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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

MOTOR CLAIM FORM
$ o
Div. Br. Office Address \—&ML Cen)i'f'l?at‘g’?oﬁcb N%/ / M%/ ‘7' ? é 7
AR 5“2,024’ or (<) Qﬂé
Tel. No. . %eri d1ofI surance “T 2,/ , )
Claim Nov.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

. 1. INSURED
(@  Name : B XHATSON o
(b) Address for correspondence N i K " HJ) )' QL7 L ﬁﬁ) VCTS& - 7 ﬂﬁ))\’ﬂd/}'ﬂ!
() Telephone KO u—ﬁ MACOR: 92 AT RE 2KOK.
2. THE INSURED VEHICLE
Make&Year gr}llg'ine' 1}1\(1). H P & SHJ 8;”‘7 6 + | Registration No.
0025 MBLNDLOYD28h ) 21| wpsTCh J
2982
(a) Was the vehicle in proper working condition? 5

(b) For what purpose was the vehicle being used at the time of accident? N
(c) Wastrailer attached? 0
(d) IfaMotor Cycle/scooter W ).

1. Was a side-car attachdd H‘i

2. Was apillion rider carried K)©O"

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

® Was the vehicle plying for hire

(g) If Lorry/Jeep/Tractor, was trailor attached?

(!1) Number of passengers carried
(i) Number of Passenger permitted
)



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

(c) Address
(d) Isthe Driver

oD )
D » ROl
1. Owner : W ) 76 m}; t h ﬁg R m
2 id driver? : .
c>3'/%3;“vdner’s relative or friend? : FR Q"@ nel

(e) Ifpaid driver, how long has he been in

JFET RomBl—

your employment : N l ﬁ
(f) Was he under the influence of intoxication ’
Liquor or drugs? : ’\,’ / 6
(g) Driving Licex'lce Number S U] AN % X OOOO
(h) Issuing Authority : WWLsH f H (4‘/ |
(i) Date of Expiry _ a2]e)] 2e2
() Was the licence temporary/permanent : \
(k) Details of endorsement/suspension, ifany : T “."‘Q
(I) Has he been involved in any accident before?: o
(m) Has he been charged by the policy?If so, Why?: i Ye)

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time : 69 L\‘ \ %26 ’ -, /30 ﬁm
(b) Place "L,IQ \.-‘7.1”’9\\&| ;
(c) Speed of vehicle at the time of accident LY AN : A
(d) Give a short description of the accident - 2 “en 797} Q‘?
(e) If any third party was responsible for this ' d '

accident give the name and address :D\ '4 HL") E !; ” i

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage i : ;s«?LJL gﬂ) &q ) T PNERD ;;’; %") (
(b) Estimated cost of repairs ' 5 _\_\w g
(c) When and where can the damaged vehicle

be inspected ﬂ‘L! blsz E!oléﬁ_&

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address
(©) Full Details of personal injury sustained
(d) T\{ame and fiddress of any person/hospital *

giving medical attention to injured person : ﬁ
(e) Full details of property damaged :
®

Has notice of any claim been given to you? :



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : _//_/_Fr%ﬁ_———

(b) If yes, give full details : y
/

9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any :

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

(c) Was accident reported to Police? If not, Why? : // ,\ / [_ZL_’

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

10. THEFT
(a) Date and Time :
(b)  Place : /
(c) What was stolen? : . /
(d) Estimated cost of replacement? :
(e) By whom discovered and reported? : / K/ / 1)
® Has theft been reported to Police? : VARSI
(2) When? : /
(h) Which Policy Station? - /

@ C.R. diary Number E: /

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.

DateWmO Signature of the insured

\(@’7’&%
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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 to
my/our motor Car/Vehicle No. Up $¢H 23 @ 2nsured under Policy No. of
the said company and accident which occurred on or about I/We give

the discharge receipt to the Compary in full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

Rs._ \\€Q9 -0

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/-

Witness 47@ Y I f

Addre:ss!{’j..j;i).r ..... ﬁqgsg

Gle = Bank Account Number
tﬁ‘ %? Name of the Bank

Qg s

................



