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Name of ihe Insured & Mobile No./
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Devanand Raw. Q&703CL06&0
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. Vehicle 1\}). [/ dlgH ?I@T U—PS#G‘J &Qqq \
3| Policy No./ Tferel} ¥iem 2casenlz1]| 200t |oCcAB
4 | Period ol'Fnsurance/ﬁTIT 3qie Q008 ~Q03L — g_ci - 86 256
> |Date of loss &Timelgff_c':ﬂ &1 fdAie &
o oalos|nese,  o6C.cnp.m.
¢ |Place of Accident /Q"dﬂ:l'[ﬁ'\‘:?ﬂ:[ <uchot Ked
7 |Name of the Driver, D L No. & Mobile No /
SRR FT ARG @ A LWART T | qmcgus 9100 Ahhechw ay Kan
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£ " '::n’-’
k‘»-.,. The Oriental Insurance Company Limited _
1 (Incorporated in India, subsidiary of Geéneral Insurance Corporation of Indl_a)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy No._g2 So{ 4’@ ) = ,/ M / mé
Tel. \o. Period of Insurance 2—? "!fé_ "';)_957’76

Claim No.

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

o N | :1. INSURED 5 oF CLAW'\.G/ 'ﬁuﬁ,

(b) Address for correspondence

(c)  Telephone | AL F026 go" O

- 2. THE INSURED VEHICLE

Make & Year EngineNo. £ CNOS) L 6 p o0 “F¢ | Registration No.

ChaSSiSNOTb[}LGE}thM,jé ,6%
r;,e.f)f . il - MSTGﬂ 4299

(a) Was the vehicle in proper working condition? A
(b) For what purpose was the vehicle being used at thime of accident? ,9 L(dm"-\—fo U
(c) Wastrailer attached? Ay &
(d) 1t a Motor Cycle/scooter
1. Was aside-car attachedy N )
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 ; o
(b) Unladen Weight

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

(d) Nature of permit

(e) Nature of goods carried

(f) Was the vehicle plying for hire

(g) If Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried

(i) Number of Passenger permitted .




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

(a)
(b)
(c)

______________———-—_—_—'—__——+-_—

(a)
(b)
(¢)
(d)

(¢)
(1)

1. DIRVER AT THE TIME OF ACCIDENT

(4} Name L____ﬂ/éh/.ﬁf/(f‘sa/ﬁ *@m/

() Age
(vd o Address
() 1g the Dreiver
1. Owner

2. , paid driver? :
" . [ " q
M Owner’s relative or friend? - / €/ 74 ﬁ t L

(v} I paid driver, how long has he been in
your employment

3 —

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

(¢} Driving Licence Number : (&ﬂ&& 20 }Lf ao S"l Qa__j-___
{h) Issuing Authority :
: QS —4&3 —2087%

(11 Date of Expiry
(1) Was the licence temporary/permanent
(k) Details of endorsement/suspension, it any

(1) Has he been involvedinany accident before?:
(iny 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

:QSFOE‘M 30

Place : ,
Speed of vehicle at the time of accident : . "lg ,
Give a short description of the accident W . _ ? E }’ﬂ{?

~F ' T .

If any third party was responsible for this A lf?‘
¥ Qe T } TaeL] 2/ }

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

Full details of damage

Estimated cost of repairs

Joln, Ao le . Hpdls < T i,

When and where can the damaged vehicle
be inspected | :6'/U.P'(ft _ﬁbﬂbf”‘_z_ﬂ {:_I (e Pael}-w

7 THIRD PARTY INJURY/PROPERTY DAMAGE

Name . A

Address
Full Details of personal injury sustained

Name and address of any person/hospital

giving medical attention to injured person
Full details of property damaged L

Has notice of any claim been given to you?



. INJURY TO DRIVER/( “CUPANT

(a) Was driver/any occupant mjured?

(b}

o —

Iyes, give full details '

(@) G 9, WITNESS
a nve names and addresses ul"passcngcrsr’olhcr

Witness, if any

(b) Did a Police Constable take particulars of
The accident? : L T)_\_L.P\

() Was accident reported to Police? If not,Why?:

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

10. THEFT
(a) Date and Time
(b) Place B .
(c) What was stolen? :
(d) Estimated cost of replacement? : W .
(e) By whom discovered and reported? : f\j _
() Has theft been reported to Police? = / N

(2) When?
(h) Which Policy Station? .
(1) C.R. diary Number - ~

I/we the above named do hereby, to the best of my/our knowle
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

t, the Policy shall be void and all rights to receive thereunder in respect of part or future

dge and belief, warrant the truth of the

concealmen
accident shall be forfeited.

