| 't ~The Oriental Insurance Company Limited
(lllctjl}mn}tcd in India, subsidiary of General Insurance Corporation of India)
Regd. Oftice: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM a
Div. Br. Office Address Ce[[iﬁcatefPolicy Noagjgdm /8 }/Q.ZQ;L_(/ 4‘5 4_‘(9
ar yL-18
Tel. No. Period of Insurance Oé{ - /ﬁ -~ o246
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
(a) Name : At
(b) Address for corespondence L
(¢) Telephone : &) '63\2,
| 2. THE INSURED VEHICLE
Make & Year Engine No. A 3/ % /7’ FaCo o | Registration No.
Chassis No. ,E’c::r]

. NRACHPLO GFET S 2 ST :
295 By ﬂu\cﬁeﬁ

&

f

(2) Was the vehicle in proper working condition? N
(b) For what purpose was the vehicle being used at tmime of accident? /?M@"LCL,Q U-g"t
(c) Wastrailer attached? Ad=

(d) Ifa Motor Cycle/scooter
1. Was a side-car attached N A
2.  Was a pillion rider carried

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 '

(e) Nature of goods carried

(f) Was the vehicle plying for hire )
(g2) If Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried

(1) Number of Passenger permitted




(a)
(b)
(c)
(d)
(e)

(a)
(b)
(c)

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

(¢)
(f)

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name ' ol (.a_lzéw’b &‘%}
(b) Age :
(¢) Address :
(d) Isthe Driver ’

""..f i
L//i- Owner : ?'
paid driver? : 54,;1,5.,5?_.—-

Owner’s relative or friend?

N

(e) If paid driver, how long has he been in
your employment

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

(g) Dnving Licence Number : (_pS 7&/5-'536 / 3 7’6’/
(h) Issuing Authority : { ’ ’
(1) Date of Expiry : 286 - & - DeldC

(J) 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 : / 6 —0Sr « }\n‘;&_é' e O,’?fboﬂ Vo
Place : /7’/15‘7’/ =R XY
Speed of vehicle at the time of accident N

= : ! o
Give a short description of the accident (2o 211 )t XS A @’/))-} €7 @JZ—C
If any third party was responsible for this N(‘{h @q} P9y | s - 6/5/ I~ @, /97‘2

accident give the name and address
-] &/ .-_J/W =
6. DAMAGE TO'INSURED VEHICLE

Full details of damage
Estimated cost of repairs

When and where can the damaged vehicle =
be inspected : Q“-p;t\ %69 CE ,ga.a/i”m
—__—__——[__..__.__—

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address : |

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

?tl)) Was driver/any occupant injured? . 7
) ; ‘

Ifyes, give full details

| 9. WITNESS

(a) Give names and addresses of passengers/other
Witness, if any

(b) Did a Police Constable take particulars of

The accident? : . 4 /
(¢) Was accident reported to Police? If not,Why? : AN /

)
(d) If yes, to which Police Station? . /

(e) Date and Diary No. : 71

10. THEFT
(a) Date and Time :
(b) Place . :
(c) What was stolen? : /
(d) Estimated cost of replacement? -

(e) By whom discovered and reported? - / \ &

§)) Has theft been reported to Police? : r\\') |

(g2) When? : g

(h) Which Policy Station? | : /
(1) C.R. diary Number :

I/we the above named do heréby, 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.

A

Date_[@ - dlp 200 2 ¢ Signature of the insured -(-iz "f éi ﬁ

’ i Tl




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Alj 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

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/-

Witness _. | _ Signature .. (‘&L’f . @i . é\ ...........

Name ........................... Occupation ...............>.......

Signature ........................ Address ...

AIIESS oo
Bank Account Number .............

Name ofthe Bank ..................