The Oriental Insurance Company Ltd. Report 1D :

Policy Schedule Page No:

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE -

(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)
- _______ DIVISIONAL OFFICE, 346 KIIAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT,,,01214063570,,, (GSTIN: 09AAAC
i T " o)
"olicy Type BUNDLED POLICY (MOTORISED TWO WHEELERS-(5 Years)) Policy Jssued On 22-0CT-25

*olicy No

TOG2TRAZY)

Synet. L

v IMITEL O
COMPANY LIMITED 07,
S gat, Nov 22 70 17,
Reason’ Smniny P _]

PGIR0928

.R/252400/3 1/2026/36377 & 22-0CT-2025

252400/31/2026/49607 Proposal No.& Date . -
‘ ‘ i SHT OF 21/1072026
\gent/Broker Code  BA0000ISS 144 oty Period (OWN DAMAGE)  FROM 13:48 ON 22/10/2025°T0 MIBESS
; ) O MIDNIGHT OF 21/10/2030
\gent/Broker Name  ABHINAV BHATI Policy Period (LIABILITY) | FROM 13:48 ON 22/10/2025 TOM e
nsured Name RUBI KHATOON (GSTIN:) —
' I /
nsured Address C/O FIROZ ANSARI, VILL - KOINDI BUZURG,, PO & P.S - TAMKUHI RAJ TAMKUHI RAJ, Lead /Breakin No (FTAR PRADESH I
KUSHINAGAR,,,PADRAUNA ( KUSHINAGAR ), , NA, Insured State M7 ORI ————
_— - — o ECLARED V. IDV) (In Rs. I
INSURED MOTOR VEHICLE DETAILS ‘ INSURED DECLARED ¥ ALUE (IDV) ( ).
1ke HERO MOTOCORP Vehicle - 68632
»del & Variant SPLENDOR +SELF DRUM ALLOY FI13S BSV1 Electrical Accessories | 0 — o
{ - |
gistration No NEW | Non Electrical Accessories | 0 ) = —
ar Of Manufacture 2025 7 o ‘ | ) LA -
. — | S . |
gine -Chassis No  HA11F6SHJ87176 - MBLHAW472SHJL2546 | Total IDV | 68632 ; -
ibic Capacity 100 | TMF CONTRACT NO | - B
ating Capacity 1+1 i ) | Policy Type Zone B - Rest of India -
I . ) - (| o - o _
pe Of Body SOLO Type Of Fuel PETROL | Geographical Area | INDIA
O Location ) [ \ ‘ ) N ~ E—
Schedule Of Premium (Amount in Rs.) o —
OWN DAMAGE SECTION(A) 505 ] L!ABlLlTY,,SECT]ON (B)
/ehicle ) ¢ ) - | 3851
- 0 — | Basic Third Party Liability -
ilec Accessories o B ! R —
{ i sorie: | 0 — - - - -
J{on-Elec Accessorics | \ Compulsary PA Cover Premium ] ] 0 )
\’ PA Cover for 0 Person Of Rs (0) each (IMT-16) | o
- ; 115027 | Legal Liabiltiy (WC)to driver (IMT-28) ; 0
sasic Premium N — | Legal Liability to Employees (IMT-29) \ B
; 3 i T . . e, % o ) I
eographical Area Extn (I 1) . | Legal Liability to Passenger (IMT-46) _ - 1 NA
S 1 — — | Driving Tuition Loading On TP Premium (60%) ‘ NA
" . 0
jving Tuition L On OD P 60% | ] .
driving T““:]““ Loading On OD Premium (60%) ~ 0 | PA Paid Driver, Conductor, Cleaner-GR36B3 0
B iti 3 PRI .
ub-Total Additions Deductibles i  Net Liability Premium (B) ) _385!
R I 0 Total Premium (A+B) 4023
/oluntary Deductibles (IMT 22A) ) | B ‘ ps — R -
\nti- Theft Device IMT-10) ‘ 0 | S | 2 )
\Al Membership (IMT-8) 0 | SERVICE TAX | 0
vo Claim Bonus 0 ~ STAMPDUTY 000
yiscount for vehicle designed for handicapped 0 | Swachh Bharat Cess@0.50% [ 0
JIP Discount ) o ‘ 9 | Krishi Kalyan Cess@0.50% | 0
;ub -Total Deductibles o N | 978 | Gross Premi P — T -
'Add-On Coverages | o r0s8 Tremivm Lsig § . R _ A
JIL Depreciation 1 Note: .
T [ 1. Policy Issuance is the subject to the realisation of cheque
o o ! 0 ! 2. ’Consoh('inwd Stamp Duty paid via Challan No
teturn to Invoice S - | 3 r\;lcl Policy is subject to a compulsory Deductible of Rs 0(IMT-22)
, i _ 0 | - Voluntary excess Rs(0)
{ey Replacement - I _ | 5. Subject to Endorsements IMT,7,10,28,
“onsumables B [ 0 |
;ub Total Add-on Coverages ) : 0 E
Vet own Damage Premium(A) | 172 |
\ominee Details : Nominee N | B i o ) - ‘ | ]
J | ¢ Name | | Age \ | Relation |
p P - I ,
ayment Details : [ Payment Method | Cheque No./Transaction No. }‘ Bank Name !‘ Amount
[ [ 1 - I
n T - | 4747
‘inancer Type | Financer N;’mg | HERQ FINCORP LTD | Financer Branch |
»0S Name NA ‘ B | ) |
e — ] POS ID [ NA | POS PAN NO/Aadhar No | NA
the event of a claim under the policy exceeding Rs.11a i - : : . . ) L. :
e e Tces as well a5 company's webste. g Rs.llac or a claim for refund of premium exceeding Rs)lac,the insured will comply with the provisions of the AML policy of the Company.The AML policy is available i, §
s a

