3. DIRVER AT THE TIME OF ACCIDENT

(c) Address .Dco f’ujma Med husion GUAD
(d) 1s the Driver

1. Owner

2 paid driver? : "

3. Owner’s relative or friend? ! R Q,‘LC’CU'V -

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

() Was he under the influence of intoxication

Liquor or drugs? ! V2 A
(g) Driving Licence Number U P 8 SROQ006D 1A02 |
(h) Issuing Authority : UPGC Methuwas
(i) Date of Expiry 24~ 8 -204yo
()) Was the licence temporary/permanent : Peremonad™

(k) Details of endorsement/suspension, if any
() Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?: M/ ¥

4, OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time Q.z- S-9026 lo!o® Am

(b) Place 3 M athurer Readl

(c) Speed of vehicle at the time of accident B

(d) Give a short description of the accident Ay E -2%' o) ﬁ'?éﬁfg (%E" qr@’i‘ l%."_l"fo'))_m

(e) If any third party was responsible for this rs \b-l-l-Fl’\ SUEL F m ﬁq—/
accident give the name and address 3 N 19

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage :
(b) Estimated cost of repairs 1947y
(c) When and where can the damaged vehicle quq!},q Mo toizh -

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address : 2 5 o)
(c) Full Details of personal injury sustained : (Vi 7

(d) Name and address of any person/hospital

giving medical attention to injured person
(e) Full details of property damaged e
D Has notice of any claim been given to you? : cr/




8. INJURYTO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? v+ ,‘/;.L
(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 r\/ { I//,
The accident?
(c) Was accident reported to Police? If not, Why? :
(d) If yes, to which Police Station? ) 1 1/’
(e) Date and Diary No. ]’I./ s
10. THEFT
(a) Date and Time
(b) Place
(c) What was stolen? s 1 1A
(d) Estimated cost of replacement? N 1 443
(e) By whom discovered and reported? )
(f) Has theft been reported to Police? =
(g) When? F 1 .
(h) Which Policy Station? : N/ |
(i) C.R. diary Number v

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.

Dote D3~ O S = 2009'26

Signature of the insured

#




ACCIDENT DEPARTMENT

Discharge Voucher 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 /.00 Signature

Name ...... ot hgul,,_ PO, ,cos sy vers vos cxemsmsmumnsess

Signature . L. 0.7 5 dend AAATESR . o6 somn e s g gvs voewmsamns

AdAress ... N e Aee e
Bank Account Number ................

Name of the Bank ....ccoovvvviieiiennn



Accident Department Policy No:2 52400 (8) /2024 /35754
Claim No.

The Oriental Insurance Co.Ltd.

(INCORPORATED IN INDIA)
Subsidiary to General Insurance Corporation of India
Regd. Office : Oriental House, P.B.No. 7037,

A-25-27, Asaf Ali Road,New Delhi 110 002

Received from THE ORIENTAL INSURANCE CO.LTD. the sum of
Rupees

in full payment of our Bill No.

dated
for repairs done to Motor Vehicle No.UP‘QS "QOQOUDIGG-?Aelonging to the

hereunder countersigned whose Satisfaction Voucher duly signed is also appended.

S—

Insured's Countersignature

Repairer's Stamp/Signature

I/We hereby acknowledge having received from %}M

my/our Motor Vehicle No.

which has been repaired to my/our satisfaction, and I/We admit that the payment of
Rs.

N
made by THE ORIENTAL INSURANCE COMPANY LIMITED

A
for such repairs is in the full discharge of my/our claim upon the said Company under
its Policy No.

in respect of the damage
caused to the said Motor Vehicle in an accident that occurred on or about