Registration No
Description of Vehicle

_ SOVERNMENT OF UTTAR pRADESH o B
ransport Department PADRAUNA(K‘[JS_H; NAGARJ L’
FORM 23 <5
CERTIFICATE OF REGISTRA'I'ION i& ‘

- UP57BZ5807 : Q)

* Registration Date 08-Oct-2
M- . ct-2025
\ CYCLE!SCOOTER Purpose For Printing RC ‘NEW

Uealer's Name & Address
Owner Name

Full Address- (Permanent}

Full Address: (Tempcrary)

Fitness UpTo
Detailed Description

Class of Vehicle
Ownership
Relationship with the
Nominee

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

. GUPTA AUTOMOBILES, KAS
- LUTAN SINGH

: M-CYCLE/SCOOTER
: INDIVIDUAL
- Spouse

: Fully Built

PURA. KUSHINAGAR
r Vit - VISHUNPURA BARIYA
BISHUNPURA. KUSHINAGAR
: 07-0Oct-2040

Sonf/wife/daughter of

Owner Serial No

Link Vehicle No
Nominee Name
Norms

: HERO MOTOCORP LTD
: AA2133086500

: SOLO WITH PILLION
L.

: HA11F4SHF 05221

. 8.17

' HF DELUXE (DRS)
1

0

: SPORTS RED BLACK

Rear HSRP No
Month/Year of Manuf.
Chassis No

Fuel

Cubic Capacity
Wheel base

Standing Cap
Unladen Wt {(kgs)
Laden/GV Wt (kgs)
AC Fitted

IYA ROAD. PADRAUNA. . . 189-274304

: LATE MATHURA SINGIH

PATTI TOLA, SEMARBAR! POST- DUDAHI, THANA-
. UTTAR PRADESH-274302
PATTI TOLA. SEMARBARI POST- DUDAHI, THANA-
-UTTAR PRADESH-274302

: MANJU DEVI
: BHARAT STAGE VI

: AA2133719670

: 06/2025

: MBLHAW437SHFOL47E
: PETROL.

: 9420

1 1238

0

: 312

: 242

: NO

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

By Manuf.

a) Front:
b) Rear:

c) Other:
d) Tandem:

Descriptipn

As Regd.

Weight(in kgs)

The motor vehicle above described is subject to Hypothecation in favoqr of we.f..

Purchase dt

OTT Date
Vehicle is Govt./ Pvt.

Date of Approval

: 05-0Oct-2025
: 05-0Oct-2025
. PRIVATE

: 29-0ct-2025

~ Sale Amt
Amount/Rcpt No
Tax Exempted or Not

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

Previous RegNo
Entry Date
Conversion Date

This certificate is valid from 08-Oct-2025 to 07-Oct-2040

Date : 17-Nov-2025 14:34:25
Taxation Particulars / Advance Registration Mark Fee Details
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The Orientel Irsoreree Commany T t4

Policy Scheduly

PLIROVIR

¥ L &

- T WMy ey
VAN INAYTHCECTFRTIFICATY CUM POLICY SCHEDLLE

(FEORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1589)

DIYISIONAY ©% -
PEEL 348 WM AIR NAGAR, CPP. FULMESTAN CTYEM A MEFRUT 01214863570, (GSTIN: 0PAAACTOS2TRAZNY , }

B Tusper T
W AT AT &S

LEF H‘F’“Jwﬁ

mmﬁnnnnmw;wm
under the policy is subject o conditions,clanses, warrant

S — -

I/We herchy centify that the policy to which
In witness whereof the indersigmed being

é Limitstions as te asezlse only for i
| Organined racing (4) Pace Making (5) Speed wsting (6)Reliabilily trails
!g}.&n)r Purpose in connection with molor tade.
| Driver’s ClauserAny person inchiding the insured:Provided thiat s pemon
' person holding an effective keamct’s license may slso
| Lizaits of Lixbility Claase:Under soction [1-1 (i)of the policy -Ieath
¢ is Ra 7.5 laksis PA.Cover under sectian [ for ownes-Driver is RS

is entitted for a No Claim Booos (NCBoa the own domage

| Ne Clnim bomas:The innurod :
ing thres conaseculive years35%, precading five consecutive years/4 5%, preoc