\¢ insurance under the policy is subject to conditions clauses,wa o5 exelucione T . .
ww,oﬁmwlmsuranccwg.iu or on demand from the policy i!;ui:;ﬂ:lr;_::xuluslum.lM Ts and OIC endorsements mentioned herein above which are available on company's website;
'g «d that in casc of dishonour of premium cheque(s) the . Y
df”‘"f‘ smissible if drivi !’." " m ‘!“"'“‘“’ the Company shall not be liable under the policy and the policy shatl be void abinitio (from inception).
Jaim is not a m_nan hc i A nvnlqg Lnu:n'sc is found fake or is not valid whether or not in the Knowledge of the insured
hereby certify that the policy to which the certificate relates as well as thi e . .
“‘/:ilncss whereof the undersigned being authorised by :nﬁv:‘:l‘lkl‘: l;\ ;\;LII' as this ceritificate of insurance are issued in accordance with the provision of Chapter X/an
g s AT ATOVEIOT chalf of the company has/have herein to set his/their hands at 252400 on 22-0CT-25 H
|
\
*\

oy wfered, A Y FA A
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) . L \GOVERNMEN 2 PRA o1 f
- Transport Department PADRAUNA(KUSHl NAGAR)
FORM 23 s &
: CERTIFICATE OF REGlSTRATION : , % |
~ Registration No . - o o, f t-2025
. Desciinfiait Ho | UP57CA2782 ¢4 Registration Date’ : 26-Oct-20 B
o ption of Vehicle ' :M-CYCLB/SCOOTER ¢ Purpose For Printing RC  (NEW
: ea'efs Name: &Address : -'GUPTA AUTOMOBILES,,MSIYA ROAD, PADRAUNA, , , 189- 274304 (
:wner Name i (e {FIROZ ANSARI
: RUBI KHATOON SonIW|fe/daughter o UTTAR ‘
«| TullAddress: (Permanent) {VILL - KOINDI BUZURG TAMKUHI ‘RAJ, PIS T TAMKUHIRAJ, KUSHINAGAR.
[ Lo s ' PRADESH- 274407 b !
Full Address: (Teinporary) -t ViLL-:KOINDI BUZURG,«-;P@' KUHI RAJ, KUleNAGAR UTTAR
e . ey ) Rﬁ%esq 274407 iy §
Fitness UpTo B ; 1[
w Detailed DescriptiQﬁr ' N :7
5 ~lass of Vahicl v ""‘ 1]
|-., ‘ﬁwnershi"p .\BHARAT STAGE Vi | é
' Maker's Name e I § ‘
o FrontHSRPNo o AA2144076679 it
Type of Body 0912025 B
No of Cyhnder5w :MBLHAW472$HJL2546 i
EngineNo & "PETRQL ‘ . E

