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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

Certificate/Policy No. 352 4’60 | 3 L ‘ 3035‘ 13 LSQ
Period of Insurance | 3.‘ 65 |9035 T0 lL‘ 05“ 20326

-Claim No.

Div. Br. Office Address

Tel. No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN A]_)MISSIO_N OF LIABILITY
Please answer All relevant questions fully

1. INSURED -

@ Name ; . TRAMANANDA CHAUDNART
(b) Address for corespondence : : b :
Y \CTLL - SEMARTYA TOLA BARAWA

(c) Telephone

2. THE INSURED VEHICLE
Make & Year Ig:ngine 1\113. JR0TRAMSSA’ 4 Registration No.
' hassis No- MBLIRL404 SAR0A 123
HERO | 2035 - |UpPSaCE-444L

(a) Wasthe vehicle in proper working condition? ez,
(b) For what purpose was the vehicle being used at the time of accident? Penzonoduge
() Wastrailer attached? NR

(d) IfaMotor Cycle/scooter
1. Was a side-car attached N1ft

2. Was apillion rider carried NI}

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(@) Registered laden weight H
(b) Unladen Weight

(c) Weight of goods carried/Load Challan No.

‘ (d) Nature of permit : i
- () Nature of goods carried § INIR |

= i) Was the vehicle plying for hire | Fa i
(g) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

(i) Number of Passenger permitted !




3. DIRVER AT THE TIME OF ACCIDENT

(8) Name : ;@Q:[J__KB'J;
(b) Age :
(c) Address P aAA Po ~SEMRINA S - KaTINA
(d) Is the Driver A
L Owner ; : FRTEND
2 paid driver? i
3 Owner’s relative or friend?
(¢) If paid driver, how long has he been in
your employment : . H NB
(f) Was he under the influence of intoxication .
Liquor or drugs? 2 NBH : : i .
(g) Driving Licence Number : _B—K && —302 5’0(\9 4—3 a5
(h) Issuing Authority it 3 : :
. (i) Date of Expiry ' A5 000
"7G) Was the licence temporary/permanent :_ PeHmanent-
(k) Details of endorsement/suspension, if any N
(1) Has he been involved in any accident before?: e Nif

(m) Has he been charged by the policy?If so, Why?: N

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time 4 : &3\04‘\&3&(\ | EBDPM

Place : :TKAKEBA :
Speed of vehicle at the time of accident i ' )

Give a short description of the accident IR

If any third party was responsible for this ’ fcﬁﬂ‘&‘ s W mm‘- &ﬁrﬁ_

accident give the name and address
RT3 R I SR YRS 1R O g T8 1

6. DAMAGE TO INSURED VEHICLE

Full details of damage
Estimated cost of repairs

:\él;zx; ::; ;:;hcre can the damaged vehicle vIg:R—ﬂ MOTU-RS ..E A G1 N ﬂil CHGN ﬁT

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 N\H
Full details of property damaged : :

Has notice of any claim been given to you? :

]
.
.
’
.
3

I
|



8. INJURYTO DRIVER/OCCUPANT

(@) Was driver/any occupant injured? ___‘\‘(lﬂ e —

Q] Ifyes, give full details : . e
9. WITNESS

(@) Give names and addresses of passengers/other

Witness, if any : r_/,_ﬂ..,_..‘—————w

» Did a Police Constable take particulars of
The accident?

R

(©) Was accident reported to Police? If not,Why? : N\ ﬂ -

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

10. THEFT
() Date and Time : R
(b) Place : ‘
©) What was stolen? : )
(d) Estimated cost of replacement? :
(e) By whom discovered and reported? : ‘5 l ‘ ﬁ
® Has theft been reported to Police? 2
(2) When?
(h) Which Policy Station?
(i) 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

foregoiqg statement every respect and 1/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.
e et

Date__ OO \' 0 4—‘ 2002 Signature of the insured




ACCIDENT DEPARTMENT
Claim No._

Discharge Voucher

[ssuing

Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Day of 200

Received

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
)

accident to

(In words Rupees

in full and final settlement of the loss and/or damage caused through the

my/our motor Car/Vehicle No. insured under Policy No. of

the said company and accident which occurred on or about I/We give
d final settlement of all my/our claims

the discharge receipt to the Company in full an
present of future arising directly/indirectly in respect of the said accident.