Claim is not sdmissible if driving Ticcuse is found fake or is not valid whether or not i
the certificate relates as well as this ceritificate of insureace are
thorised by and on behalf of the company has/have herein fo set his/ther hands at 252400 on 05.-0CT-25

iv:Lhminacmrdmndlhlhisuhuduhﬁnrhrn:ﬂmdch'lh:mmywmﬂwihmm&ﬂtmﬁﬁmahudummﬂym

ies exclumions, IMTs and OIC endorsements mentianed herein above which are aveilable on company’s website

The
m.m&mﬂuﬂ.nr;hamdnmﬂﬁmthcpuﬁnym;ofﬁm. S ' _
Warranted that in cane of dislkmour of premium chogoe(s) the Company shall not bo liablc undcr the policy and the policy shall be void abinitio (from inception).

the Knowledge of the insured,
issued in accordance with the provision of Chapter X and Chapter XI of Motoc Vehicley Act. 1988,

i

! IMPORTANT NOTICE

' The Insurcd is sot Indenmified if the vehicle is used or driven otherw

, the MY ACLI988 is recoverable from (lie insured. Sce the clavse beaded "AVOIDANCE OF CERTAIN AND RIGIITS OF RECOVERY™.

social damestic and pleasure purposes and the Insured’s business. The i"uiiqrdaﬂnumﬂmuh:(I}lﬁmamﬂﬂ)ﬁaﬁpd’gﬂ{nﬁwﬂmwﬂﬂwmm]ﬂ}

r,lrivin;gh;.;khmcﬂhﬁwiﬁﬁnglhmﬂmumﬂt&mﬂimmmmmuﬂnﬁﬁmﬂdlmmmm

drive vehicle & that such a porson satisfies the nequirement of Rule 3 of the Central Motor Vehicles Rules, 1989
of or body lnjury.Such mhmmmmmmﬂﬂmwwﬁchmlm.ummmi (1 jof the policy-Damagre to third party

ﬂnﬁmufﬁupnﬂcr.ﬂmdeHMﬂpmdhgm;ﬁtpmﬁngyﬂis}nwﬂt'ﬂdpun:ﬁﬂ;}ﬂfmmm

fing five consceutive yearsS0A4of NCB e OFY premium No Clam bouns only be allowed provided the palicy & rencwed

MW&WEEWWW
* within 90 days of ious ;
'Pﬁ'chmﬁfﬁﬂﬁﬂmuﬂk!hiﬂﬂmhcﬂﬁrﬂmlnmawmﬂﬂtmﬁﬂmﬂu‘m are lssued in accondance with the provisions of chapeer X and X1 of M.V Act, 1998,
* This insurance exchides all pre cristing damages :
e e e A A e A i T
Appreved By :  63952SSMD A y
_. The Oricatal Insurance Company Limited
Approved On 1 95 ((T-28
Prined Om  : 03-0CT-29 .
Authorized Signature