st

b
£
Colour " : “SBEA i 3:!
Other Criteria g : o AC Fitted: NGt s : g ;
Veiicle Purchase &t iy ' g A TR , )
Additicnal Partictlagis 1S i her ti otor ¢z 3t le Weight) § '
By Manuf. ) ; s %
a) Front: 7 il
o b) Rear: , é;a
c) Other: .~ A >
d) Tandem:” :
. The motor vehi quabove descrlbed is subjec? to Hy favour.of HERO FINCORP LTD, DELH,
- _New Delhi, Dglhi- ‘ )
Purchase dt ™ Sale Amt - ~_74cg i -
Venhicle is Govt./ PVE PRIVATE Tax Exempte { ) OT_ r)_;:MPTED i
! Date of Approval - 49:NoV-2025 e : o
. Other StateITransferIConverslonIReaSSLgn Dfatalls ""' SR L 1
Previous Owner. e : Ptu‘low~ RegNo e 5 : &
old State X : ﬁj
, Transfer Date . Conversmn Bate 2 : i
This certificate is valld from 26-0ct-2025 to' 25-0ct-2040 i | \\ \\W ?
iR e
. 4 |
ate - 17-Jan-2026 14:31 43 Signat .@m Aumm& | \\%, ‘l
* y3tion Particulars / Advance Registration Mark Fee Detalls "oy o cB¥en 37 -Jan- 202%\\\\% l\‘\\ ;
AT e "\\“\ :"
| \\\\‘\\\\ !
7N A A
; ,090461 W%Wf
) "\\‘\ \ \. ) ¥
i‘ ‘n \\:\\\‘vy‘\ \:\‘i \,‘\5—‘
o i T
hd e W T"nJ:‘rf T T Y Trore e e ) : ~’v! Y é
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03-01-2015  02-01-2035 15-01-2031
i-‘{:,;;;dm'vs Signatue s ’
NBITE AJEET KUMAR i i
Date of ‘ﬁif thy 13-05-1995 Blood Group: B+ Organ Uonor: N
v/ Wite of MANGARU KUSHWAHA

-snii ﬁumm Buyurg Po- Tamkuhiray , Ps- Tarya Sugan Iamkuh; R&j. Kushumgat :

274407

e

fasuies {2ale

indian Union Driving Licem: 'SH
i“ueﬂ by Government af UTTAR PBADE

UP57 20150000087

Validity(NTJ

N B T . g“TD\,"’
Vefieity 130U

UPS? 201 50000087

invalid Carriages {Regn. Numbers)

tmeigency Contact Number

. Hazardous Validity”  Hill Validity”
L 00-00-0000 00-00-0000 o
; %
I Ciass of 1 ] 1 Dareof vehicle Badge’ 1 Radge’ Badﬂc | @
gr NVuhiicle ! Gode | ygued by Jssue Lategory Number | Issued Date | Issued b J__E o
| e MOWG uUpP57 | 03-01-2015 NT =
[ | MV UPs7 |03-01-2015 NI B0-00- e
T gmm, | TRANS UPS7 7| 07-09-201 ™ Sera W .
(" mvso | | - : T
i T - s
L L R IS : - o
) 3

