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\* * The Oriental Insurance Company Limited
(Incmpoﬁ_lted in India, subsidiary of General Insurance C orporation of India)
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/PolicyNo.____

Tel. No. Period of Insurance .

claimNo.

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 : E q
() Address for correspondence : mMa’
(c) Telephone : 9 L’ 57574138
2. THE INSURED VEHICLE
Make & Year Engine No. O0 36 [ Registration No.

05 - DU'Q"QSQ Chassis No. p 9 [ $9 UP6§’DH6IDA
heo

(a) Was the vehicle in proper working condition? 7/'%

(b) For what purpose was the vehicle being used at the time of accidentm

(c) Was trailer attached? 27 g

(d) IfaMotor Cycle/scooter MO
1.  Was a side-car attached /\} 7
2. Was a pillion rider carried

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight :

(b)  Unladen Weight : , /A
(c) Weight of goods carried/Load Challan No. : /

(d) Nature of permit : )i A1 1/

(e) Nature of goods carried : / [V / V]

0 Was the vehicle plying for hire : / ! [

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

(h) Number of passengers carried

(1) Number of Passenger permitted

2373
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3 DIRVER AT THE TIME OF ACCIDENT
(a) Name )
(b) Age )

7 Lwlah sngh

{d) 1s the Driver -
1. Owner ' W
2 paid driver? i owhnen -
3 Owner's relative or friend? I -

(e) If paid driver, how long has he been in

your employment . "’ O
(fy Was he under the influence of intoxication

Liquor or drugs? :
(g) Driving Licence Number 49, P 8 S‘ 200 900 DDI 143
(h) Issuing Authority : PR ) '

(1) Date of Expiry : el
(j) Was the licence temporary/permancnt : P ?ﬁ%, Ve

(k) Details of endorsement/suspension, if any N
(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?1f so, Why?: B

4. OTHER INSURANCE

Details of other insurance Policies indemnifying yuu. in respect of this accident

5. DETAILS OF ACCIDENT

p1/05]2006 U3 pM
: JDﬂif

(a) Date and Time

(b) Place

(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident
{e) If any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Fuli details of damage

(b) Estumated cost of repairs g r AT L
; Wh d where can the damaged vehicke
{c) en ab ere g ,.\0; nhc}, CO m!q‘ol,

be mspected

7 THIRD PARTY INJURY PROPERTY DAMAGE

(4) N [
(b Address

(<) Full Details of personal injury sustained

id) Name aod address of aiy persunhospital

giving medical attention o e pesyon
(e) Full details uf propenty danaged
) Has notice of any clain been given (o you!



8.
| INJURY T0) DRIVER/QUCUPANT
(a Was driver/any occupant injured? N M

(b) If yes, give full details :

(@) Give names and 9. WITN
addresses ‘o ESS
Witness, if any sses of passengers/other
(b) Did a Police Constab '
le take parti -
The accident? particulars of
( i |
<) Was accident reported to Police? If not,Why? :
(d) If yes, to which Police Station? o
(e) Date and Diary No. i//
10. THEFT
(a) Date and Time :
(b) Place :
(c) What was stolen? 3
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
§3) Has theft been reported to Police?
(2) When?

(h) Which Policy Station? :

@ C.R. diary Number

warrant the truth of the
ation the Company may

of any suppression of
ect of part or future

ge and belief,
further declar
dulent statement
eunder in resp

to the best of my/our knowled

e have made of in an
false or frau

to receive ther

I/we the above named do hereby,

foregoing statement €VEry respect and /W
require in respect of the said accident, shall make any
concealment, the Policy shall be void and all rights
accident shall be forfeited.

