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~=+“ The Oriental Insurance Company Limited

(Incorporated in India, subsidia '
Satpoat q, Substdiary of General Insurance Corporation of India
Read. Oftice: Oriental House. P.B. No0.7037, A-25/25, Asaf Ali R%fd, New Delhi-)l 10 002

MOTOR CLAIM FORM

Div. Br. Oftice Address
L Certificate/Policy No. -’LSOLQ-eG} \D; )/,9{]9—@/ AL-D 4"1—’

Tel. No.
Period of Insurance Lo -0 S ".Q_Dg-é
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
T Please answer All relevant questions fully |
1. INSURED
(a) Name : -%q' U ) &
(b) Address for comrespondence ' PH m}d‘{

_E.) Telephone g %& Z@ z b, :S 3

2. THE INSURED VEHICLE

Make & Year EE%LZ:SNl\(I}Om}Z ,:)'Z £ ;c—/,/ P 076 (9 | Registration No.
g4 )10 Q9 € <
965 UPSFEY> A

(a) Was the vehicle in proper working condition? \ B, |
;jtirne of accident? PE/.:S_UWCL_,Q UL

(b) For what purpose was the vehicle being used at t
(c) Was trailer attached? A1
(d) Ita Motor Cycle/scooter H’O

1. Was aside-car attached
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. : 7

(d) Nature of permit ' : ‘C\‘
(e) Nature of goods carried | : / X\ N /
() Was the vehicle plying for hire : %

(&) If Lorry/Jeep/Tractor, was trailor attached? : S /
(h) Number of passengers carried : /

(1) Number of Passenger permitted ' <} J '/

#



To /ﬁ—cﬂ ﬁ
The Oriental Insurance Co Litd /

ﬁaﬁﬁm ?ﬂﬁi‘ﬂ ao‘q=ﬁ1%1fi1%:c;

Sir / Hgled |

S_ul_ljgp_lh_iﬁw : _Claim Intimation Letter / qIdl_Jd-l UHA.

As per details below, Kindly arrange to depute the Spot/ Final surveyor. /7-ﬁa

ﬁﬂ@m%wmw:m Haur Fged &1 B a1 B -

1

Name of the Insured & Mobile No./

dHIYR® &1 9411 & HEEd ..

Pri1an ﬂ’)u“/\»g

Vehicle No. / dl6-1_- PIRCI|

(SPEZLHYL2L0D

3 | Policy No. /WH@I

2. {A460]3 ) ] 9026 [24 044

4 |Period of lnsur ce /EﬂﬂT Gﬁﬁl

W

e ——

S |Date of loss & "lum /§Yf€:ﬂ &1 feAls &

6 |Place of At,udmt / g‘ef'd:n HT RIF

7 | Name ol the D:nu D1.No. & Mobile No /

s@?mﬂm.'ﬁmq.&tﬁa@ﬁq

8 |Estimated Loss/ulﬂ'qTﬁ?f LG

— e ——

09. Cause of Accident /gsfemm FROT :

e T ~T=F
g Ligd AF Ab GATH T sﬁ?‘(@w)

W) 06 -0 —— .20~ 06 2038
LC~0l-202L 4 'ota PP
Vipro- &azaq
P ritam Dichre cz g) 78 7L € 2
17, 00,

TZ, «TT/ =

Far Fb ) b a7y FRK T 0 r) R gy a4,
ﬁ%’@?‘ﬁ%”w@‘? = vy Gk & & Tuf

gﬂf.q/h'v/
g F T <

FP7T
&) T

0| Spot Survey /AUIC 3 Td / Wie gdaY &1 A

— — —

11| Third Party Loss LIRS E!Tﬁ | FIR No.

12 | Name of the Workshop, Address & Contact

.

No./dB XY &1 7. T & HiGgd /W1

e ——

Date / f&HIP : gg«ob"m
Bl&iY

Signature of Insured / AMURE &



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

(a)
(b)
(c)

'm_____

(a)
(b)
()
(d)

(e)
(B

3. DIRVER AT THE TIME OF ACCIDENT

(2) Name : :P}M ﬂ),lj(A.m

(b)Y Age
(C) Address
() Is the Driver
Owner : M
paid driver? :
Owner’s relative or friend?

e

(¢) It paid driver, how long has he been in
your employment

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

() Driving Licence Number | : c ) BS‘ g 2 O 4—90.04—6 6'?—

(h) TIssuing Authority

(1) Date of Expiry &6/~ 0 — .g,q[?__
()  Was the licence temporary/permanent : ?