B — s — — gy § Ty

Py Ty SUNITLED FLICY (MOTORISED TWO WNEE) L2544 Y ary!
wh AN i 115 P ..
Podicy N 230003 8 1. Mada Bt “‘WIIM(—M‘ -1}54)('1 23 i
. . . : 252400/31/2026/32) §7 & 05-0OCT-2023 |
Agret Reoker Name ABIIINAY BIATY Puliey Perfod (OWN DAMAGE) FROM j8:41 ON 051072028 TO MIDNIGIIT OF 04/102026 |
1= N A
rivd FROM 18:41 ON 657102025 TO MIDNIGHT OF 04/10/2030 |
losgred \ame LUTAN SINGE BRIV ) : 1I."'II'I:',' Fe (LIABILITY) | - _ '
I
]
Imsured | COLATE . ey WO I — _ _ , . i :
Address ﬁmh:::ﬁl:fﬂﬁ :rffé VILL-VISHUNPURA BARIYAPATT! SEMARBARL POST-DUDAHI THANA-  Lead /Breakin No L e ;
ey KUSHINAGAR, PADRAUNA { KUSHINAGAR )., NA, Insared State | LJTTAR PRADESH ;
Make mz{?: 0 MOTOR VEHICLE DETAILS ) L | I INSURED DECLARED VALUE (IDV) (ia Rs.) e
Model & s fo —DTOLORE Vehicle . sH143
: Vartant | HERO H¥ DULUXE SELF E : 4 e e e
e R e Electrical Accessories L = £
. Mhﬂ NEW -N- S : | a ; |
. : s i Electrical Accessarics 2 -
Year Of Mawufactare 2025 | Moot o — e - : - s , Sial— 2
. \ r - T, i 1 = - nh - R TS — - el — - - S S i P —— — P —_ l .:
Engioe ~Chassis No ;Eminmrwmzzl-Mnumwn?sm-‘usns | Total IDV [ 58143 | [
T . - . o Bt st | i ity g : f b = - e e - i— . —y S
L i 300 | TMF CONTRACT NO : i I
Sesting Capacky | 1+1 | Poicy Type | Zome B - Rest of loin "
i - g e— e . = o o s e e 2 e A S el e A P -— l
| e Offedy | SOLO Type OF Fuel | PETROL | iGoographical Area INDIA B
' RTO Location ; e | ‘ i
i B i i e i _ e i e s S N S | - — —_——— e =i —— '!
_ W—— . _Schedule Of Premium (Amouat In Re) Po— . _ i - - *
. OWN DAMAGE SECTION(A) - e e e - vy . ' e
. { Vebicle [ 97448 g Y- R . LIABLLITY SECTION(B) . oo -} |
L — - - - ———— S R - T . . . i L :
b1 s | - . ~ R R, . e R
19 - i - iﬂwh-trﬂcw_tnw A : .: '
|+ -~ - - <~ | PA Cover for 8 Persos Of Rs (0] each (IMT-16) . A 4 |
§ S [ 97448 Legal Linblity (WCHe driver IMT-28) | e B
‘: WI‘\-IHEIII l ¢ 0 -1 Legsl Liabflicy te Employces (IMT-29) — A . I
. : ' ' wI-h “‘%" ~ | Legal Liability te Passeager (INT-46) R e B :A e o
. i - . 2 : |
! o - ' ' 0 e mmlmmHM{%)_ L N P |
ils h-'l‘m:‘;:m =— Siisusas 0 '!r‘“'-“mw‘t adocier, O gt et 38‘;?" B j{ |
1 1O = . R . o e : -1 :
| Deductidles ;N#.LMHIPMM!B} — i e - Sos7 - -4 |
| i e - i s : Total Prevatum (A+B) - ST .- | |
. : Yoluntary Deductibles (IMT 224) . i iinas FesT [ 720 |
{ | Antl- Theft Device (TMT-19) 0 pe=t. et S S -1 1
| | AAL Memberskip (IMT-8) ; 0 ISERVICETAX . . b
|NeChimBosws NS S ___ iSTAMPDUTY . VDU SEEL.. MR
{ [MMVMWf#MW 0 ! Swachh Bharat Cens@0.50°% R — L . " I
| | SIP Discomnt ) . S __gs | Krishi Kalyan Cess@$.50% - AP _4:_?__ o { !
Sub -Total Dedactibles ! ] _ i [
WL - L e v s i S P S = SE——————. ¥y Premi Paid o
‘Y . Add-OnCaveruges N D T e e | SN i e amane &f
. Note:
:_‘,Nll-ﬂwwdlﬂﬂ!_ B P~ e s A " policy | G the solioot 40 the sealisation of | |
NS ——— s T B — ) Cmﬁmmmmﬂthﬂmm i o ;
[ 3. The Policy is sobject to 3 compulsory Deductible o L
| |Retwrato Inveles e ——— e e — 4. Volutary excess Rs(0) |
i | Key Replacement i : s T _ 5. Subject w Endorsenents [MT.7,1028, !
| {Comsumables _ | ‘ - i
| |Sob Tets) Add-om Coversges . L. o !
| iNet own Damage PremimandA) _ _ . e temoeom o B — S i b . e — = 1
| Nominee Detalls : Nominee Name | S ] . _,,I_“l_" - !W“J e —— RS !
| | Peyment Detatts : Paymcat Method . {C‘_‘?‘I'FNEWF“;,____,_,_ _]_B“"”':"!"_""i- e l""'.".'“" S i
| , I | 4717 | E
ﬁi&ﬁmu‘-mmmmwmgntm«.mmsumﬂmmmﬁugn:u-.-.th:imndwiumy«immwﬁmdmemmdmcm.mmminﬁmnam | |
i
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Indian Union U:S:m Licence
Issued by Uttar vqmﬁar_ |