Licensing Authority
Kushinagar
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Aadhaar is proof of identity, not of citizenship
or date of birth. It should be used with verification (online

authentication, or scanning of QR code / offline XML).
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ORS
QT-IN-‘;;”SEW TAHSIL, TAMAKUHI RAJ, KUSHINAGAR, 274407, UP, INDIA

State Code: 9 Contact: 94152-781 19, 9918715197 ,,

GSTIN No: 09AHBPR0791F1Z9
Associate Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 21075-02-REST-0426-3 Date 12-04-2026
Customer Name RUBI KHATOON Contact No. 7267862806
VIN MBLHAW472SHJL2546 . Model SPLENDOR +
Insurance Company 22221 Reg No. UP57CA2782
HMCGL Card No 2107526660000057 HMCGL Card Category Gold
Part Details . .
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 35010AAE301S -"KIT, 83012000 Paid 707.63 1 9.00 9.00 0.00 0.00 0.00 0.00 835.00
LOCKS & KEYS"
2 17520AAEAQ0RS -FUEL 87141090 Paid 4,335.5 1 9.00 9.00 0.00 0.00 0.00 , 0.00 5,116.0
TANK (BLACK NH-1) 9 0
3 3310BAAEB0099S -LIGHT 85122010 Paid 478.81 1 9.00 9.00 0.00 0.00 0.00 0.00 565.00
ASSY HEAD
4 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 9.00 9.00 0.00 0.00 0.00 0.00 460.00
HANDLE
5 83400KCCB830RS -VISOR 87141090 Paid 483.90 1 9.00 9.00 0.00 0.00 0.00 0.00 571.00
ASSEMBLY FRONT BLACK 1
6 61000AAE200RS -FRONT 87141090 Paid 1,132.2 1 9.00 9.00 0.00 0.00 0.00 0.00 1,336.0
FENDER NH-1 0 0
7 37100AAE31099S -METER 87141090 Paid 995.76 1 9.00 9.00 0.00 0.00 0.00 0.00 1,175.0
ASSY COMB ‘ 0
8 33400KCC710S -WINKER 85122010 Paid 186.44 1 9.00 9.00 0.00 0.00 0.00 0.00 220.00
ASSY R FR
9 33450KCC710S -WINKER 85122010 Paid 186.44 1 9.00 9.000 0.00 0.00 0.00 0.00 220.00
ASSY L FR
10 61314AAE710S -STAY LEFT 87141090 Paid 66.10 1 9.00 9.00 0.00 0.00 0.00 0.00 78.00
HEADLIGHT
1 61313KCC900S -STAY 87141090 Paid 34.75 1 9.00 9.00 0.00 0.00 0.00 0.00 41.00
RIGHT HEADLIGHT
12 61312ADH600S -STAY 87141090 Paid 81.36 1 9.00 9.00 0.00 0.00 0.00 0.00 96.00
METER
13 |8"13'3|(E)|:2{AAE71OS -PANEL 87141090 Paid 236.44 1 9.00 9.00 0.00 0.00 0.00 0.00 279.00
Pans Total 0.00 10,992.0
0
Labour Details
SNo Job Code SIG\C BTI_IIing Rate SCEST C(EST UTOGST IGST % Discount Diécount Net
1 102032 - ACC 9987(29 Pype ; ; . % Amount
- ACCIDENTAL aid 500.00 9.00 9.00 .00 ;
LABOUR-SPLENDOR + 0 000  0.00 0.00  590.00
20bs Total 0.00  590.00
Parts Total
Labour Total 10?,3388
SGST (Parts) 9% 838 .37
CGST (Parts) 9% 838.37
SGST (Labour) 9% 45.00
CGST (Labour) 9% 45.00
Total 11,582.00





{ "type": "Form", "isBackSide": false }


{ "type": "BusinessCard", "isBackSide": false }