(k) Details of cndorsement/suspension, it any -

(I) 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 . e &~ 'DC{ '520&6 4-'0’0 .{9 /v

Place . P'}D a &ﬂ.“{a J

Speed of vehicle at the time of accident

: £, = ~
Give a short description of the accident %— ,g/wT ﬁ'gfdb ? Cq’)}?-f %?,..7//7

If any third party was responsible for this p—m‘g@ﬁﬂzﬁ qm ~/7
accident give the name and address ':(F-t ¢ 2 ' 27_?(
| 6/ 9

-—

6. DAMAGE TO INSURED VEHICLE

SN
oddAHC.

Full details of damage M :tzgd‘f.. /‘s'//(, ; ’C(_){/,_S y f;\cr)jﬁ_ fU’M@ M—‘

Estimated cost of repairs

When and where can the damaged vehicle
be inspected

O upta AtdometsLe P ad taung
— L7 ITHeee paaia

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address

Full Details of personal injury sustained

Name and address of any person/hospital

Full details of property damaged

giving medical attention to injured person ‘ ‘ \

Has notice of any claim been given to you? :




8 INJURY TO DRIVER/OCCUPANT )

(a) Was driver/any occ inj /
. ver/any occupant injured? :
(b)_ _Ifycs, give full details . g TA\ 6’>‘/

(@) e 9. WITNESS
ve names and addresses of passengers/other
Witness, if any
(b) Did a Police Constable take particulars of

The accident? ' . A\ (P\
© - \Aj

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 :
(b) Place z
(¢) What was stolen? - % SX -
(d) Estimated cost of replacement? : \
(_c) By whom discovered and reported? ) ‘
(f) 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 <aid 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.
\%H % A\

Date R N —T O -~ __ZOOM Signature of the insured __




Dinchirpe Voucher ACCIDENT DEPARTMENT
Claim No.

e T e ——

fssuing
| Office
—
'J'l;hc Oriental Insurance Company Limited
Head Office, A-25/27, Avaf Ali Road, New Delhi-110 002
Recerved e s ot Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. -
(In words Rupees - )
0 full and final settlement of the loss and/or damage caused through the accident 1o
my/our motor Car/Vehicle No. insured under Policy No. of
the said company and accident which occurred on or about UWe give
the discharge receipt to the Company in full and final settlement of all my/our claims
present of future arising dircetly/indirectly in respect of the said accident.
Rs. Ximrm

. S Peverme Stamg

When At
Excends Rs. SO00/
| (G WA
Witness SIGNALUIE . oovoveonorneneeeseneesese ™
NAIIC v ooveranerrnnrennsnasansescss OCCUPALION «.vvrerearreresrnnnmmanees
SIGNALUIC Lvoeverenrmnsemee s Address .................................
A —— e
Bank Account NUmber .....co.cceeeee:



The Oriental Insurance Company Ltd.
Policy Schedule

’
Page No: |

TAX INVOICE/CERTIFICATE CUM E

e
~(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES, 1989) [ |
o PIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP. FILMISTAN CINEMA

POLICY SCHEDULE — ]

