7CB5201 Registration Date ' 14-Dec-2025 =
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC :NEW
gealer's Name & Address  GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , 189--2?4304
Fl:l'1§;:;';f::: o SUGANTI DEVI Son/wife/daughter of : ARVIND
€Mmanent)  VILL- PIPRA JATAMPUR, POST- PIPRA JATAMPUR, THANA- KUBERSTHAN,
il Add in KUSHINAGAR, UTTAR PRADESH-274303
ress: (Temporary) : VILL- PIPRA JATAMPUR. POST- PIPRA JATAMPUR, THANA- KUBERSTHAN,
Fitness LT KUSHINAGAR-UTTAR PRADESH-274303
. 13-Dec-2040 Owner Serial No i
Detailed Description
Class of Vehicle ! M-CYCLE/SCOOTER Link Vehicle No ;
Ownership : INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name : HERO MOTOCORPLTD =
Front HSRP No : AA2147211971 Rear HSRP No : AA1047587694
Type of Body : SOLO WITH PILLION Month/Year.of Manuf. : 1212025
No ?f Cylinders ;1 | Chassis No : MBLJFN436SGMO00062
Engine No : JF17EYSGMO00002  Fuel : PETROL
Horse Power(BHP) ;8,98 | - Cubic Capacity ' : 124.60
Maker's Classification . : DESTINI PRIME Wheel base 1245
Seating Cap(in all) 12 ‘ S Standing Cap 10
Sleepar Cap <0 g Uriladen Wt (kgs) : 115
Colour : NOBLE RED ‘-~ Laden/GV Wt (kgs) . 245
Other Criteria : ~ AC Fitted : NO
Vehicle Purchase As . Fully Buﬂt

Additional Part:culars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf.

a) Front:
b) Rear:
c) Other:
d) Tandem:

Descﬁpﬁon?i

~As Regd.

Weight(inikgs)’

The motor vehicle above descnbed is subject to Hypothecatlon in favour of IDFC FIRST BANK LTD,
PADRAUNA, , , Kushinagar, Uttar Pradesh-274304 w.e.f. 12-Dec-2025.

Other State/Transfer/Conversion/Reassigh Details

Previous Owner

Old State
Transfer Date

Previous RegNo

Entry Date
Conversion Date

This certificate is valid from 14-Dec-2025 to 13-Dec-2040

Date : 13-Feb-2026 12:49:03

raxation Particulars / Advance Registration Mark Fee Details

h

1656293

- ST - -_]--.- .:.I.T-:J'l: j}_:r:*l .

Purchase dt : 12-Dec-2025 Sale Amt : 72248)-
'_: OTT Date : 12-Dec-2025 Amount/Rept No : 7225 / UP57D25120001392
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED

, Date of Approval . 29-Jan-2026

Signature of Registering Authority .

