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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"No0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No. 2.5QY @_,_B_IJ 0 oQG¢ /’-P Ag
Tel. No. Period Uflnsurance_S’lﬁ IQ__{ Fa 5 ’)Q’QQ
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

(a) Name : | ﬂﬂ.&lﬂi VQ_QIQJ/

(b) Address for correspondence .
(c) Telephone : S_f 3 "_.z Qo445 '?

2. THE INSURED VEHICLE

Make & Year Enging No. ;,-f Al PE Hm Registration No.
Hezo [Qeaxy | ™ N MBLHA335eHISF | upsypz
| S3E, €323

(a) Was the vehicle in proper working condition? ’)’eg P
(b) For what purpose was the vehicle being used at the time of accident? Fe, 9 % O ’
(c) Was trailer attached? A L@ e,
(d) If a Motor Cycle/scooter V|
1. Was a side-car attached
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 ;
(b) Unladen Weight

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

(d)  Nature of permit , y

() Nature of goods carried L

(f) Was the vehicle plying for hire

(g) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

(1) Number of Passenger permitted

w



3.  DIRVER AT THE TIME OF ACCIDENT

(a) Name : yaned Yadav

(b) Age .
(¢) Address : IMM&LQ%AP
(d) Isthe Driver

1. Owner ' ; F :

2 paid driver?

3. Owner’s relative or friend? &~~~ QQ]_Q_E_M«E_L

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

your employment : Mo
(f) Was he under the influence of intoxication
Liquor or drugs? ; /\Q.O

(g) Driving Licence Number :me Voo s G

(h) Issuing Authority :
(1) Date of Expiry D) l fQ l QoY
(J) Was the licence temporary/permanent :

(k) Details of endorsement/suspension, if any

(I) Has he been involved in any accident before?:
(m) 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
’ :
i
5. DETAILS OF ACCIDENT

(a) Date and Time : .?l lslg @, ll:0ov Qs Mm,
(b) Place { e QBLQI&LE.Q_FD’ :
(c) Speed of vehicle at the time of accident

(d) Give a short description of the accident ; A
(e) If any third party was responsible for this I g ' o 'é ~ <O R\j % Toh H f q‘q_(”

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : S-Fetfg g, w A
; 0( S 2 -

(b) Estimated cost of repairs
(c) When and where can the damaged vehicle . -

be inspected : P QR gtinadi/ & ’

7.  THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b Address } .
(¢} ~ Full Details of personal injury sustained :
(d) Name and address of any person/hospital
giving medical attention to injured person ﬂ

(¢) Full details of property damaged
() Has notice of any claim been givép to you?




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?
(b) If yes, give full details

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

Witness, if any

(b) Did a Police Constable take particulars of
The accident? ” :
i " p‘@
(¢) Was accident reported to Police? If not,Why? : /

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

10. THEFT
(a) Date and Time :
(b) Place :
(c) What was stolen? ;
(d) Estimated cost of replacement? :
(e) By whom discovered and reported? :
(f) Has theft been reported to Police? ;
(2) When? :
(h) Which Policy Station? ;
(1) 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 all rights to receive thereunder in respect of part or future
accident shall be forfeited. \

Date & 3}5/9 [ Signature of the insured @j ? Z a 77 0/
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From THE ORIENTAL INSURANCE COMPANY LIMITED, the susm of Ba
(In words Kupees | | J
in full and final settlement of the loss and/or damage caused through the accident
mylour motor Car/Vebcle No. - iwured under Policy Mo A
the said company and accidemt which ovcurred on or about [ We give

the discharge recempt to the Company n full and final settlement of all my our clasmos
prosent of future arsmg directly/indirectly n respect of the saxd accident.
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i Transport Department PADRAUNA(KUSH! NAGAR) .4:
. FORM 23

CERTIFICATE OF REGISTRATION

' ul
#rwt

u ; .’
Efrqu%)? -

Registration No - UPSTBZ6322 Registration Date - 10-Oct-2025
Description of Vehicle . M-CYCLE/SCOOQOTER Purpose For Printing RC ‘NEW
Dealer's Name & Address  : GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA. | | 189-274304
Owner Name ' THAKUR YADAV Son/wife/daughter of . SIRAJHAN

Full Address: (Permanent)  VILL-BAL CHAND CHHAPRA, POST-SISWA GOITI. THANA-JATAHA BAZAR.

