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2= The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Reed. Office: Oriental House, P.B. No.7037, A-25/25. Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Oftice Address Certificate/Policy No. 252400 ’ 3 l‘ 2026 / 939
el N Period of Insurance 25‘(_.1! oS5 40 ay ,u ’ Qc
Claim No.

THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

Semc;hp
= 1 Ac KA LYol 21 H—

2. THE INSURED VEHICLE

1. INSURED

(a) Name .
(b) Address for correspondence
() Telephone

| Make & Year Engine No. I £ o AMRAIN FEEE Registration No.
Hestgong | CPSNOMBLIOWHOORIME2EHE | LIPST BX
50] ¢

(a) Was the vehicle in proper working condition? VQJ

(b) rFur what purpose was the vehicle being used at the time of accident? %%de} wie.,
(c) Was trailer attached? -

(d) If a Motor Cycle/scooter L

.  Was aside-car attached rL o
2. Was a pillion rider carried _tJ
. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight -
(b) Unladen Weight
(¢) Weicht of goods carried/Load Challan No.
(d) Nature of pernut
(e) Nature of goods carried
(f) Was the vehicle plying for hire
() If Lorry/Jeep/Tractor, was trailor attached? ,
(h) Number of passengers carried
(1) Number of Passenger permitted

W



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : F{&!M‘[E_QP uenay

(b) Age .
(¢) Address ; FPoral Hoym d ‘
() Isthe Driver o ,

. Owner
2 paid driver?

3. Owner’s relative or friend? .- : Qg !Q .L;v-(-" N

(¢) " If paid driver, how long has he been in
your t.:mplayment . ,\lo

(1) Was he under the influence of intoxication

Liquor or drugs? : p\.l,o
(g) Driving Licence Number . PSS9 902Un00]590]
(h) Issuing Authority :
(1) Date of Expiry : ALt ] 0N

(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?lf so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time : {Slu‘gg QL, &2evpf.m,

(b) Place ]

(c) Speed of vehicle at the time of accident :

(d) Give a short dCSLrlptIOI‘I of the accident : _ N\

(e) If any third party was responsible for this @ﬁ:}\ d:a TN B IH- T AT @"’é S
accident give the name and address L B OSSR T ST T OGS '3},_,—:)'3'

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage 2 E:S—)Q_m"}' a) &' e
(b) Estimated cost of repairs : 11290 J -
(c) When and where can the damaged vehicle

_be inspected . Grap o mmﬂaig‘@{é_ﬁ#&{

7.  THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address
(¢) Full Details of personal injury sustained

(d) Name and address ot any person/hospital /‘/
giving medical attention to injured person  : .

; (¢) Full details of property damaged :

& (H Has notice of any claim been given to you?




b
.\f;i:__ Ty

8. INJURY TO DRIVER/OCCUPANT

({1) \ e SV '
It l:.‘ as dnw.rf‘fm}-' occupant injured?
yes, give full details

AL

(a) Giive nas 9. WITNESS
- - ames and addresses of ps ’
" dte ! LN : lS\- c‘l‘l b I X
Witness, if any pasgengers/othier

b ' 1o Paline O
(b) Did a l"x:rl:w Constable take particulars of
The accident? :
J | :
(¢) Was accident reported to Police? If not, Why? : /\DyL
- / -
(d) 1f yes, to which Police Station? S "
(¢) Date and Diary No. :
10. THEFT
(a) Date and Time l
(b) Place :
(c) W hat was stolen? — /
(d) Estimated cost of replacement? : Z. _
{eﬁt) By whom discovered and reported? : . pA '_~, 9 /
(1) tHas thett been reported 10 Police? : . / v / _
()  When? . S e
(h) Which Policy Station? , : Rl
(1) C R. diary Number 3 , N
warrant the truth of the

——

nowledge and belief,

further declara
t statement of any sup

der in respect of part or

o the best of my/our K

respect and [/We have made of in any
ccident, shall make any false or fraudulen
| rights tO receive thereun

tion the Company may
pression of

future

I/we the above named do hereby, t

foregoing statement every

require in respect of the said a
concealment, the Policy shall be void and al

accident shall be forfeited. |
<A A~ q

Signature of the insured__ g

Date Q:ZIUIQQ 200
1
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Discharge Voucher

The Oriental Insuranc
Head Oftice, A-25/27, Asaf A

ACCI DENT DEPARTMENT

Claim No.