MEERUT,.,,01214063570.., (GSTIN: 09AAACTO627RAZU) ] ,.r
Policr 11 e BUNDULD POLICY (MOTORISLD TWO WHLEELLERS4S5 Years)) Policy Issued On P1-JUN-25 ) ]l
Folicy Ny 282400 3172070 24044 Praposal Nu.& Dase F.‘?i!-ﬂlﬂ]l#?ﬁl’ﬁ-’lﬁ?jl & 21-JUN-2025 |'
Apent Reuker Code DAY S8 144 B eS| | -— — S _ .
o ot olicy Perlad (OWN DAMAGE)  FROM 12:11 ON 21062025 TO MIDNIGHT OF 204062026 |
trent Broker Neme s giunavy nna - olicy Period (LIABILITY) FROM 12 620 muu-rz;
| y ) i 12:11 ON2) 25TOM
Insurvd Name PRITAM MISHRA (GSTIN ) : —_— l . o | IDNIGHT OF 30 4\ H
Addre COCHIOTELAL MIS ITAHA POST.D1 e — - = , \
Iosured Addresy NAURANGS \Piﬁ:{‘;l'}ii{‘:kkﬁ:ﬁl{;:; ;'U:I'h—PII"RA BAZAR THANA-NERBUA. fLend /Breakin No {1 '
= dasered State TUTTAR PRADESH \
INSURED MOTOR VEHICLE DETAILS T e m——— e 3|
Niaks R Mo ons i INSUREDDECLAREDVALUE(DV)@aRs) | |
Y - - e |Etlidt \ 77511 \
ol & N urtant PASSION -SE 1 17€ R ' 1 —— -
ON=SECF DRUM ALLOY FI 138 BSVI 3 1.{El¢tn1cnl Actessories ] j
Rugintration Ny NEW et — - 41
_ o Lﬂilﬂrﬂrkll-\tecmm 0 ‘ |
Year O Munutacture 207$ —— =™ ——— — _l | =
oy S ' S — — = . || ; :
Fogine -Chassis Nu HALIF2SHI OTOR4 - MBLHA W41 ISHFORYG) Total IDV 77811 =
s e L —_— . Shless e .
Cubig apucily 1K) | Trl"F CONTRACT NO |[
i 1 X A S SR | o - - :
vating ( RPAcin i | s !nlicr Tm 1 Zone B - Rest Dfln:dm | r )
e UCBudy SOLO Type Of Fuel | PETROL Geographical Area | inmia - | N . . 5
R1O Location i I I |l
=S | ~ | - ! [N —— - S o -'
o Schedule Of Premium (Amount in Rs,) = ) |
¢  OWNDAMAGE SECTION(A) N L L - -
\ chicke BT S— _ LIABILITY SECTION (B) ! {
Flee Aceessories DR E -____ﬁ' B!-_’-i_t_lh!!l_? !‘Illﬂki_“}z*_ i [ 3851 "
Non-Fle¢ Accessorivs | 05 L l?— - '
t il E (;-npl_lury PA Cover Premium = i{_____ G 0____ - | | l
- T | PACover for 8 Person Of Rs (9) each (IMT-16) - V) |
Basic Fremium 4_ 1221.08 { Legal Liabiltly (WCHo driver (IMT-28) \ - . 1'; | |
: _ 1 i 4 |
Geographical Area Fatn (AN -1) ! 0 r!‘ﬂ‘i—%-l—-—ﬁ——-“v L '}_ﬂ!_ﬂ_!ﬂﬂif_f:_l!]_q__ = {l ﬁ - —i 1 |
e  Legal Liability to Passenger (IMT46) 5 bl 3 ;
: S T - NA 1 ;
Driving Tuitivn Loading On UD Premium (60%) v  Driviag Tuition Loading On TP Premium (60%) SRS - ':. || »
Sub-Total Additivas T e ‘ L&It“!ﬂd*ﬂ:csiﬂﬂtﬂ:%m%ﬁ?}___,___ — v ==k ¢
Deductibles e T —— b Net Liability Premium L} I i 81 \
. — H : 4162
\uluntary Deductibles (IM1 224) I 0 | ol Promives (ASD) 750 ,
Anti- Then Device (IMT-10) R e iesr .
AALMembership (IMT-8) 0 SERVICE TAX 0
e ClalmBowey T __isTAMPDUTY — s
Discount for vehicle designed for handicupped R i _ 0 ﬂ | Swachh Bharst Cess@0.50% B 0 B
sip Discount i — "F L i 10_‘_ _Krk_g .K"!I‘. c“'@:'m‘ 0 1
Sub -Total Deductibles S —— E‘ *l' — Pai - o 4912
Add-On Curerages . E e ‘ e e . : g
ML Depreciation 194 | Note:
. T R — . Mkwlwhlhcmtﬁn:muwuﬂmkmufchqu
SESN—F, E— s ’ 2. Consolidated Stamp Duty paid via Challan No _
Return to I oice : 0 t 3. The Policy s subject to a compulsory Deductible of Rs 0(IMT-22) n
' |~ g em—— 4. Voluntary excess Rs(0) '
hey Replacement S B e ;5. Subject o Endorsements IMT,7,10,28, ; .
Cumsumables _ l e 0 T ——— ._} 1 (]
Sub lTotal Add-on Coverages S— ;__,_A____!g_'_"_ . | | |
Netown Damage Premium(L) o | 3“ i T e - . e _ ) I i
== = — e e —_—
Nomince Details ; ' Nowminee Name | Age ', | Relation
Puy ment Details ; | Payment Method | Cheque No/Transaction No. | Bank Name | Amouat i
| | 4912 \
_ e | s == ! — a—— ==