RS. One Rupee
' Revenue Stamp
When Amount
Exceeds Rs. 5000/~

i
T <TeRT

Witness Signature ......cooeveveiiiiiiiiiiinnn
Name ............................. Occupation .....ooeveueeneeininnianninnn
SIgNAtUIe «...vvvvnernerineeenees AArESS o ozxvavmnsuas® asms soss

AAIESS v crsaeresectonteesrmeeeieta s

Bank Account Number ................
Name ofthe Bank ......................
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s e
a; R R A i T e
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Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)
Fitness UpTo

Detailed Description u“

4%

Class of Vehicle ﬁa‘ﬁ
Ownership P ' 5
Maker's Name” ,'
Front HSRPﬁo &
Type of Bbdy‘
No of

4

GOVERNMENT OF UAR’ \Bﬁlﬁﬁ‘t—:ﬁﬂ -govinivahan/vahanAiireports/form P

Transport Department DEORIA
FORM 23
CERTIFICATE OF REGISTRATION

: UP52CF4446 Registration Date - 15-May-2025
: M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW
- GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, , | 190- 274001
- RAMANANDA CHAUDHARI  Sonlwife/daughter of - JAGABAHADUR YADAY
- VILL- SEMARIYA TOLA BARAWA, PO- SEMARIA PS- KATEYA, GOPALGANJ,
GOPALGANJ, BIHAR:B44441 s

D VILL, mpAGﬁOUCHGHAT DEORIA, DE%V&?A»UITQR PRADESH-274404
e14-May-2040 o Owner SérialNo w1

L i . g'i 7"

M cycLE/sccbsTagqg; ”
JINDIVIDUAL LP % Norms
- HEROMOT ooﬁ'ﬁ ki A A

AA1042572887 i A

ﬁ!’*ﬁw Chass“i@mﬁ“"”
JAG?AM89A02637 Fuel %,.,f 'j t

. % Cubic Capaclty f”"
supER sﬁ”t:ENDOR XTE@) Whe:; base*

Purchase dt;

x‘% "js v it ;
OTTDate ', ,;ﬂ 12—May—2025 i : 8247/ UP52D25050002765
Vehicle is Govt] : PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval %, s, : 19-May-2025 2
Other State/T, ransferﬁ)tapve?éloleeasmgn Details e i 4
Previous Owner ‘“’”% Previ loys, RegN P

r .,‘\ﬂ_\" . mag QNO R

Old State by, ALY Date v ™
Transfer Date - “"""’*“”Conversuon Date
This certificate is valid from 15-May-2025 to 14-May-2040

Date : 30-May-2025 12:54:09

Taxation Particulars / Advance Registration Mark Fee Details

(69
nNO

”
no

o)
(@8
N

e T AT

-82461%°
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The Oriental Insurance Company Ltd.
Policy Schedule