Issuing
Office

e Company Limited
i Road, New Delhi-110 002

Received Day of - 200_
From THE ORIENTAL IN SURANCE COMPANY LIMITED, the sum of Rs. B
(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.__ | - insured under Policy No._ ﬂ.of
the said company and accident which Sccurred on or about I/We give
the discharge receipt to the Company In full and final settl_e_:ment'of all my/our claims
present of future arising directly/indirectly in respect of the sa d accident.
Rs. B g:::ﬁc;amﬁ
Wher Amount
Excml‘dSR&5 -
= -—
. <)Y
, SIENALUTE «oveesseesets s
ﬂ‘lﬂi’ - OeeUPALION <-vereseesress st
Name ooooeeere st P
Signature «..--see T oo el
Aress «oreeneer T |
Bank Account NUMbET «oaveeesesrs®™

Name of the Bank ....-- ,




rRegistration No
nescription of Vehicle
Deajer's Name & Address

Orwner Name

Full Address. (Permanent)
|

L1

Full Address: (Teimporary)

Fitness Uplo
De uh,d DLSC!‘IPUOI‘I

"l’*ts of Vehicle
Qwnership
Relationship with the
Neminee

Maker's Name

Front HSRP No

Type of Body

No of Cylinders
Engine NO

Horse Power(BHP)
niaker's Classification

Other Criteria
vehicle Purchase As

Transport Department PADRAUNA(KUSHI NAGAR)

hitps./vahan.pafivahan.gov.in/vahan vl

' )
GOVERNMENT OF UTTAR PRADESH u@i:& ~

rrfﬁ R"‘

IF'J
TR 2},_.*.‘
yen

e _— iR e BB - gl s
- —— =
T -
— -

FORM 23
CERTIFICATE OF REGISTRATION

. UP57BX5416 Registration Date
- M-CYCLE/SCOOTER Purpose For Printing RC
CUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, | . 169-274304
- SANDIP Son/wife/daughter of - HARENDRA PAL
VILL- BHULIYA AGARWA, POST- TARYA SUJAN, THANA- TARYA SUJAN <USH NAGAR.
UTTAR PRADESH-274409
VILL- BHULIYA AGARWA, POST- TARYA SUJAN, THANA- TARYA SUJAN, KU SHINAGAR-
UTTAR PRADESH-274409
- 27-Apr-2040

Owner Serial No =1

M-CYCLE/SCOOTER Link Vehicle No

- INDIVIDUAL Nominee Name - KUSHUM KALA

- Spouse Norms - ' BHARAT STAGE VI
- HERO MOTOCORP LTD |

- AA2124518878 Rear HSRP No - AA2124802490
 SOLO WITH PILLION Month/Year of Manuf. 122024

2.1 Chassis No - MBLJAWZ00RIMO2575
: JAOTAMRIMO3379 Fuel - PETROL

e 1072 Cubic Capacity 122,70

. SUPER SPLENDOR XTEC D Wheel base - 1267

R .

4/ ' Standing Cap : 0

21 . Unladen Wt (kgs) 122

: MATT GREY Laden/GV Wt (kgs) 294

; AC Fitted HING)

- Fully Built

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

By Manuf.

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

The motor vehicle above described
- 25-Apr-2025
© 25-Apr-2025
' PRIVATE

Purchase dt

OT7 Date

Velticle is Govt/ Pyt.
Date of Approval

Other StatelTransferlConversnoaneassngn Detalls

Previous Owner

Olid State

Transfer Date

This certificate is valid

Date * 09-Jun-2025 13:22:30
Tawation Particulars / Advance Registration Mark Fee Details

As Regd.

Description Weight(in kgs)

- 15-May-2025

Sale Amt
Amount/Rcpt No
Tax Exempted or Not

Previous ReégNo

_Entry Date

Conversion Date

rom 28-Apr-2025 to 27-Apr-2040

is subject to Hypothecation in favour of we.lf..

: 82461/-
+ 8247 . UPS7D25040004395
* NOT EXEMPTED

o

*"‘ 7

S gnalu 3 of Rr;.:;\»t T-TﬂL Authority
Date 0GI Jun-2025

~9/20.2

1 Bl S TR




Policy Sthedule i

TAN INVOIeT) - Fa

OFFICE, Vg jpy MSLOF T CENIRAL MOTOR i -HEDULE

Y IMOTOR AMNAGAR, 0pp, 1 MISTAN ¢ :

. DR 1w WHELLERS 43 y SEANCINEM
-:‘:‘ﬂi"ﬁl! -l"”-“"'l'ﬁ‘]ﬂ : {.“ﬁ!}

" ISHMNAY
Poltic s Type RUNIDL LD 12N

HCLES RupES, | 949} |
F\'nl',l.} No

qu\l FER Nl 21 06157,

w IGETIN: AN A
FHHI"} Ivsnie) On MAANAC FRGI7T47 1 )