Date Q !3 -0 S ’_;220061&

Signature of the insured



Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

Issuing
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.

of

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.

insured under Policy No.
the said company and accident which occurred on or about

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

Witness

Signature .....o.ooiiiiin
A

Name .....2» Q b~ Occupation ...........oocoviiiiii
Signature Address ...ou. v vinitisniiaiweii i e
Address

Bank Account Number
Name of the Bank

................
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Palicy Schedule
Page Na: |
TAX_ INVOICE/CERTIFICATE CUM POLICY SCHEDULE

) - 7 (FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989) !
DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP, FILMISTAN CINEMA MEERUT,,,01214063570,,, (GSTIN: 09AAAC T0627RAZU) '

INDLED POLICY (MOTORISED TWO WHEELERSA(S Y s |
. RUND! b S5 Years)) Ih"q_ tesued On , D2.DEC-25 v;
. - | | !
N S0 1200 0 |}
ey N9 | Proposal No.& Date 252400/ 11 12026/42846 & U2-DVL 22025
vent/Reoker Cod RALOOUESS 13 i
eBr/n r_ " Prliey Perlsd (OWN D2 MAGE) FROM (203 OF 9212208 VO AMIBARAUGH T OF 017437152
Lt rab e e JUNAY BHATT f :
wrob e ABIVNAV B fPolicy Period (LIABILITY) | FROM 12 13 ON 02/12/2025 TO MIONIGHT OF 014202030
{narol N am GULAR(USTIRDY ' - 1 |
(s ARL AL HERNOL HARNAULMATMATHURA, , NA B '
sy co Avdrese ) lLead /Breakin No |/
! -
‘o e ——— hnsured State (UTTAR PRADESH
INSURED MOTOR VEHICLE DETAILS WI ) B Ei,};l b DLC — - - B
- - NSURE <CL. D VALUE
WIRO MUTOCORP : i CLARED VALUE (IDV) (in Rs.)
) . S Vehicle 74687
& Vs 1iRO SUPER SPLENDOR DRS XTECH R ~ -
ol e h e ) || Electrical Accessories 0
i abaxion N tw o B —— —_ —
fearien 2 ' . |Mon[Electrical Accessories 0
v s O Manutociure 2025 - o -— f— - !
t e -« hussis N JAGTAZSOL00366 - MBLIAWS2259L.004 = S S |
e << grs 0 - : -U{“, f 259,, ?8 S Total [DV 74687
+ e €1 pac 128 S | S A
i Cvpacity R - | TMF CONTRACT NO
Crating € apacity [ o D - — - - -
f, - . ,T, o | Policy Type J Zoue B - Rest of India
Toare o Bod) SOLQ ! — | 2 ‘ .
e . : o 77;_;2‘7(15“517“?1?9!'“ - Geographical Area '~ INDIA
#TU Location
T T Sehedul -4
 OWNDAMAGESECTIONGA) S
% ehicle 125175 -
‘Hlec Accessories o i o I
Non-Elec Actessories - - | (. . . 1
S  Compulsary PA Cover Premium ) o ‘
B L haCesmoremorm@anaTe L
Pasic | reminm e s | Legsl Lisbiltly (WCito driver (IMT-25) | 0 w
o - - S s opere | 4]
Guographical Arcs Extn IMT-1) | ¢ | sl iy Zpleyams QNN —— — S
N B — ———— " Legal Liability to Passenger (IMT—46) - \ NA
= - — | E . R AP . ——wNA -
Drivias Tuition Luading On OD Previum (60%) 0 Driving Tuition Loading On TP Premium (80%) . - E—
Sub-Tetal Additiens o I -
Deductibles r ) .
I —— T T T ————— | Tota jum (A*B;
\ oluntary Deductibics (IMT 224) : 0 Total Premium (A*B) -
Aat-Theft [ nicc AMI0) ] © GST . o
AAT Membe: ship (31T -8) T [ SERVICETAX -
e _ISTAMPDUTY S SO -
Irsceumt for velri e des gned for nancicapped | Swachh Bharat Cess B . 1 a )
i Disconnt . | Krishi Kalyan Cess@0. R . -
“ub -Tots! Dedactitdes ~ _  — ——————— | Gross Premium Paid 4767
 AddOnCeverages - — : —
» P ' Note:
L Depreciativa S —— - - 1. Policy Issuance is the subject o the realisation of chegue
. B o 1 — . = _t 2. Consolidated Stamp Duty paid vizt Challan No
- 0 | 3. The Policy is subjext to a compulsory Deductible of s 0(IMT-22)
Retura to Ivuice —————— 1= 0 —_— 1 4. Voluntary excess Rs(0}
ey Replacemen? J ) . I 5. Subject W Endorsements IMT,7.10.28,
3 ? - ——F
* pasumahies I (;.,,, E— ,,*,,'
andy Doea® Add-on Coverages 188 {
et ewn Dagage Preaism(A) I = — — .
Nomince Detuils Nominee Name | R I — *—[ﬁﬂ:l ol ' ,,;l,{e_lm:“f“ = i
N - ‘
Payment Detaib - Paymen! Method ' | Cheque Nufl'rnnsncllonilj?.r o J’l}fmlf}’{xﬁnﬁ - A“,"{"‘,“’,‘,
Fisancer 77.'9‘ Financer Name 1 HERQ FINCORPLTD . l Financer Branch | o
ot ! ! | Fimancer MO | —— b —
PO Name NA | POS 1D S ma 7 | POS PAN NO/Aadhar No | NA _ )
) o of premium exceeding Rslagthe insured wil comply with the provisions of the AML policy ot the Compuny.The AML policy is availablc i wlloer