Date¢ ﬁ.g ~ U\S'- — 200 a’-@”é Signature of the insured ?"q

ATa+ <Pl
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ACCIDENT DEPARTMENT
Claim No._

Received

From THE ORIENTAL

(In words Rupees

Issuing
Office
The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Ali Road, New Delhi-110 002
Day of _ 200 B
INSURANCE COMPANY LIMITED, the sum of Rs.
)
i1 full and final settlement of the loss and/or damage caused through the accident to
sured under Policy No._ ~of
[/'We give

my/our motor Car/Vehicle No.
‘he said company and accident which o€

the discharge receipt to
present of future arising

curred on or about
the Company in full and final settlement of all my/our claims

directly/indirectly 1n respect of the said accident.

Rs I One Rupee

Revenuc Stamp

When Amount

Exceeds Rs. L000/- J

e R 2T
WwWitness Signature ... 2.t e feaee e
NAIME .. .oresnrrmermeessrstttnst" OCCUPALION . vnnnrsssmresssssssss ™™
GIENALUIE (ovvrrnenneree s AQATESS «oovvenerrmsennasenrnsnsersses
AQAress coovreerrirereree T S TP TITRTRTORPPRTRL
Bank Account NUMDET «ovveaarsanreres

Name of the Bank c.oeeesreaeransnneee
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GOVERNMENT OF UTTAR PRADéSH %H”ﬁg‘ﬁ%ﬁ’;
Transport Department PADRAUNA(KUSHI NAGAR) ?t'{ﬂ%_’,“zfﬁ&ti
FORM 23 e
CERTIFICATE OF REGISTRATION ARG
['3'*"':.9‘.1«?:9\#1 .
Registration No - UP57BY6299 Registration Date - 04-Jul-2025
pescription of Vehicle ' M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW
Dealer's Name & Address  : GUPTA AUTOMOBILES, KASIYA ROAD. PADRAUNA. , , 189-274304
owner Name : DEVANAND RAM Son/wife/daughter of - MADAN RAM

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detai\ed Description

e — S

Class of Vehicle

* VINOD MATIHANIYAN, POST BALWANSAGAR, PS BISHAMBHARPUR, GOPALGANJ,
BIHAR-841501 . -«

- SISWA NAHAR, POST BEDUPAR TARYA SUJAN, TAMKUHI RAJ, KU SHINAGAR-UTTAR
PRADESH-274409

- 03-Jul-2040 Owner Serial No 2

. M-CYCLE/SCOOTER  ~ Link Vehicle No

: DHARMAWATI DEVI

sl

Ownership - INDIVIDUAL Nominee Name
Relationship with the . Spouse Norms . Not Available
Nominee
Maker's Name . HERO MOTOCORP LTD
Front HSRP No - AA2113222076 + Rear HSRP No : AA2116226505
Type of Body . SOLOWITH PILLION = Month/Year of Manuf. £ 06/2025
No of Cylinders . 0 - Chassis No® Bt MBLCEWO047S6F00647
Engine No ECD00186F00375 © Fuel” s A U WPURE BV
Horse Power(BHP) . 8.04 = ?T;. Cuhic Capac;ty S5 1T ¢ 0,00
Maker's Classification “VIDA V2 PLUS | Whee[ base’ : 1301
Seating Cap(in all) 2 Standmg Cap j - 0
Sleepar Cap Bk VR ' = ~“Unladen Wt (kgs) - t 124 _.
Colour . __;BLACK LadeanV Wt (kgs) 2 204 4 i
Other Criteria ' o AC Fitted T ' NO i,
Vehicle Purchase As Fu\\y Buﬂt L | 4
i Additional Particulars of all transport vehlcles other than motor cabs (Gross Vehlcle Weight)
1 By Manuf. ‘ As Regd 2
1 Descnptlon ' L% Weight(in kgs)
1 a) Front: <
| b) Rear: =
c) Other: 4
d) Tandem: | e
The motor vehicie above descnbed Is subject to, Hypothecatlon in favour of w.e f. .
Purchase dt : 30-Jun-2025 Sale Amt - 125000/-
OTT Date . Amount/Rcpt No g
Vehicle is Govt./ Pvt. . PRIVATE Tax Exempted or Not - NOT EXEMPTED
Date of Approval - 09-Jul-2025
Other StatelTransfer!Conver51onIReaSSIQn Details
Previous Owner Previous RegNo
Old State Entry Date
Transfer Date Conversion Date : "
This certificate is valid from 04-Jul-2025 to 03-Jul-2040 .?; 37
¢ {ﬂ; t.‘{‘{
Date : 26-Jul-2025 11:35.238 Signature 0@%‘95'&9&1@#3 hority,
Taxation Particulars / Advance Registration Mark Fee Details D@;e e 1ul-2025
O 3 *%«-““}
“t 4494783 ,
< B T Y B e s e P e R s B Sy s e e G s R 3 s s R 39 2 e e o s e 7 .
(n QY ernime nt of Uttar gw?“@uéfgﬁ (covernment of Uttar Pr = .-"_; oy

