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7 |Name of the Driver, D LNo. & Mobile No/ | W\ALG { A WOY#T-UPIS 20255057 f2. ¢
,ngﬁa?m?m,a&w:r.&nﬁm:r 9S20/4 991y

8 |Estimated Loss / /TATA BT _ 102
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11| Third Party Loss /G414 &l 1 / FIR No. e
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“The Orientat Insurance Company Limited

(Incorporated 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 é %/
,.qu/qoojg"q/oa/ﬁ/gb '
Div. Br. Office Address Certificate/Policy No. "
atlol2esr” To U \ 7 |’7—4”"c
Tel. No. Period of Insurance
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 ‘\/\Om\y\\'\
a) Name . . . ‘ ’
( Hjandr Rarauth Vi L5 TMeavtazha ,MQM\U\V‘(

(b) Address for correspondence
(©) Telephone

2. THE INSURED VEHICLE

Mazke & Year . Engine No. 10\ T LT | (| [4 (”)/ Registration No.
Ny B U1 9 E Apane U TSX

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

" (b) For what purpose was the vehicle being used at the time of accident? f)n—(/t)'\'\ A “o A

(c) Wastrailer attached? m
(d) If a Motor Cycle/scooter v
1.  Was a side-car attached /‘/6
2.  Wasa pillion rider carried W
1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercml vehicles only: /
(a) Registered laden weight : .
(b)  Unladen Weight : : AW
(c) Weight of goods carried/Load Challan No ; \J
(d) Nature of permit p N
(e) Nature of goods carried ) : /
() Was the vehicle plying for hire’ : e
(%) If Lorry/Jeep/Tractor, was trailor attached? :
(h) Number of passengers carried .
(i) Number of Passenger permitted /
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

vinla A Ao

(b) Age : A+ S r2eeD
(¢) Address N e Y R s d
(d) 1sthe Driver v
1. Owner N
2 paid driver? Mo
3 Owner’s relative or friend? '\//!,A)
(¢) Ifpaid driver, how long has he been in
your employment Mo
() Was he under the influence of intoxication
Liquor or drugs? et
(g) Driving Licence Number U\O B o2Yoe 9 ]n,Q>
(h) Issuing Authority a2t o-{
(i) Date of Expiry oh|s[»on
() Was the licence temporary/permanent {evamdmeny—
(k) Details of endorsement/suspension, if any ! N
() Has he been involved in any accident before?: Pl
(m) Has he been charged by the policy?If so, Why?: (Y~

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

e T~

\

EM\ e Lo QIS CIM Y £ (s Y

(a) Date and Time P
(b) Place ' B"( A
(e) Speed of vehicle at the time of accident ;. 1e ___gh [ LS /\ A
(d) Give a short description of the accident R AL & \(ﬂ'"d”' <oNY !“’ FUA D L (L {:“"\ ]
(e) If any third party was responsible for this ) AN A T ) ARG o™ s T sy~ _{3'{7( A 2 >

accident give the name and address Y ander 1 6 o 22) N A Muxaan | (A » b2y

6. DAMAGE TO INSURED VEHICLE
+

(a)  Full details of damage Qﬂ (s CpRmare.
(b) Estimated cost of repairs . 1o
(c) When and where can the damaged vehicle l '-«l

be inspected S . "'(\«\Q"'\C/{ €N\ vo M"W‘/\

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Namc R /
(b) Address Fa) '\/ :
(c) Full Details of personal injury sustained. . AV
(d) Name and address of any person/hospital /"

giving medical attention to injured person

“(e) Full details of property damaged : ~

(f) Has notice of any claim been given to you? (/
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8. INJURY 10 DRIVER/OCCUPANT ‘\,,

(a) Was driver/any occupant injured? : -
(b) If'yes. give full details ;__/’ IS

9.  WITNESS
(a) Give names and addresses of passengers/other

Witness, if any :
b Did a Police Constable lai(c particulars of / N

The accident? :
(©) Was accident reported to Police? 1f not, Why? : /
(d) If yes. to which Police Station? .

(e) Date and Diary No.

. ' 10. THEFT /

(a) Date and Time ’ : N—
(b) Place 1 /\VA
(c) What was stolen? ’ : {
(d) Estimated cost of replacement? H /
. (e) By whom discovered and reported? : _~
(i) Has theft been reported to Police? : e
(2) When? : -
(h)  Which Policy Station? e
) 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 said accident, shall make any false or fraudulent statement of any suppression or

concealment, the Policy shall 'be void and ail Tights to receive thereunder in respect of part or future
accident shall be forfeited. '

c’)/\f‘\‘ ' . ’ | J
Date 200 ' Signature of the insured &I a ib
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No. -

[ssuing
Office
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
present of future arising directly/indirectly in respect of the said accident.