the pulicy exveeding R Hac or wlaim tor retund of preau

 GABpiy's wobsile

The in voe anibit the poli . 19 subjad 1 conditions clauses, wacranti

wow.uretatissing g of v demand froim the policy issumg office. . .
v werzted that i Lasc of distwrions of premiuos choguels) the Company shall not be hable under the policy and the policy shall

1 edsgussebis of dris g Lave fi 1i ot valid whether or not in the Knowledge of the insured. ) X i . L e ket O
J “f})'[ ey IKMT“,ZC :v‘;u:jm‘{?fzﬁf:zhn‘a ag well as this ceritificate of insurance arv issued in accordance with the provision of Chapte A\ and Chapter X1 of Muotor Vehacles At 9SS
o which th / . 7

| ey authonised by and on behalf of tse company has/have hercin to set hisithieir Dhands at 252400 on 02-DEC-25

os,exclusions, IMTs and QIC endorscments mentioned heren above which are available on company’s w chaite:
¥ SI0S,

be vaidd abinitio (from inceptiun).

Lo Cralersigs

IMPORTANT NOTICE W comply wikh
e frasred 18 o Dsdemnsfied if B vedike s used on driven otherwise K
L AV AL QFR iy recoverable [roni the imsused See the clause headed S AVOIDANCE OF CERTAIN AND RI

an in acpordance with this schedule Any Payment made by the company by raison of wider s appearing in the cutifivote 1 o

GITS OF RECOVERY",

e onby fr 2acal domese and pleasuse poscs and the lnsured's business The Poiiey duos pot cover e use fur (1) Hire or rewand (2) Carmiage of gourbs (atier thad oy o¢ peosnal [ess ey )

Makigg (51 Speed bestng (6)ielidadity sils

L watls mmoter tade

croan inchading the nsuded Provided thal a peison drsvung holds an eljective duiving hyen

o Vearnut's liense may ahwo diive veliisls & that push a person satisfin the requireiment

lasnenider section 1i-1 Gjof the policy -Death of 01 Body injury Such amount ik peccessory W

e ol cr uncer secton 1 for owner-Dsiver Is B
e Clanss bansiihe ssared 15 cattied fuf 3 No Claim Bunus (NCEwn the own duanaes setion ol the pulicy il n claim i o
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Lasaiatsspe as 10 el

o lipwaay Mavaced b At W

s at thw e of e ace et amd s a0l disjualuied from holiling wbaanig b

of e 3wl the Centnd Moter Vel bes Rules, 1989
eel there requirginent of the motor volilele aet

LUK Undor seetion 111 (T e poikey Liasmage (v st panty

A e ety T

an o U L proceding Y ear
el e polioy 1 wnewl

da 0F pending during e provsling yearais ),
e bkl provt

property i
W50l NCH w01 promiai Ne Ol bouss andy
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AppE e By oY RUL RS FH] ) ) )
The Orviental Tnyuricice Company 1 nnited
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Pluce : MRT
‘

Printed On  :  (2-DEC-25

General Manager
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