Date : 13-Feb-2026

91372026, 12,40



The Orlental Insurance Company Ltd.
ReponID:  PGIRW92E

Policy Schedule
e - - _ Page No: i
_T* S
- - AX_INVOIC E/CERTIFICATE CUM POLICY SCHEDULE
—————— —_(FORM 51 OF THE CENT —
e DIVISIONAL OFFICE, M6 KNAIR NAGAR 0PP, FiLmrsran o OR VEHICLES RULES, 1989)
Policy Type BUNDLED POLICY (MOTORISED Ha_ﬁﬁiﬁ;ﬁg f;'{"" ”~ CINEMA MEERUT,,,, 01214063579,,, (GSTIN: 09AAACTO62TRAZU)
i e = e LLERS- can T
Policy No 252400/31/2026/63881 s e -
:;.Li;i_ﬁ:a:_" e B Proposal Ne.& Date R/252400/31/2026/44281 & 12-DEC-2025 =
e e ——— - - Policy Period (OWN DAMAGE) FROM 14:27 ON 121272025 TO MIDNIG
Ageat _ oM J
b Broker Name | AnjiNAV BIATT = Lorilance
Tavred Nems——— | SORIARTET S Policy Perted (LIABILITY) FROM 14:27 ON 12/12/2025 TO MIDNIGHT OF 11/1272030
Intured Address [co ARVIND, VILL . PIPRA JAT
i ( KUSHINAGAR ), , NA, AMPUR POST - PIFRA JATAMPUR, THANA - KUDERSTHAN.PADRAUNA. [Lead /Breakia No |/
e —— ) asured State UTTAR PRADESH
: INSURED MOTOR VEMICLE DETAILS :
Make HERO MOTOCORP = . INSURED DECLARED VALUF (IDV) (in Re.)
chicle 68616
Model & Variant HERO DESTINI 125 PRIME
E_'_" Ntraton NG g Electrical Accessories 0
Vear Of Manafocterd 2035 Nea Electrical Accessories 0
Engioe <Chassls No | JFI7EY g
SGMO00002 MBLJFN":MSGMMI Total IDV 68636
Cubic Copacity 125
b TMF CONTRACT NO
Scating Capacity 1+
?!wmm — _ olicy Type Zone B - Rest of India
y 0 Type Of Fuel | PETROL phical Ares INDIA
RTO Lecation
Schedule Of Pnﬁi-m {Amount in Rs.)
OWN DAMAGE SECTION(A)
Vehicke 1150.34 LIABILITY SECTION (B)
Elec Accvesorics 0 Basic Third Party Liability i,
Nen-Elec Accessories 0
|§.mpulurr PA Cover Premium 0
——1 PA Cover for 0 Person Of Rs (0) each (IMT-16) 0
ST 12034 | Legal Liabiltly (WC)to driver (IMT-28) 2
= AR OMET o | Legal Liability to Employees IMT-29) 0
| Legal Liability to Passenger (IMT-46) A
£ Tuition Oa OD lum (60%) 0 Driviag Tultion Losding Oa TP Premium (68%) s
Drivin Loading Prem 0
Sub-Total Addltions 0 PA Pald Driver, Coaductor, Cleaner-GR3I6B3
Deductibles 1 Net Liability Premium (B) 3831
4023
Veluntary Deductibles (IMT 22A) 0 [ Totat Premiuem (A+B) 734
Antl- Theft Device (IMT-10) 0 GST
AAl Membership (IMT-8) 0 SERVICE TAX ’
Ne Qlaim Bounus 0 | STAMPDUTY i =
Disceunt fer vehicle designed for handicapped 0 Swachh Bharat Cess@9.50% 0
SIP Discount 978 Krishl Kalyan Cess@0.50% 0
Sub -Total Deductibies 978 S ———— 4747
Add-Oun Coverages * bl e
Noie:
NIL Deprocistion 1. Policy ssuance is the subject to the realisation of cheque
5 2. Cunsulidated Stamp Duty paid via Challan Nﬂhh s T2
3. The Policy is subject to 3 i ompulsory Deductible o )
Return to Invelce 5 4. Voluntary excess Re(0)
| Key Replacement 5. Subject to Endorsements IMT.7,10,28,
Ceasumsbies 4
Sub Total Add-en Coverages ‘:
Net own Damage Premlam(A) e
Neminee Details : Nomince Name Age Relatlon
Payment Details : Payment Method Cheque No/Transaction No, Bank Name Amount
4747
Fisaacer Type Financer Name IDFC FIRST BANK LTD Filnancer Braach
O N NA POS ID NA POS PAN NO/Aadhar No | NA

In the event of a claim under the policy exceeding Rs.1lac or » claim for refund of premium exceeding Rs1lac,the insured will comply with the provisions of the AML policy of the Compeny.The AML policy is availsble in all our

operating Offices as well as company’s website. . ) _ _ '
The insurance under the policy is subject 10 conditions,clauses, warmanties,exchusions,IMTs and OIC endorsements mentioned berein above which are available on company’s websie:

www. arieatalinsirance.org. i demand from the policy issuing office. , o= e 2 ;
Wsr-lledlhﬂi:moﬂﬁmdm'mmwlmcmwlhﬂnmhlhblemdﬂﬂtpdwyudlhpolmylhﬂlbevoldlbm:uu[frumnuptm],