RS. - One Rupee

. . . Revenue Stamp
When Amount
Exceeds Rs. 5000/-

Witness v Signature :Hd‘/l// ........... s s
Name c.oovviviviiiiiiiiiiieean, Occupation ........cocoeveiiinininnnnnne.
Signature ......... R _ Address ........cooooiiiiiiiiiiiiin,
AIESS ... e
Bank Account Number ................
Name of'the Bank ......................
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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

Class of Vehicle
Ownership

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

Transport Department MATHURA
FORM 23
CERTIFICATE OF REGISTRATION

: UP85CX7855 Registration Date : 02-Aug-2025
: M-CYCLE/SCOOTER Purpose For Printing RC :NEW
- JAIN MOTORCYCLE COMPANY, NEAR ALWAR BRIDGE NH-2, MATHURA, U.P., ,, 14

281004
: MANISH Son/wife/daughter of : MAHESH SHARMA

: POST BARAUTH, VILLAGE BHOORGARHI, , MATHURA, UTTAR PRADESH-281201
- POST BARAUTH, VILLAGE BHOORGARHI, , MATHURA-UTTAR PRADESH-281201
: 01-Aug-2040 Owner Serial No |

5-

: M-CYCLE/SCOOTER Link Vehicle No

: BHARAT STAGE VI

: INDIVIDUAL Norms

: HERO MOTOCORP LTD

: AA1042725397 Rear HSRP No 1 AA2127183278
: SOLO WITH PILLION Month/Year of Manuf. : 05/2025

1 Chassis No + MBLHAW431S9E77870
: HA11F4S9E16865 Fuel : PETROL

:8.17 ~ .Cubic Capacity 197.20

: HF DELUXE (DRS) Wheel base 11235

12 Standing Cap :0

:0 Unladen Wt (kgs) 1112

: BLACK GREY STRIPE. Laden/GV Wt (kgs) 1242

2 e AC Fitted :NO

: Fully Built :

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

By Manuf.

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

As Regd.

Description Weight(in kgs)

The motor vehicle above described is subject to Hypothecation in favour of HERO FINCORP LTD, NEW
DELHI, , , New Delhi, Delhi-110057 w.e.f. 01-Aug-2025. '

Purchase dt

OTT Date

Vehicle is Govt. Pvt.
Date of Approval

: 01-Aug-2025 Sale Amt : 65650/-

: 01-Aug-2025 Amount/Rcpt No : 6565 / UP85D25080000241
: PRIVATE Tax Exempted or Not : NOT EXEMPTED

: 05-Aug-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 02-Aug-2025 to 01-Aug-2040

Date : 25-Aug-2025 16:01:47

Taxation Particulars / Advance Registration Mark Fee Details .

; Previous RegNo
Entry Date
Conversion Date

MURLLTOC
Sidngnl RAgRRra Auonty
&3.,§?ﬁﬁ\‘,2,.:, g-2b'é5
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\ The Oviental lnsurance Company L. Peprt 10 PO
N ’ NRTIN . .
Policy Schedule Pige N 1
AN INVOTCEA ERUVIICATE CUM POLICY SCHEDULE ; |

(FORM S1OE VHE CENTIRAL MOTORVENTCEES RULEST989)
PIVISTON AL OT1 10T, V16 KIATIOSAGAICOPE TTUAISTAN CINEMTA MEERU T, 0120061870, (GS TN 09AANCTO0ITIAZED

Pty Ty PONOLED POUICY MU TORISED TWO W LTRSS Ve Poticy bswed On fn,,\ﬂ(; " H
Pobiy N AARE L TR NI TR 1L Ten . i Praposal No & Date ‘IUH,‘lﬂllll!l,"l"r’lllb! & O-AUG S
Agens Bioker Cady IABDTSS T ‘I'thv Pertod (OWN DAVIAGE)  FROM 1059 OO S PO MIEIMIGIEE OF SEpors

W NImC ATINAY BHIATY Taties Perind (LEARILETY) DY ROM 12,59 ONOVISO025 1O MIDNIGHEOF 30 1050
Torsareed N MANISHGS TN

COOONEATEESTESTEARATA POST RARAUTIENTEEAGE BHOORG ARNEMATHURA Laad /Breakio N

Insured State

Tonuiest Vit

JTUTTAR PRADESIT
L.

INSURED ATOTOR N FINCLE DETAILN i INSURED DECLARED VALUK (1DYV) (in Rs.)