Fimancer Type -  Financer Name | HERO FINCORP LTD . . Fioascer Branch \ ',
- PR - - =SS ¢ ;r — ———
o e {.hum “ndﬂ:—mf pu-m} exceeding Rs. Ila¢ of a claim for refund of premium exceeding Rs | lac,the insured will comply with the provisions of the AML poixy of the Company The AML policy 13 avaelablc n all our
vperahing CHTICes as well as company's websate
Fremeurdnee under the policy 1s subject W condibons.clauses, warmanties,exclusions, IMTs and OIC endorsements mentioned herein above which arc avaitablc »r ¢ »uyacy’s website:
oo onentahiisarance oy i or on demand from the policy ssuing office. 1 ) ) ) . : ) -
W b aaied that i case of dishonour of prenvam hequecs) the Company shall not be liable under thw policy and the policy shall be voul abwnitio (from inception). N
8 Wi : . . insured ' ’
Cloam s not admussibie sl driveng License 1 found fake ur is not valid whether oc oot in the me'_ ledge ufl.hf: _ _ N ‘
I We !n:u‘z:'- certity that the pulicy 10 winch the certificate relates as well as this centificate of wsurance are issued in accordunce with the provision of Chapter X and Chapter X1 of Motor Vehicles Act, 1988, :
ok viiont B hersat Hha undersigned being authonsed by and on behalt of the company hashave herein 1o sct his/their hands at 252400 on 21-JUN-25 -
IMPORIANT NOLVICE : N ; :
. S PP U TR , ' ordance with this schedule. ~mmadeh—hmybymufwthw;mhmfmuudﬁhmiywﬁ
w hsw ed Bt Indomanficd it the vehucke 5 used or driven otherwise thaa ia ace with this Auy Pay
1 g T h—— the meared See the clause headed *AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™.
Lamutateony oy to wse:l s only (of sovial domesii and picasure purpuses and the Insured's business. The Policy does not cover the use for : (1) Hire or reward (2) Camisge of goods {other than samples or personal luggage) (3)
Crpanazed raaing (4 Pace Muking (5) Spead 1esting (6)Reliability trails
LAY Puipesy i conaevtron with aweton tiade _ _ L ] . Y ol B e ik 5 B Preniblaticnia ke
Driser's ClausesAny porson in lucing the irmuced . Pros ided 1hot a person dniving bolds an effective doving license at the tme of the accadent 1S Bl disquats holding or ubtaining ense Prov a
river's ClauserAny p s oo satisfics the requi of Rule 3 of the Central Motor Vehicles Rules. 1959
porson holding an effective learer's license may also dnive vehicle & that sweh a person 1CS (C Rquurcment . of the vehicle act 1998 Under Section 11-1 (iijof the poli 0 third pan
Limits ol Liability Clause:Undes soction T-1 (1of he policy -Death of or body injury. Such amount is neccessary 10 meet there requirement RO P | \cy-Damage Y
prrepctty s s 73 Lakshs P A Cover under section H fos owner-Diniver is RS ' = -y X i ; ) ; e
o € ;,.a::m lenus: | :la: |ihﬂl';."|.|.' i -::ihilud tuc a No Claum Bonus (NCon the own damage section of the pobicy.af po claim is mande of ponding duriag the proanhing ?‘?“‘f&;w the . The MWW :’ﬂ
coitseut s veans 23 prevedng thiee vonsecutive years 33%. preveding five consevutive years/4 3%, proveding live coasecutive yeansy'50%of NCB oo OD premium. No C ity peay policy
witlun 9 d .'l ot the Vs ﬂ“:r — . - - = T Ay | *
i x: -;rhac:w:':-.-:ut‘}‘:h?:t!::: pur::} 1o which s centficate rekines as well as the centificate of insurance are issued in accordance with the provisions of chapter X
* (s inswrance excludes all pre existing damages

