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Date of loss & Time /Q"EIE:IT &1 e &
JHY |

%ol61) 2022, o Y.en Pom.
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Place of Accident / GHEHT HT T
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5

Y

'Name of the Driver, D L No. & Mobile No /
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e “ The Oriental Insurance Company Limited
in Inclia, subsidiary of General Insurance Corporation of India)

{Incorporated
I House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

Regd. Oftice: Orienta
MOTOR CLAIM FORM

Certificate/Policy No.25 2 Lyjo0 "5t [0 00 ¢ [B 7215
Period qunsurance_g_E[QLgs 40 0.9 ,9} ocC

Tel. No. |
Claim No. .

Div, Br. Office Address_____ S

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 : C.D| I;DOJ'{

(b) Address for comrespondence .
(<) Telephone o

2. THE INSURED VEHICLE

P Make & Year E;}‘llgint_e NI\?. H OV EFRBISHER 1505 Registration No.
| Hesio| 2008 assisNo- ' oW smFSHE #6987 | WPSTBT
| | ah, 3158
J i |
{a) Was the vehicle in proper working condition? Yes |

d at the time of accident? Pc:&i ;8oma_l u.re.

{(b) For what purpose was the vehicle being use
(c) Wastrailer attached? H
o

(d) If a Motor Cycle/scooter
. Was aside-car attached Mo
2. Was a pillion rider carried Mo

-

IL. 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
(€) Nature of goods carried oo .
-~ (f) Was the vehicle plying forhire - : _
(g) If Lorry/Jeep/Tractor, was trailor attached? - _
(h) Number of passengers carried g _ ;f/ s

(i) Number of Passenger permitted : , =

...........



3, DIRVER AT THE TIME OF ACCIDENT

{a) Name : R!BQMLQX—{DJMQAL_
(b) Age f= ity e e |
{v) Addi‘ESS ; ¢ B! IABLE%QL!} Ead g oyt ¥ q

{d) Is the Driver

] Owner
paid driver?

2 :
3 Owner's relative or friend? ~~ ___E@___@d

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

your employment : ,\Lo
(1) Was he under the influence of intoxication
Liquor or drugs? x o |
(g) Driving Licence Number - UPsS Z7202T0002 99
(h) Issuing Authority :
() Date of Expiry . 1alenloo%%

(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?It 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 f o :'. Eﬁlﬁstlﬁﬂﬁ C . oYU
(b) Place . Patlnoumnag

(c) Speed of vehicle at the time of accident . :
(d) Give a short description of the accident : ™ | oy .8
(e) If any third party was responsible for this ==/ % F =/ }ga' 2] @%‘5’ z?"[n%}'
accident give the name and address 'T{B"}' ! i 57—’933? 'ﬁ}'
. I7

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage :__E:lﬂm 4 g@l ,Sz,b/_p_,

(b) Estimated cost of repairs e ] L7
(¢) When and where can the damaged vehicle

be inspected . fo _ortomebile Pazgism:mq

7. THIRD PARTY INJURY/PROPERTY DAMAGE

]

(a) Name

: (b) . Address : | o
" -' (c) Full Details of personal injury sustained :
(d) Name and address of any person/hospital \9’,,/
giving medical attention to injured person  :.- ‘D
(e) Full details of property damaged : /

() Has notice of any claim been given to you? :




S INJURY TO DRIVER'OCCUPANT

By Was detverrany oovupant injured? ,
Iyes, grve Tull detanls ) ' S - e ---»-p\

s
okt g, , N T g N
-

| Q. WITNESS
- a}; e ’ . ??' & 'T A f t Ll N ] y ; . S |
{ Grve rames and addoesses of passengers’other

Witness, thany

=3 Dad a Podnce Constable take particulars of

The aodnd ret " .
(<} Was accrdent I‘E‘Wﬂt':d to Police? If not.Why?
14 1f ves, o which Pelrce Station? | .
<} Date and Diary No .

10. THEFT
{2} Daze and Tame :
{<c) What was stolen? : g
{3) Esomated cost of replacement? .
13 By whom discovered and reported? X
{8 Has theft been reported to Police? :
e} When? :
{&} Which Policy Statron? -
{x) CR. diary Number :
['w= the above npamed do hereby. © the best of my/our knowledge and belief, warrant the truth of the
further declaration the Company may

pect and I'We have made or in any
&lse or fraudulent statement of any suppression of

‘ve thereunder in respect of part or tuture

Date ubilmm - Signature of the insursd i _

foresoing stalRment eVRTy ITS
reguirs in respect of the szid accident, shall make any

comceslment. the Policy shall:be void and all nghts-to rece
sccident shall be forfeited.