) A g —— o W e T R — R s

UP57 Na._mg._ wwﬂ

Issue Date  Validity (NT)  Validity(TR)* ..w. :

16-04-2025 26-06-2035 15-04-2030

LS e

Name: LUTAN SINGH | . Holders mﬂmﬁaa ._

Gmﬁmamw._._.ﬁruawémn.sw w_ucnmqocv“ Oﬂawﬂ@a:aqv._z. __
Son/Daughter/Wife of: ~ MATHURA SINGH | _

Address:

VILL- VISHURPURA g#’ PATTI TGLA

SEMBARL PO+PS- VISHUNPURA TAMKU
RAJLKUSHIRAGAR Nﬂhﬁou

mateofﬁrsﬂssue 27062015
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e Auromoau.ss
Kasi‘aRoad Chhawanl Padrauna(Kushinagar) 05564/245445 930723663

No.

JT1U
Date 2304 2

Name_ _ \—Zﬂlﬂ/‘fv —
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To/ ﬁa‘l ﬁ,

The Oriental Insurance Co Litd /
fa 3if TURY Huf fRifiRe
Subject /AT ;. Claim Intimation Letter / QTAT T UH .

As per details below, kindl

R T Rawor & s, gyar

bl

arrange to de

Wie | BIEd

pute the Spot/ Final surveyor. / E1E|

IR Prged oed ot sgawn o3 -

Name of the Insured & Mobile No./

T 9 & HiglEd .

| Autan  $i/9h  aBp vz e,.04

'2 | Vehicle No. /9qIgqd =T

- UpS7 82 (Boz

14 fPeriod of Insurance / ST 3afer o6d —10-92:04

5 | Date of loss & Time /GHeAT BT 1P & 20-0¢. 644 0F'ep P
- 9Hg

6| Place of Accident / SHeT BT AT TIeT reesrerr

}[7 fName of the Driver,DLN(_).-&Mobile No_/ - Kelan &f?'A«

SRR BT 9, € U A, & Wagd | A48 079 ¢a2

8 ;Estimated Loss/\'ifﬂ'l:fl'ﬁ?[ I q‘%ﬁé—c }'_
09 Cause of Accident /Q"FIE:ITEF[ DRI : 77 c% LI7Y e/ 77 4 qj_ 9677_{ ~ ro

|

JZLI BX, FI = R A<, e & I ;
]iIOISth Survey /UIC '\‘la:ll':fﬁf gdaYy BT AT N) A
11 fThird Party Loss /Fj'cﬁ'q u&l g1+ / FIR No. N ) 5
12| Name of the Workshop, Address & Contact .

J:f. | '

Signature of Insured / FHYRE &