Approved By :  922137SMD
Approved Um: o) 1 N.2S
Placc - MRT
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GOVERNMENT OF UTTAR PRADESH

" ’
Transport Department PADRAUNA(KUSHI NAGAR) s
' W'
. FORM 23 _f? :
CERTIFICATE OF REGISTRATION 2
| Ofode |
Registration No : UPS7BY5253 Registration Date : 24-Jun-2025 f’
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW |
Dealer's Name & Address  : GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304 1-
Owner Name : PRITAM. MISHRA

Son/wife/daughter of
Full Address: (Permanent)

: CHHOTELAL MISHRA
- VILL-CHITAHA, POST-PIPRA BAZAR,, THANA-

NEBUA NAURANGIA, KUSHINAGAR.
UTTAR PRADESH-274305
Full Address: (Temporary)

. VILL-CHITAHA, POST-PIPRA BAZAR,, THANA-NEBUA NAURANGIA, KUSHINAGAR-
UTTAR PRADESH-274305
Fitness UpTo

: 23-Jun-2040 Owner Serial No 21
Detailed Description
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No : ! |
Ownership - INDIVIDUAL Norms : BHARAT STAGE VI ~
Maker's Name : HERO MOTOCORP LTD 4
Front HSRP No : AA2132808999 * Rear HSRP No - AA1043059166
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 0672025
No of Cylinders A4 . Chassis No : MBLHAW411SHF08961
Engine No : HA11F2SHF07684 " Fuel : PETROL
Horse Power(BHP) : 8.17 Cubic Capacity . 97.20
Maker's Classification : PASSION+ LED (DRS) © Wheel base ' : 1235
Seating Cap(in all) ''2 StandingCap ~ + = :0
Sleepar Cap :0 | - .Unladen Wt (kgs) - 116
Colour : SPORTS RED BLACK Laden/GV Wt (kgs) . 246 ¢
Other Criteria ; 1 AC Fitted : NO |
Vehicle Purchase As . Fully Built

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

As Regd.

Description Weight(in kgs)

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

d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour of HERO FINCORP LIMITED
DELHI, DELHI, , , New Delhi, Delhi-110057 w.e.f. 22-Jun-2025.

Purchase dt : 21-Jun-2025 - Sale Amt : 81591/-

OTT Date : 21-Jun-2025 Amount/Rcpt No - 8160 / UP57D25060003568
Vehicle is Govt./ Pvt. . PRIVATE Tax Exempted or Not - NOT EXEMPTED

Date of Approval . 26-Jun-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner Previous RegNo

Old State Entry Date

Transfer Date : Conversion Date

This certificate is valid from 24-Jun-2025 to 23-Jun-2040 \%‘\\‘ |

. e ‘\

Date : 26-Jul-2025 12:00:30 Signature @?&Qﬁm@tﬁomy
Taxation Particulars / Advance Registration Mark Fee Details

L — — =
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Indian Union U_.._.&:m Licence
Issued by Uttar Pradesh

al -
| UP57 20240004667 v
Issue Date  Validity (NT)  Validity(TR)* S
18-03-2024 01-07-2039 — W o
m
o)
v Holder’s Signature =
Name: PRITAM MISHRA | T
Date of Birth: 02-07-199¢ Blood Group: Organ Donor: N T
Son/Daughter/Wife of: CHHOTELAL MISHRA o
M
Address: e
Pipra Bazar Chitaha Padrauna Kushinagar
Uttar Pradesh 274305

| 1
. > 4

| “DLNo: UP5720240004667

UPDLS0CO 13014220
Invalid Carriage (Regn Numbersy’
Hazardous Validity*  Hill Validity”
~
=]
>
ﬁ Class of F Data of yehicle Sadge pcge Badge w.......-......
| Giaige | Code suedBY  isue  Cotegory Number lssuedDmme’ swedBYl
ade | MONG UPST 1sg3w2a N U ol -

Emergency Contact Number

/

nd e % i i i d