aim

e il
ﬁaiﬁ*ﬂﬂl‘ m«;*ﬂmgmﬁﬁ* f%fm”.ﬁﬁ“ﬁ*"‘;“?’?fﬂpfp f‘t‘h“f %fé-f-:ﬁ"
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The Oriental lnsurance Company Ltd.

oot 11D POIREATIA
Yol ‘
Policy Schedule
Pags Ho 1
TAN INVGOICE/CERTIFICATE €CUM POLICY SCHEDULE - =c
FORM &1 OF THE CENT = . I
 DIVISIONAL ORFICE, 346 in‘\::: 1\1 OF THE CENYRAL MOTOR VEHICLES RULES.170) \
i L X AIUNAGAR, OPP FIEMISY : . ' -
Pahc RUND : o ) - ' MISTAN CINEMA MEE ,. h . =4 ? __
| ey Lape B LED POLICY (MOTORISTD TWO WHEETTRS(8 Yean)) | o ltll ::1:31 m'ﬂ”“m‘m'lH:WAM““M?“”", T e
Palivy \a . ollcy Isswed On 30-JUN-25 ‘
' 22400 1) 00BN r - " !
: . b1 |I - | —- - - T
Lot Rroker Code | RABOLTSS 144 ropossl No.& Dale §e/262400/3 1/2026: 10182503572 & 30-JUN-2023 |
' ) Apent Rvker Noame ralicy Perlod (OWN DAMAGE)  FROM 1921 ON 306 2025 10 MIDNIGHT OF 292026 -
| |