Discharge Voucher ACCIDENT DEPARTMENT

Issuing )
Office

) T -

~ 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. insured under Policy No. of

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

oresent of future arising directly/indirectly in respect of the said accident.

RS_ One Rapec
e . Revenze Stamp
When Ao
Excecds Rs. SOO0- |

Witness Slgnatur'e
NEGIME . .vvvrererrncoararssnsssssans OCCUPALION ...uvnrennnnreaneanassnnasanns
SIENATUIE ..oovrneranasnannsenas | AdAress ..oooviiereaniinrannnanseisanns
P T IR TP T S it e
Bank Account Number ..cooooaiiaaanss

Name of the Bank ......cooienss sk
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- P, Description of Vihivle

CERTIFICATY

P UPSTR23158

ﬁﬁ@iﬁlm’wﬁ No _

Registration Date
o i bioy COTER
Deatet™ Names & Address
wner Name
Full Address: (Permanent)

CEYPAR

uusmamm UTTAR PRADESH.274204

Full Address: {l*e-mpora;}s)'

Fitnexs UpYo
?Mt;ai!&d Ouge fiption
Clases of Vemoia
Ownership

Maker's Name

Owner Seriat No

Link Vehicle No
Norms

ACYCLElRe QOTER
CINDIVIDUAL

"HEROD MOTOCORP LTD
Front HSRP No - AAY043480079

Type of Body + SOLO WITH PiLLION
MNo of C‘yﬁndfﬂs . 1 \
Engine No . : HAt‘lFBSHFAiSBS
Horse Power{BHP) :8.17 -
haker's Classitication : SPLENDORW
S)

Rear HSRP No

Chassis No
Fuel

Cubic Capacity °

XTEC 2.0 (DR Wheelbase , , ./

Seating Caplin ail)
Sleepar Cap

Colour - Black Heavy Grey
Qther Criteria ' |

Viehizle Purchase As : Fully Buiit i,
Additional Particulars of all transport mh!chsﬂhéé
By !'dan-ui.. |

L 0 “}1 (i ':_ % O -EF_J ‘ it :
e Unladen Wt (kgs)
“.“AC Fitted f e g
L R

than motor cabs

2 i |
. -
™

: M -3 {
~{Description
vl ¥ Ny

5 ] L
o
\:p_ . L
.d.l : -
oy
- k"

¢ 8 B
| E T B - agt Tl s
e - o - "_"" =t o) oy ey T -
- L i ¥ o :

s U * PP
e 3 il ; or it ¥ I
l}i.-". 4 ty --_.\: J . F

- abi e Tt

2} Frant: *
IIL, : ol ‘"-"- ;L;v"_ #F‘r’i# __!r

b} Rear: o o AR K
¢) Other:; ke N «'““‘““
d) Tandem: g SO O & \ are
The motor vehicle above described is subject to Hypothecation in favo
GORAKHPUR, ., Gorakhpur, Uttar Pradesh:273001 wief. 23-Sep:2025.
Purchase dt : 23-Sep-2025 Sale Amt
OTT Date » 23-Sep-2025 Amount/Rept No
Vehicle Is Govt/ Pyt : PRIVATE
Date of Approval 1 28-Sep-2025
Othe- Stateﬁmnsrerlt:onverslmu'Reaé.slgn Details
Previous Owner :
Old State :
Transfer Date :
This certifioate is valid from 25-Sep-2025 to 24-Sep-2040

A
-_ ""f‘"’

Entry Date

Data : 30-0c1-2025 14:26:54
Tuxation Particutars / Advance Rogistration Mark Fea Details

Gk _ Rurpose For Printing Re
- GUPTA AUTOMOBY g, KASIYA ROAD, PADRAUNA, |
Bonvwiterdaughter of ;

Month/Year, q} Manuf,
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Tax Exempted or Not "

Previous R:éng_o; i

Conversion Date

, % ks ANJAY K
+ 48 NAUKA ToLA AMBEDKARNAGAR, POST-PADRAUNA iy A

NAPADRAUNA,

: BHARAT STAGE Vi

- AAZ131515895
: 0672025

PETROL
i d S S 9720
e 0
112
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2 | The Orlental Insurance Company Ltd.
Policy Schedule