Repont I ;. PGIRFG2R

Page No: 1

INBLRANCE

'n A0 40 X2 ST
oL

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE
(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES, 1989)
DIVISIONAL OFFICE, 316 KIIATR NAGAR, OPP, FILMISTAN CINEAMA MEERUT,., 01214063570, (GSTIN: 09AAA CTIGA2TRAZLN
Folicy Type BUNDLED POLICY (MOTORISED TWO WHEELERS-(5 Years)) Policy Issued (n 12 MAY-28
Policy No 2524000312026/ 13152 Proposal No. & Dafe SN LA0IAHOTE & 12 MAY 2028
AgenU/Broker Code | BAMWOLSS144 ralicy Period (VN DAMAGE)  FROM 19:39 ON 12052025 TO MIDNIGHT OF 11052026
AgenUBroker Name | ABHINAY BHATI ralicy Period (LIABILITY) FROM 19:39 ON 12052025 TO MIDNIGHT OF 110572030
Insured MName RAMANANDA CHAUDHARI (GSTIN: Uy
Tisared Addiis C/0 JAGABAHADUR YADAY, VILL-SEMARIYA TOLA BARAWA POST-SEMARA P.S-KATEYA BIHAR..  [Lead /Breakin No |/
Insured State BIHAR
INSURED MOTOR YEHICLE DETAILS INSURED DECLARED VALUE (1DV) (in Rs.}
Make HERO MOTOCORP Vehicle TRIIN
Model & Variant HERO SUPER SPLENDOR DRS XTECH Electrical Accessories 0
Reglstration No NEW iNon Electrical Accessories 4]
Year OF Munufaclure] 2025
Engine -Chassis No JADTAMSSAD2637 - MBLIAWAMS9A02723 Total 1DV THI3N
Cubic Capacity 125 TMF CONTRACT NOY
Seating Capacity 1+1 olicy Type Zone B - Rest of India
Type (M Body S0LO Il'ype 0Of Fuel [PETROL (ieographical Area INDIA
RTO Lacation
Schedule OF Premium (Amount in Rs.)
OWN DAMAGE SECTION(A)
VohLE . 329 LIABILITY SECTION (B}
S 7 Basic Third Party Liahility 43
Elec Accessories
J U
Non-Eler Aceémnciis Conpulsary PA Cover Premlum 0
PA Cover for & Person OF Rs (0) each (INT-16) 4
— TR Legal Lihiltiy (WCMo driver (IMT-28) i
Basic Premium = . T}
= iesl Area p—— ) Lepal Llability to Emplovees (1MT-29)
¥ A Extn ([MT « ]
copraphleal Area Tatn ( ) Legal Liability to Passenger (IMT-46) NA
Deivine Taition Londine O O Premi prreem m Diriving Tuition Loading On TP Premium (60%%) NA
T’:EWE L LLLLLL = il PA Fald Diriver, Conductor, Cleaner-(iR36B3 D
5 Ll S !
—— = TR Net Liahility Preminm (B) ﬁ’:
- - 5 Tatal Premium (4 ¢8) 166
Voluntary Deductibles (IMT 224} = FET]
Anti- Thefs Device { INTE-10) 0 GST ‘
AAI Membership (INT-H) 0 SERVICE TAX .
No Claim Bonus 0 STAMPDUTY .00
Discount for vehicle designed for handicapped [§ Swachh Bharat Cess@0.50% L
SIE Discount 1is Krishi Kalvan Cow@®0.50% 0
Suh -Tatal Deductibles 1116 - Premi 4416
Add-On Caverages i om
NIL Depreciation 196 Note:
1. Pulicy Iasuance Is the subject 1o the realismtion of cheque
2 Corsohidated Stamp Duty paid via Challan No
Return 1o Invalce 0 3. The Policy is subject 10 a compulvory Deductible of Rs 00MT-22)
- T 4. Voluntry excess Ro(0)
Key Replacement 5. Subject 1o Endorsements IMT,7,10,28,
Consumahles b
Suh Total Add-on Coverages 196
Net own Damage Premiumi(A) 313
Nominee Deiafls ; Nominee Name I,\.gt | | Relation I
Payment Details @ Payment Method Cheque NoSTransaction Na. Bank Name Amunt
4916
POS Nome NA rosin NA l MO8 PAN NOWAnd har No | NA

In the event of a cluim under the policy exceeding Rs.1ac or a claim for refund of premium eaceeding R Lac the insured wall comply with the provisions of the AML policy of the Company The AML policy is available in all our
operating (lices a5 well o5 company's websie.

The insurance under the policy is subject o conditions,clauses, warranties,e xclusions IMTs and OIC endorsements mentioned herein above which are available on company's website:

www_ orientalinsurince org.in or on demand from the policy issuing office,

Warranted thut in case of dishonour of preminm chequets) the Company shatl not be linble under the policy and the palicy shall be void sbinitia (rom nception).,

Claim is not admissible if deiving License is found fake o s not valid whether o not in the Knowledge of the insured.