25 AR .AD
Agert Brad oy Cimte HAo0g 8¢y . PR
L 43 'l'ﬂpm“' No & Date

\ert Reokoer Naang RA2524000 31/ 2020/4674 & 28-APR- 2025

VN AV 1 T

"'ﬁ"(j‘ Pt'rll-ﬂl p
(OWN DA A¢,
tncured Name AMAGES  JRUM 14,46 ON 25002038 T0) MIDNIGHIT 1F 34 5 307

SANDY TGRTIN 0)

. rﬂi‘ﬂ‘ I’l’l‘“[hd 1
: JAN -
: l . LIy Iy FROM 1440 (N 1501, M08 TO MUMIGHT OF 240420
mRred Adhdives U5y Y ARE NS
MAPAL VI )
NUSEINAGA - VILL-HIULIVA AciA |
1 AR i LE R“c’ﬁ YN T.7 ) .
. KUS‘”‘N’“'“h...f'.-'il}!i,\lm,\ l H”&l”:l:"'\ﬂ‘r ASUIAN, ™} ANA-TARYA SUIAN )
X WSURED Momog vy STTAOAR b NA . 1 ead Mreakin No
=y HEROD MOZOCORP EMCLEDETANS fusored State UV FTAR PRADES
Mo | SLtYt :
&\ miany HLRO SUFLR sy - _ Vehlule INSURED DECLARED VALLF (IDV) fin 1.
Rogistrstion Ny : UNDOR RS XTECH LA
] - NEW Edectrieal Accessurips (]
tar WM Manw fue; )g :
L WCiMEpe MO0 ' IN“N Llectefeal Avcessarios 0
nd . 3 .
i MR 4 hravis Na J'in"“"n"‘?\!t'lj Y- Mus .
Cahic € o T MBLIAW 4D ROMO2 373 |
." = _ " “?n':t‘} l : 5 ¥ ‘ru'ﬂ In\l ! 7“331
_suuu,_. Canacin VP IR P —— ok TSP CONTRACT NO
: L] T ———
Type OFf Bady g _ Puliey 1 — ' e e ——
: S50 Mvee OF Kual | pit- i ey L Zioe B« Rt oof Dselia o
ETO Lacas Yee UF Fuel PETROL G '
Stae . PeORrAphical Aven INDIA
Schedule OF p - i
OWN DAMAGE SFC 11w reminm (Amount in Rs.) o
Vedicle ] & SECTION A) _ !
1312.05 1 LIAR Qb
Eke Accesarics g _ . ! AABILLLY SECHION (B)
0 Baxic Thi iahi
i . ; Bavic Third Party Liahility i RLLY .
voa Accoaerics 0 :
n! Ll
| | i (.nmpulsury PA Cover Premium |
' . PA Cover for B Person OF Rs (0) cach (TMT-i6)
Bssq Mreming : : , ' ‘
: 1234 4% - Legal Liabilty (WC)to driver (1M 1-2¥) 0
: Geagraphicat Aren Frin (NIF-n 0 - Lagal Liability to Employees (IMT-29) “
| L begal Lability tu Fassenger (IM1-16) e
Drivieg Twition Loading (r2 OD Premioss (o, | ' Driving i
] Femmm (6(%a) 0 - Driving Tualtlna Luading Oa TP Preatium (60°4) A
Sub-Y a3l Addiions ' B - E PA Paid Driver, Conductor, Cleaner-GRAGRR k
DedecHbies : : ~Nat Liability Premium (B) " kbS]
Volanlany ddedustibhs (13T 226 | ' 0 ~ Total Preminm (A+B) 1166
Ant Thef Beviee (1T-18) : i CGST R
k*i HTHMIP ‘i-h_ll—-a}_- e i . ﬂ T ""'L qé-R‘;l - E.. . we i _
Ne Ciaim Boass * i Kt )
+ = . - e . CNTAMP : 3 1
Huceant far velicke designed for bandicepped i 0 ' 1 STAMEDUTY ! #
e ' a 1 , Swachh Bharat Cess@.50% {
Sub -Tatal Dedictidbles - I : :: + Krishi Kalyan Cesva8.50% - 9
| Add-On Coverages | + 1 Gross Premium Paid SRS
NIL Deprecistion | 196 o .
| 11' :-'Isiiq,- l:;sm:dmt I thn.btﬂ:&m 10 b renfisavon of Chajue
' ) | -- Lonsolidated Swmp Duty paid via Challan No
Return (o i evoioe ) : _ v 0 - | i 'l;:ll.'-lft'l:l.!."'_\ 1 mbj-.E{ l; a cumpulsory Deductible of Ks 0iMT.22)
Key Repincenest 0 * - g Cluntary cxcess Ra(0)
ey Repiacem ) . 5. Subject wo Endorsemnts IMT. 71028,
( vosnmmahbdes ]
Seb Teewt Add-am Coverago %
Net osvn Dawage Premivm(A} 5 ) L i
Memmee Detadls | Nomipee Hume. - Age ¢ Relation
Pave ent Lt sils Farment Method - Chegue No/Transacrion No. Bank Name Amount
. . _ 4910 )
FrS Neme NA POS ID NA POS PAN NO/Aadhar N NA
b G ¢ vl of « cluan wod et _r--ln;-,- sacoecing K e or noclwe fur retund of peamien exeveding Kol b the aoared will commpiv with the provisions of the AML policy of e Cwamany. e AML pobicy & avadibbe s all o