ABHINAV RIATI | |
Pasiired Navae : ~ Polley Perlud (LIABILITY) | EROM 19:21 ON 1006 5075 TO MITNIGHT OF 2% 2
"  DEVANAND RAMIGSTING - \ - | : . _J ﬁ_'_ UF.-J_WEJU_}“_ ]
] L]
n
tasnred Address OO MADAN RAM RO : e |
' AM, VINOD MATIHANIY AN i S " . 1
‘N . MU i AN POST BALWANSAGAR BIS s 1 -. ‘
| ‘\]L\R 11} I"LW}"‘;R AHAT VAL LP\“R\“N\ ( Kl]g[”r\'h(lhu i Nh‘la R t] ”;‘\MH“J’\R‘ I'“R,th‘h‘l"ﬁ. ;l,tfld_ l'_Bi'I"IlkIﬂ H*U . L"’ i ) ) . B i
INSU ' Jnsnred State 1'. UTTAR PRADESH .
. _ NSURED MOTOR VEHICLE DETALLS [ ——_ i ) = — : i —
fake CHERO ‘ |} I INSURED DECLARED VALUE (IDY) (in Rs.) }
' t : | 'Vehict | | |
\ : echiche . 109254 |
‘_"\'?lil_&. A" 'lil“t (i} AY ID;\ \ 2 ill l'“ -Ii . 1 2_ ) B - . . ) |
Registretion No e - ) - T [ lectrical Accessuries v |
i | 3
” — Non Electric ! '
\ ear Of Manefacture 2028 rlll oF ectrical .a\tuss.uﬂu ‘ 0 ) ) il
Eavine U hassi ~ ' , rmerhek i = 'H _ |
. | ssis No | ECDOOISEF00375 - MRLC FW047561 00647 Total IDV | 109250 —
Cubke Capacity o [l '-. - - - —
‘ | TME CONTRACT NO t .-
Seating Capacity | 1+ ] — ; — — —e e a——
: .t_n | A | Policy Type Zone B - Rest of India |
" . n I\' - S = ) . ) . . 1 II S - | - - . . -
Tpe : OLO Iyvpe OF Fuel | BAT Tl'i.RY POWERLED - | Geographical Area 1
== 3 - B ELECTRICAL | | .
RTO L ocation ._ o i | |
- IF— Hrhutluh:'i]f Premium (Amount ) — - _ —— _ . i -!
R (OWN DAMAGE SECTIONG) e , l == — —— — —
Nehicke | 1831.03 : == — LIABILITY SECTION(B) —
Elec Accessurics e e I T E Basi¢ Third Party Liability B e = o 3273 |
Non-Flee Acvessories e =% ® f=—o e 4 ]
S o - s | Compulsary PA (;t_pg_rr_l'p;lnium _ e ) ol __0 -
T 1 ' ! PA Cover for 0 Person OTRs (0) cachMT-16) i - ———
e Prevales i A — | Legal Liabiltiy (WO)to driver IMT-28) b T — |
- tographical Area Extn (IMT -1) } 0 ! ch:_il__L'!ahili!} to Employces (IMT-29) 9 1
Glograpiieal m v -1) — . ' . = unl ———
'- - — &ngnl_l_.luhlllly ty Passenger (IMT-46) — .F_'I’E e 'l
Driving JTaition 1 "’“h; On OD I,"mim‘“ lﬁﬂ'!”-l - 0 Driving Tuitiun Loading On TP Premium (60%) NA O —
p— - - - -— — S — -~ s .-. r L ql
cub T otal Additions I 3 == ij’i\ Paid Driver, Conductor, Cleaner-GR36B3 — - ’_ﬁ_ B s
) = — Deductibles 1 Net Liability Premium (£) [ — S IR
- —_— = i I e ——— & - R E— .Il_:'i- " II 3"‘1:
'\ otuatary Dedustibles (MT228) . =) L‘E“!EEW!"W (ALF) - -
“Aati- Theft Deviee (IMT-10) s YRS —esr_——— e
AAl Memberskip (IMT-8) | | 0 SERVICE TAX J— | C—
No Claim Bonus - | o Tl STAMPDUTY__ B L S
Discount for vehicle designed for !}ﬂldjgp?rd 8 = | Swachh Bharat Cess@0.50% T I 9
5"'.“_;'-*‘“:L = - i g S | Krishi Kalyan Cuss@0.50% 0 '
b Tot e an = - —— -
e doduct et 'ﬂt_i:l}h_iﬁr:-fnlgﬁ =1 B — Gross Premiun Paid 4360 !
N1l Depreciation el | Note: :
e — —— B 1 |. Policy Issuance is the subject W the reahsabion of cheque
I = - _ e — - I — B 2 Consolidated Stamp Duty pad via Challan No '.
eturn to Invoice | 0 g 3. The Policy is subject i @ compulsury Deductible of Rs O(IMT-22) |
e - — ' 0 ' = 4. Voluntary Excess Rst0) |
Kev Replacement = . ey . 5 Subject o Endorsements IMT,7,10,28,
- Consumables e L \
T
“Sub Total Add-on Cuverages _————— = P i - l .
Net own Damage l:rrmi_u_mgﬁ}__' - e 3? e A — — - —— —— : ]
Bl a2 e — — - = e — —— _______l__ : - .
N gsninee Details I Nominee Name i  Age | l Relation |
s e i S Y — -— — e P — e e - A -
Payment Details © | Payment Method  Cheque NoJTransaction No. Bunk Name - Amovunt :
\_ - % — s _— — - — e ——— — — — + - —4
| | ' | 430 .
S— o —— - —t— 1 === - ' — = =1 = =
Financer Type '. | Financer Name ~ Cash " Financer Branch |
- B S == l — —— — - UL e ]
POS Name 1 NA | POS 1D | NA C POS PAN NQ/Aadhar No | NA |
SRS - i i ~ l _ | ~ - R N . - i e — e e — | R S N -