KUSHINAGAR, UTTAR PRADESH-274304

PR -

Full Address: (Temporary) VILL-BAL CHAND CHHAPRA, POST-SISWA GOIT!. THANA-JATAHA BAZAR.
KUSHINAGAR-UTTAT PRADESH-274304
1 Fitness UpTo - 09-Oct-2040 Owner Serial No -
Detailed Description
' Class af Vehicle - M-CYCLE/SCOOTER Link Vehicle No
Ownership - INDIVIDUAL Norms BHARAT STAGE
Maker's Name - HERO MOTOCORP LTD
: Front HSRP No - AA2133086775 Rear HSRP No - AAZ1RRT1G045
: Type of Body - 30OLO WITH PILLION Month/Year of Manuf. 09:2025
No of Cylinders % Chassis No MBL-AWIISSHISTE
Engine No - HA11FBSHJ58364 Fuel PETROL
Horse Power(BHP) 817 Cubic Capacity 37 2€
Maker's Classification - SPLENDOR+ XTEC 20 {DR Whe«' base 238
g S)
Seating Cap(in all) 3. Stand: Cap G
E Sleepar Cap 0 Uniaden Wt (kgs' 112
Colour . MAT GUN MET GREY Laden/GV Wt (kgs) . 242
Other Criteria : AC Fitted NG
Vehicle Purchase As : Fully Buiit
Additional Particulars of all transport vehicles am than ﬂotoz cabs {Gross Vehicle Weight)
”’ By Manuf. As Regd :
% Description Weight(in kgsl
a) Front:
: b) Rear:
%‘ c) Other:
g d) Tandem: |
i The motor vehicle above described is subject to Hypothecation in favour of welf. .
: Purchase dt 09-Oct-2025 Sale Amt - 80517 -
? O7TT Date : - (09-0Oct-2025 Amount/Rept No 1 8032 - UPS70251000022~
Vehicle is Govt./ Pvt. - PRIVATE Tax Exempted or Not - NOT EXEMPTED
% Date of Approvai - 13-Nov-2025
E Other State/Transfer/Conversion/Reassign Details
iPrevio us Owner Previous RegNo
] Old State Entry Date
g Transfer Date Conversion Date
Z This certificate is valid from 10-Oct-2025 to 09-Oct-2040
Date . 16-Dec-2025 14:38:42 | Siqr&@ of *-‘-egzsr ,,,Awf
Taxation Particulars / Advance Reyistration Mark Fee Details %ﬁg B - 200
s Q 65218995
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The Oriental Insurance Company Ltd.
Policy Schedule s

~——DAVISIONAL MEERUT ,.,,01214863870.,, (GSTIN: 09AAACTS62TRAZU)
g _ngmmmmwmm.(ﬁw Policy Isvued On p9-OCT-25
e | 252400/31/20264151) Proposal No.& Dete R/252400/3 1/72026/33 131 & 09-OCT-7%.28

Areker Code jnim:s::m

meTroker Name | ARHINAV BHATI

et Name T THAKUR VABAY (GSTING)
'wm.ﬁmcmmmmammmrmem iend MBreakin No |/

| (KUSHINAGAR §,. nA. Esared State | UTTAR PRADESH

A _INSURED MOTOR VENICLE DETAILS | INSURED DECLARED VALUE (IDV) Ga Rs.)

Sfeke ! HERQ MOTOCDRP W elicie 76491

Policy Perled (OWN DAMAGE: FROM [7:25 ON 09/10/2025 TO MIDNIGHT OF 08/10r2026

Policy Perfod (LIABILITY) FROM 17:23 ON 09/10202$ TO MEDNIGHT OF 08/10/2030
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3851
."0
0
0
0
NA
NA
0
e W1
Deduivien Lishiiey m (B) P j
Total Premium (A+
_ Dedwutbioe 14T ¢ e h) 728 ,
ARG Theft De 0 5 |
. AAT Memberip OWTS) 0 |SERVICETAX
| "No Claien Bonus 3 STAMPDUTY %""
! [ Discouat for vehick designed for handicapped 0 Swackk Bharat Cen@0.50% '
SIP Discount 1090 -; 0
| Sub -Toal Deductibles 1099 !..EQM a1
' o Add-On Coversges { Grows Premium Pald
RS, Deprecistion © Notr !
i ~m : L. Policy lssusnce 5 the subject 1o the realisation of cheque
E z G Stemp Duty puic via Challen No
i? * Shsbuwn 80 Svalor | 0 : ::T:rfu&ykﬂ,hﬂ‘:;wm#hqm-n}
t { olustary excess
l ;!gy—m f ° . 5 Suhject to Endc sements IMT,7,10,28,
| | Consamabies | : ' .
| | Sub Yotai AgS-es Coverages i -
.'F _Net own Damage Prow’_ miA) * 192 ; \
. Niommimow Detads - Nsmizes Name Age Relation
{ fh}ﬂ“i Foyoent Method LMMN& Bank Name Amount
f ! ‘ Nl
POS Nawme XA 'POSID | NA POSPANNO/AsdharNe | NA
hhmdlﬁﬂlﬂthpﬂqﬂm&lhw::hairnﬁdmmhl“hﬂtmw&hmﬂhmw#hm-mmw&m"-ilﬂr
operating Offices as well 38 commperny's webstie.
The insurance under the poiicy s muby o conditioes ©soses, 3 ummwmm»ﬁnmuwm
www orcaialinsurance sug is or oo fram the policy maging effice,

[ wmuh_dm-rmquqmcmmmummhmnﬂhpﬂqﬁdhwmmm}

mumMIﬁﬁMhHmwiummwmhﬁKmahm
V'We hereby certify thet the pok utﬁhmm-nﬂIﬁkﬂiﬁﬁwdmth-MMthMKMMH&M?MMIM_

In witness whereof the Wiﬁm&dmm#hmMWWMmmmnzSMMmﬁ
IMPORTANT NOTICE
mwmmwmawhmmhhmhmumm

Thh-ﬁhmmmhvﬂlil-iwhﬂuﬁuh.hmﬁﬂ Paymynt
hlimhMMHMhMM‘QMWCHTMHaNDI OF RECOVERY™,

u-l-n---mqﬁrmMmm-muM:mmmhumhuh:(liﬂhumnlhﬁmﬂm{ﬁ-hnwhrmhwmm
m—u-ﬁzmmnnzwwwq trails
Driver's ClawsetAny inc huding ul:-m driving time of the accident and is not disqualified from holding obtaining

person the that 8 person bolds ag effective driving licenss at the not of wuch 2 liconse. Provided also that the
p-u-:lﬂq-mmmmﬂmm&nﬂ-mmu.mdm3::cmu§:vmmdm
Limits Lﬂum_ummmlummmaﬁduwmmﬂmumum requirement of % motor vehic mlmmmﬂ-lmhpdhrhhm
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