!
Nt HERONOTOCORP Vihinte 62363 |

N bt XN e RO DETUNENEEL Electival Avvessarios [0 |
Reitentvn No NIW | Now EReetrient Aveessories [on b

Ve O Manutacure 200y

i\ | - - — :
P 4o Yo HATIFINOETON6S MBUHAWINSL 7870 Total 1DV 6216R |
Crim sty 1 IME CONTRACT NO i
(S Policy Type Zowe B = Restof Tndia |
T £3 Bt N fan O Ladd PHIROL | Geagraphical Area INDIA }
Rivsimatin i
|
Schedule O Preminm (Amvantin Ky) H
i
A S NPT I\ . L g
OWN DAMAGE SPCTIONA - LIABILITY SECTION (15) i
A e S : § N ¢ %5
h e © Wavie Third Party Liahility Sk
The Ao \ ; co
Son-tle A - H ? ' ! o i
MRESERTES TR . Computsary PA Cover Freminm | t
I A Cover for 0 Person OF Rs (U) each (INT-16) 1 hd
. bi { [0 .
9RI N _Legal Liabil ( . i s—— i
0 | Lagal Liability to Employees (IN1-29) . i
sovey apial \ m (VT - i .
oS ey ESwMISY - Mty to Passengser (INFT=16) f NA !
A i
- 0 aition 1.0ading On TP Premium (0 ; NA H
Bewan T dine Qb P b (LU .
et E bt Lnadlios On (08 SyCmMOISE=o " VA Paid Driser, Conductor, Cleaner-GRI6E ‘ 0 :
aets T s 5 - o 3831
H . v Pres ] -
Deductibles Net Liabitity Preminm (1) o pa i
Total Premium (A+12) ! - |
AV edrutae Deductibies (M7 220 - st 738 !
Devie IMT-10) i o ;
i (1N T8} SERVICE TAN . ! :
becsmon o CSTAMPDUTY | 000
se vt diemed for Randicagped o Swachh Bharat Cessat 0.80% 0
N it Woishi Katyan Ceasiag 0.80% v
2l Sacductitidos | N ax
R — ) Gross Premium P ’
Adi-On Covarages
150 Nty
1. Policy fsuanve i alisation of chgue
2 Conslidaed Stamp Duty paid via Clialtan No
Focorm s iianiie v 3. The Pobicy i subjecd 1o 2 compuisory Deductible of Rs 0{IM1 22)
G © 4 Velmtary exeess Rub) I
[ e S Subject to Padunsenwnts IMT.7.10.28, y
LR e L4 |
Suls Barst \eldoam € wnetapes 156 :
251 b
Nt wm b Frammare Fressum! )
Nt Phetaite Nesssiisce Nawe ’ \ge Relation | il
¥ b 1% avent Ml Cliegue NoSTransaction Nu. Bank Name Amount |
. . 4%30
Finamer izpr Finaucer Nawe HERO FINCORP LD ‘Financer Branch ! '
POIS Nasa NA rosin i NA i 1OS PAN NO/Aadhar No ‘ NA \

! '
e 8 1L a s o st of prvositm cieresling Red b flic sl will comply witl e peovisions of e AL policy of the Company. The AMU plicy is avankbl in all oo

©tvones s L o et s Jusions 16 15 ond OFC codoracments mentemad hewim alane which e ay
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Indian Union Driving Licence
Uttar Pradesh

ha  Issued by
_,&m 2, UP85 20240009128
A
P s Nae Date  Validity (NT) - Validity(TRY* A
R 1608-2028 06052083 comeeeens i
e e U 1
e 2 O . 2
Matder's Signatyee A
— VISHAL SHARMA ' 2
Date of Rirth:  07-05-2003 Blood Group: Organ Donor: M e
Sea/Daughter/Wife of:  BRUDEV SHARMA gz
o
ddress:
Anmskmgw Mathura Uttar )
Pradesh 281201 WA
e
2 ,-m - W EPRETEET ., L TEEET DR TR Y W
«~, DLNo: UPSS 20240000128 omonzsasst g
o RPN A
. invalid Carriage (Regn Numbers}® 2
Hazardous Validity'  Hill Validity* #
Bebaraib s Gl “
PR |
g
zd
| [ Badoe | €8
. Classof ! Date of Vehicle | Badge Badge
| vemce | S l”‘“"__ 8|t |cotegory Number| tsuedDatet |ived8y| T
T ace | MCOWG | UPES 76042024 | NT { 5 B
= v { 1§ 2 31 YSO42020 | NT i o &
Tk | i i §
i = ! | ¢
ca ; Y T ¥ T :i
. Fe i 3 :
o - N
4 s :
£ - tact Numbe {icensing Au!?_‘_(_:_[jly -
i, - megency Contacs Mamioet UPISMATHURA —
P —._MMM'
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