. TR PR : i i lid whether or not in the Knowledge of the insurcd. .
Claim is mut admissible if driving License is found fake or is not va e ri e el o with the provision of Chupter X and Chapier X1 of Motor Vehicles Act,1988.

hercby certi i hich the certificale relates as well as this
In:::tnul -'I::o? :‘: :ﬁmm:ﬁhormd by and oa behalf of the company has/have herein to set his/their hands at 252400 on 12-DEC-25

IMPORTANT NOTICE therwise than in scconlance with this schedule.Any Payment made by the company by reasun of wider terms appearing in the certificale in order to comply with

nsured ¢ Indemni i vehicle is used or driven "
:lf:‘fhd.l:ﬂmfl mmf:;:-l g::tln imur'-d,Su the clause headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY",

Limitstions as te use:Use oaly for socis| domestic and plessure purposes and the Insured's business. The Policy does not cover the use for : (1) Hire or reward (2) Carrisge of goods (other than samples or pervonal luggage) (3)

Organized racing (4) Pucs Making (%) Spto:d:uﬂ!ll (6)Reliability truils
g)Any Purpose in connection with molor trace. driving holds sn effective driving licaaso at the time of the sccident and is not disqualified from holding of obtaining such & licease.Provided also that the
including the insured: Provided that s person driv g ulrement of Rule 3 of the Ceatral Molor Vehicles Rules, 1989

1s0 drive vehicle & that such & person satisfles the req

Lismits of Lisbitity Clawse: Under section 11-1 (iof the policy -Death of or Body injury.Such amount is neccessary to
Rs.7.5 lakshs P.A Lover ot wﬂ‘w...w.. i damage section of the pollcy,if no claim is made or pesding during the preceding years(s).as per the. The proceding year’20%,preceding two
Ne Claim beswus:The insured is entitled for 8 No ijﬂm ?:.u::muu!: yml’ﬂ%.p:ol;linl five consecutive years'30%of NCB oa OD premium.No Claim bouns only be allowed provided the policy is renewed
wﬂh%@;ﬁ;#mﬂig hich this ceritificale rolaics as well a3 the cortificate of lnsumnce wrv lssued in sccordance with the provisions of chapter X and X1 of M.V.A
'We bereby policy

moot there requiremeat of the mosor vehicle sct 1998.Uader Soction Li-1 (ii)of the policy-Damage 0 third party

* This insurance excludes all pre existing damages
For and
Approved By s 9221375MD The Orlenta
Approved Omi  |2.DEC.23
Place i MRT ". g
\
Printed Om 1 12-DUC-23 A o g
Auth

(OD) T& el CARE| W&g ""ii’fd et
qfe | & o & T )



BE e = 20122024 08-07-2043

W% x.cﬁmq ___.P.maﬁr

{ame:

Jate of Birth: es-67-2003
son/Daughter/Wife of:

ﬁa&mmm

cwmq _.ma_mgeumwum

Issue Date  Validity (NT) <m__an<:m1 5

20-12-2024

e [

SVESH (32 A xo_am_uww._unma_‘m ..:Wm
Blood Group: Organ Donor: N £

VAGISH CHANDRA GUPTA o

o

Q

DLNo: UP5720240022976 - s

Hazardous Validity® — Hill Vahdity

[ J_ _. =1 . .
| Dateof | Vehide Badge Eadge Sadge
 Classof | coge  |tssuedmy | L -° |Catagory Number' issued Dete”  isued By’
ehicle e L ﬁ% . .
ﬁﬁ? MCWG 7 | 20-12-2024 _ ._ : . T
LWV P57 _N?:.uﬂ. NT | | e
- U | . | |
] ety L : bl . . N . T
MVSD J | ‘_ g SESi— (- —
] : - 4 I -
{ * | : . - .
Emergency Contact Number

Farm # Rule 16(3)
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