1 the gvent of 8 claun under the policy exceeding Rs. lac or it claim tor refund of premium exceeding Rsllac.the insured will comply W ith the provisions of the AML pelicy vt the Company. The AML policy is available 10 all ot
| pperating Offices as well o8 company’s website.
The inswraice usder the policy 18 subject W gmdmum.cI;u.m:.«,wmminin.culmiq.ms.lMTs and O endorsemeits mentioned herein above ¥ hich are availuble on company’s webanle:
L .mmnahmwuumg,m or v demsnd froan the pulicy pating olliee. _ . ) . . _
W arranted that :0 Lase of dishonour uf premium chequeds) the Compuay shall not be hable unden the policy and the pulicy shall be void abimiio (fiom veplian) i
Claim 1y Aot scmissible of driving License is found fuhe 0r s ot valid whether of not in the Knowledge of the insured. . N ‘ i ' o
{"We hereby certify Lhat the policy 0 which the certificate relates as well as this ceritificate of nsurance are iysued 1n accordance with the provision of Chapter N and Chaptee N1 of Mutur Vehicles AcL1988.
1 witness wiwereod e undersigned being suthorised by and o0 behalt of the company hos have herein 10 set his/their hunds at 252400 on 30-JUN-25
L IMPORTANT NOTICF, | _ | | _
T Tnwuared 18 0ol frdomnifivd if the vehile 18 used or drven otlirwise than 1o acvordanue with iy suhedule Any Payment made by thy company by teason of wider lenns appeaning in the vettifivate order o vemply with
the MV AL 1968 » overshie from the snsured S¢¢ o s hewded "AVOIDANCE 1 CERTAIN AND RIGHTS OF RECOVERY"
{ funaitations s (0 wsie: Une only ToF social domneshic aml pledsure pUIPUsEs aindd e Tosured's husiiess [ Pulicy does not covet the use tor © (D Hire ot peward (21 Caniage of goods (other than samples of persvial luggage) (3
O ganized 19110 (41 Pace Muhing (%) Speed testing (6 itelability wails
! J g - | ancLtion wilh molar 'Imiu: ) " * : )
::I‘:ﬂ:r‘F:?:;hw{';:v”:rmm e huding e mswced Proyided thit a persin driving holds an clfcctive drving liounse at the time vf the aceident and s not dixquatified from hokling o obtaining such 8 licemse Provided also that the
r; s holding H;. edleative learner’s ligense muty also drive vehicle S thit such a persull sabiafics the rogurement of Rule vl the Contral Motor Vetucles Rulcs, L1989 _ —g »
ltlhi;n:h nr.l' I u?nhlr (lause: ) nders scction 11 (ol the policy ath ol o [wacky Wiy Sue h arount 1% necuessiny o meel there regquicement ol the maoh vehicle wl 1998 Ulindut Sechan -1 (uol the policy-Damage to thard party
i 74 lakohs P.ALOVE under section [ o awatcr-Dnvee i it U .
‘r:'r:;l:.: It:nﬁ: ' 'IJhu. Jf:nl.u'ud I cllllliudl.mi 4 Nu Clom Bonus (ISC 1Hion the wwi damige sevhiun al the poley, il w claum w magde oF pending duning the preveding years(s)as pet the The procehing yeat 20% preceding two
:1-,1:*-. ultive yedls 340y proveding three conpeaitive ye i/ 5%, rroveding five consecutiye fumw-l.i“--..pru-.'t:iling live COnEeCULiNe years/ (%l NUB an O premm. Ne Claim bouns valy be allowed provided the policy 8 remowad
- LR I - . .r ) ‘ . L . . * " -
r;l:’;::;}: I:.l;-:;ll; r:h';:‘;:’?:“rﬁ?;:z which thie ceritificate celiter us woll an the ¢ crtificate ol insuranee are pssued accordance with the proy sl of chapter X aml X1 of MY Act 1998
e [ e sucne cxcjudve all pre CXmting domuges
For and on behaltof
Approved By 1 PN 20200 , ~
L [l Orlental Insurance Company Limited
: Approved O i 30JUN-S
Pluce } MitT
-
Printed On (d-MAY 20
General Manager
Authorized Signature e
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*Authorisation to drive the following vehicle .
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BT L Sy, iy

DL : BR-2820140052281

Original LA . DTO,GOPALGANJ
Old DL No :

Date Of Issue > 13-09-2014
Class Of Vehicles : el

Vehicle Class Issue Déte
. 1309-2014
_MCWG | 13092014
. | |
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