Py, e i, P S— ; i .
e P

e ' . e " o - ot
- - — TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE T - o,
B . hnms;omt. i (FORM $1 OF THE CENTRAL MOTOR VEHICLES RULES,1939) SN L
B - e : , 346 KHAIR NACA . FILMISTAN CINEM ' 4063579, (CSTIN: ‘
| BUNDLED POLICY (MOTORISED TW *P. OFF. FILMISTAN A MEERUT,,,,8 1214263570 N: WAACTITRAZYY e
{ Policy Type_ - , - O WHEELERS«(S Ym}]_ Pollcy Isswed On SEP.24 . e
Pelicy No 2524003 1/2026/37213 Nk ' EE—
gent/Brok “ToAwoco1ssies . : i o 23240003172026/29263 & 23.38P2075
A Code |B 1551
I er . : " ,..qummm OM 1x:10 ON 220972075 TO MITN T OF :
| | Agent/Broker Name | ABHINAY BHATI Peiicy Pered (LIABILITY) FROM 1¥:10 ON o L
Insured Name DIPAK (GSTIN: ) -
1 /0 SANJAY KUMAR, 48K NAUKA TOLA AMBEDK
| DKARNAGAR WARD NO-7,POST & THANA- /Breakia
Insmred Addres PADRAUNA.PADRAUNA (KUSHINAGAR ), ,NA, i F‘M“’m | i {
___ INSURED MOTORVEHICLEDETAILS | INSURED DECLARED VALUE (IDV) (s Rs)
Make HERO MUTOCORP W shicle ; 7649) 0
Mdd_& Yariant 5I’LENDOR + XTEC 20 Diectrical M 0 —
Registration No NEW . Neos Dlectrical Accesseries 0
Yesr Of Masufacturd 2023
Eagiar Chassis No | HAIIFBSHFA1385 - MBLHAWI37SHF46587 Total IDV 76491
Cabic Capacity | 97.2 irm CONTRACT NO 1
Sesting Capscity 1+1 Pelicy Type Zooe B - Rest of India
Type Of Body SOLO Type Of Fuel | PETROL : Ares INDIA
RTO Lecation - =
Schedale Of Premiva (Amoust In Rs)
OWN DAMAGE SECTION(A) 5 LIABILITY SECTION (8)
Vehicle A 0‘ Basic Third Party w Jas1
Flec Accessories 5
Non-Elec Accessories Compuisary PA Caver Premium : -
-16)
PA
0
11w Lisbiltty (WC)e driver (TMT-29) >
Basic Premium ) - Liability te M—:ﬂ
G_O_O‘rle_i_kll Area Eita ‘W =) Lisbility te rm!im-“} NA
A4 3 iag Tuition Loadieg On TP Premism (64%) N
Driviag Tuition Leading On OD Premism (69%) : PA Paid Driver, Conductor, Clesser-GRISB) : :’ |
Sub-Total Additiens == = Net Prealam (B) ey
0 Totsl Premivm (A+B) . 55
Voluntary Deductibles (TMT 22A) _ 3 5
[ Anti- Theft Devics (IMT-10) VICE TAX
“AAT Membership (IMT-8) _: ! :::H £ o
Ne Claim Boaus o
Discousnt for vehicle designed for handicapped | :}u Swachh n.mww,u% "
SIP Discount : b Krishl Kalyas Coso oAl
| Sub -Total Deductibles Gress Promium Paid
Add-Os Ceverasges "
Depreclation l.?ﬁr“hﬁl-ﬁﬁhﬁlm"‘w
ML 7 Consolidstod Stamp Duty peid vis Chalian Ne 29
0 1mwinﬁﬁhlmm#hw- )
Retura to lavelce 0 '; ;mﬁm mﬁmnﬂ) IMT,7,10.238,
Key Replacemnt ) '
Consumables 0
 Sub Total Add-on Coversges 92
Net own Damage Premium(A) — l Age Relstion N
emince Detalls ¢ Nominee Name Ameuat X
= Cheque NoJ/Traasactios Ne. Bask Name
Payment Detals ¢ Payment Method Prel
- Fiasacer Name SHRIRAM FINANCE LIMITED Fiasscer Braach 4
Flasacer Type =i NA POS PAN NO/Asdhar Ne | NA
NA ; . gvelatie i sl o
ZA)ttame mnlmﬂwwmnwwnmm#hwmmmu

In the ovent of a claim

Wﬁumﬂﬂﬂﬂ‘ ; WWMIMMM

Inwimalmflha -
ITL;#H!I:JNJGGHMMEWMEMHWMM in sccordance with

m.u\rra.lm&rmvmﬂomm

social domestic and pleasmne purposcs
w:lhnﬁvnudyh' o
g)AnYy mq:wm migu mmjm‘hluulwmmummiﬂlﬂﬁﬂgmﬁﬁlﬂMMMHMﬂl -
Driver's Csseiary perce 2o 2 Mﬁ“m*“"‘“wmﬂhrﬂm‘?ﬁ:wdummm1Mumwn-iﬁ#hpﬁqm" pacty
yeai 2% proceding tee
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