1"We hereby certify that the policy tw which the cemificate relates as well as this cenitificate of insurance are issued In accordance with the provision of Chapter X and Chapter X1 of Motor Yehicles Act, 1988,
In witness whereol the undersigned being authorised by and on behalf of the company hashave herein to set hisAtheir hands at 252400 on 12-MAY-25

IMPORTANT NOTICE

The Insured is not Indemnificd of the vehicle is used or driven otherwise than in accordance with ihis schedule Any Payment made by the company by reason of wider ierms appeaning in the certificate in onder to comply with
the MV Act 1988 is recoverable from the insured See the cluse headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY",

Limitathimns as to use:Use only for social domestic and pleasure purposes and the Insured's busimess. The Policy does not cover the use for 2 {1} Hire or rewand (2) Camiage of goods (other than samples or personal luggage) (3}
Orgunized racing (4) Pace Muking (5) Speed testing (6)Reliobility truils

ghAny Purpose in connection with moior trade,

Driver's Clause;Any person including the insured: Provided thut & person driving holds an effective driving license at the time of the accident and is ot disqualified from: hokling or obtaining such a license Provided alse thot the
person hilding an effective learmer’s license nuy slao drive vehicle & that such a person satisfies the reguirement of Rule 3 of the Central Motor Vehicles Rules, 1989

LImbts of Llahdlity Clagse:Under section T-1 (ol de policy -Death of of body injury Such amount is seceessary to meet there requirensent of the maotor vehicle act 198 Under Section 111 @ipofahe policy-Dumage wo thind party
property is Re. 7.5 luksdw P.A_Cover under section 11 for owner: Driver s RS

M Claslm boni: The insured b emtitlesd for a No Claim Borus INCRbon the own damage section of e policy il o claim 3 made or perding during the preceding years{shas per the. The preceding year/ 200 preceding twe
conseculive yearn'25% preceding three consecutive years35% . preceding live consecutive yean45% preceding five consecutive years 5% of NCB on OD premivm Na Clisim bouns only ke albwed provided the policy is renewed
within 90 duys of the previous policy

1'We herehy cenifly that the fulicy w which this ceritificate relutes as well as the cenificate of insurance are issued in secordunce with the provisions of chapter X and X1 of MV Act, 1998,

* This insurance excludes all pre existing damages

For and on behalf of

Approved By:  922137SMD
The Orlental Insurance Company Limited

Approved On: 13 ypay 35
Place ] MRT

Printed a1 10-DEC-24
General Manager
Authorized Signature
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. Ramananda Chaudnarn

=== A/ DOB . 01011871
I / Male
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FORM NO. 60

[ See second proviso to rule 114B]
Form of declaration to be filed by a person who does not have a permanent account number and who
enters into any transaction specified in rule 1148

1. Full name and address of the dulm\1\|j§BMl]NﬂN—Dn_MQHHUDHn_V\I

 SEMARTYA
2, varticulars of transaction »~
3 Amount of the transaction
4. Are you assessed to tax ? Yes /No
5. If yes,
{i) Details of Ward/ Circle/ Range where the last return of
income was filed?

B

i) Reasons for not having permanent account number?

6. Details of the document being produced in support of address
in column (1)

Verification
1 do hereby declare that what is stated above is true to the best of my knowledge and belief.
Verified today, the day of
i et
Date : i e 7l
Place : . Signature of the declarant

Instructions : Documents which can be produced in support of the address are :-
(a) Ration Card
(b) Passport
(c) Driving licence
(d) Identity Card issued by any institution
(e) Copy of the electricity bill or telephone bill showing residential address
(f) Any document or communication issued by any authority of the Central Government, State Government or
local bodies showing residential address
(2) Any other documentary evidence in support of his address given in the declaration.

Printed from www, laxmann.com