vty g A MY (s ae Wl ge war ey = il
e sommarancs wnder 1he g oy o cabjos o condiions,clauses, warmntres, exclusions, IM Ty and 010 endursaments mentioned Berein above which ace avarlable on compuny's website:
W esentdlwerago. g 10 e o Juenaad from the policy 1saing office. '
B arrarod it weaes of Bshorean of premiae ¢ hogque(s) the Con pany shadl not be hable under (he policy and the pobiey shall be void sbimiio (frum meeption)
Clarm ae oot mdnuse hic o don ng | icense s Tound Rike ce i pot valid whether or not in the Knowledge of the insuned,
YV C sty ceruly dal s pediey soatich the contificate acletes as well as tis centificate of msurance are issued n decordance with the provision ol Chapier X and Chaptor X1 of AMotor V ohuctes Act t9xs
i okt o wos e thie wwdemagmned ey aathonised by @i an behadt af the company hasBiave heeem o set hesd D hands at 252400 on 25- APR-25
BMFPORTANT SUTICF .
B Inessred s mon Do Goad o e sduele @ meed of diniven othorsase than in acconlince with this schedule Any Py ment nuude by the company by jeason ol wider Wenumappear g v the conuliva o ondey 1o ooy wik
e MY ACLEYHER i mecoveiebic Tran e inswed See flie clavoe beadsd "AVOIDANCE OF CERTAIN AND RIGHTS Of RECOVERY™®
L odtatiows us Te bae:Use vnly o wauud dotonstic aad plessuny puposes and (he fasured’s business, he Policy doos not covyr the sy tor 0 Hhie of sewverd () L amags of goda tothe thao suophes or peseonal Mgy 4§
Epmanarsd tove iy 18) Pace Nokong (50 Sgmend 1eaiag (Oeliabibity tala
2 Aay Vargaew w cotigetion witl vt wade
Paiver's (lawses/ing perar inchsting e bsuned Provided Bot g pessan doving holds an cHisetive daving heease at the ine ol e acurdent and s ol duigoadifiod B holang o ohisnmg swh a loonse Provded aie that vs
cernesy el wa ofoctve cuti s g vie e algo dive velucle & Uit auch 1 pason satiatios the peguinenent of Rule Lot g Contrd Motor Vemcles Rufes, 1989
1 kenrr= ¢ I,hi,mly Clatve & i i wosoow (11 teped the policy  Poars of or bady injury Such amiount iy pecuessiry 1o micet thase regquinenicnt of the imetoe vebiele wet 1998 Uindve Secnon U1 ol the policy Pmage o e paeny
ety s s 4 S dakdin 17 a Cs oo s wovdes D1 fod ot Thrduor i KS . :
g € (ader Booos: The msured o cnnttof for g Fao € Taim Bonn ¢ MO 830 the own damage section of the pobicy il 5o ¢l oo mads of peoding dunig the poocuding yeursishas pov the The poccadiong yoa M v Bilig e
et Uive seare L9 e cduiy By ooz bve yuars 35% precoding flive conseouive yeunvd Y% precvding vy consocutive yenr S04l NCT oo OF premiuss No Oham bouns onty be altowed provided the pobicy m remeoa )
aiting %) e, wl o OviRie Rl . i :
::& :iu.;idi“r. ”fi:s:'::‘ -i..:r:dl: v e se Bl (s omret a1 o redpnss ie skl ay the vertieaie of msuranee ae msued m aceardance with the proveions of chapier Xoand X1 o! MV Aer 190K
- - ‘i¢; o sirEigh VA jt]rr‘ H fity 'f_""l'ﬂl‘l'}"' d.’qﬂ}w
[ L]
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d i AKA15EMD) . . \
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L
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