the day of 20

Dated this day of

20

The Insured is requested to sign X

i f Insured
at two places marked as : X Signature o

V-55 BIL




4E) & OIAEP 2025
- —-——“-_’—_
Insured Address mmmmmmmwﬂm,u and (Bronkin Mo |/
%‘n—mw-—-—"
Make CLERETAILS i
. VRO MOTOCORP P“ 15312
Medsl & Vartant VRO SPLENDOR PLUS R
Regintratinn No NEw | Fleetricat Acerssorion o
Vear Of Manufacrurd 3023 SEaries Mesusporieo o
Snglne Chuswls No | 1ALIFTNGRT 1SS . MISLIAWARTSOR | 1480
MM 100 Tatwl DV 75312 -
Newting Capacity | 111 mo:mmmo
Pulley Zime B - Rest of Indin
Type OF Body SOLO bLad
—~ [Fywe Of vuet [ PiTion Kiegraphieal Ares NDIA
. OWN DAMAGE SKCT TON(A)
Xehie _ L — AIABILITY SECTION ()
[ pr— 0  Waske Third Party Lisbiey_ [T ==
[ Nom-le Accomsortes - ()
== =il | Compulsury PA Cover Prembum (4
———— T EAGear for 0 Person Of Ra (0) snch (IMT-16) o
Basic Promium B L% — []
| Geographicsl Aves Kxtn (IMT 1) | e Lty o Eamployees MT-29) o
— = T el sty 1w Passenger (IMT-46) WA
| Deiving Tultion |eading On O Fremium (60%,) = | O L eing Tulien Loading On TF Pramium (60%) NA
| Bub-Total Additions T . el ver, C 0
Deductibies T et Lhabitity Premium (B) L
Voluntary Deductiblos (IMT 22A) g o Total Premium (A+B) T A0
ﬁ!-_tmmﬂa.ﬂej%‘l_-_lw_ﬁ e s e =
e I S I — T 0
ST I T e —— e O s AMPOUTY O
—.—ﬁ#ﬁw?ﬂhndhwm‘! i = Ir,l Swachh Bharat Cess@0,50% o
e — PR [ T:’;‘ { Kriahi Kalynn Coss0,50% 0
=== Add-On Covernges ~ = Grows Premium Pald 4768
| NIL Depreetation Mote
- 1. Palicy | i
3. Conihdaiog Sy Py s v ooy S hos
Return to lnvelee ¢ 3. "The Policy in subject 10 & compulsory Deductible of Ra OUMT-22) =
] 4. Volumary excess W)
| ey Replogement o 5. Subject t@ Endorsements IMT,7,10,25,
[ Consmmables 000
Sk Yotn)l Add-on Coverages L !
| Net own Damage Premium(A) = a1
Nominee Detalls Nominee Name I i =] Age [7__ 1!-!:“- l
Payment Detalls l-_,:mn! M!‘.IM_ |‘h-9uo No/Transaction Ne, _ | Bank Name _ Amount
B 5 B R - 4768
Flnancer Type Financer Name HERO FINCORP LTD Financer Branch
POS Name NA POS ID N NA _ POS PAN NO/Audhar No NA
In the event of & cluim under the policy exveuding s 1ac or & claim for refund of premim excoeding Rallsc,the insured will comply with the provisions of the AML policy of the Company. The AML policy is svailsble in all our
operating Offices as woll as company’s website.
The insurance under the policy is 1o ot I lusbons IMTy and OIC end joned herein above which are avaitable on ’n websi
-orientalinsrance org in Troam the Mice 3
mmmhmd‘ ‘wmal', b ol ,"'“fft.'."é""',“ y shall st be Hable under the policy and the palicy shall be void abinite (from mception).
Claim is not admissible if driving License is found fuke or is not valid whether or not in the Knowledge of the mwr_d
1/We hereby centify that the policy 1o which the centificate relates as well us this ceritificate of insurunce are issued in necordance with the provision UIMXMM’NHMV%M‘.
In witness whereof the undersigned being suthorised by and on behalf of the company has/have herein to set his/their hands at 252400 on 01-SEP-25
IMPORTANT NOTICE
ﬁl;llmmﬁhmla&mﬂdilﬂnw\wkh-dwddmmmm danwe with this schedul Aqrqwm“WWWmdﬂhmmhhMbdwh”ﬂ
the MVAet 1988 is mecaverable from the insured Soe the clause headed "AVOIDANCE OF CERTAIN AND RIGHTS OF K Y=
thons me o wse:Use anly for social & wnd ph puirposcs and the | I's busi ‘rh-l'uucydn-umtﬂlﬂ“ifl)mum-dﬂ)waﬂm-h_bupﬂmm
i mmmmﬂgmmmummm
Cla u-shmmn--mmm-..mmuwmnum;:umﬁ:r_muf:’mm«m-‘-wﬁﬁﬁ
ctive leamer's license nlso drive vehicle & that such & porson satisfies the requirement of Rule 3 Central Mator Rules, :
3 m:uum;ammﬁmu;-w-muuu;muum-m-;nm-mw*“-mﬂmﬂlﬂwﬂﬂ-hﬂwﬁm-'ﬂ!!
0 undeor for owner-Driver is RS

the The 2 eding two
hm-ﬁlﬁgdlnI_Mp:?“mh?-mdhm#ﬂ:*hhuﬁ'—“immm u-h_‘,:uhu g
: _u:mmumn—-u.um«mamummhm«mxum-mvm

~ Forand on behalfof L '




# The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation 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

Tel. No.
Claim No.

Certificate/Policy NoA S 2 Y 00/ 31/2024 /5158
period of Insurance_|~ 9~R023 & To 31-8 -3¢

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

1. 3
(a) Name : ¥ n N =
(b) Address for corespondence :Yev NeVPwlq Medhnuwice
(c) Telephone T qgu i (33093

2. THE INSURED VEHICLE

Make & Year Engine No. nR\F 4S5 GLALEREE Registration No.
Hew/ 2026 | N MBL HAWUGTHSbIAINNES VP-85-Cy
L 199S"

(a) Was the vehicle in proper working condition?

(b) For what purpose was the vehicle being used at the time of accident? P_n_;! l/e/{‘

(c) Was trailer attached?

(d) If a Motor Cycle/scooter
1. Was a side-car attached
2. Wasa pillion rider carried

1L ADDITIONAL TNFORMATION(COM’MERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :
(b) Unladen Weight

.

) eiaheof gouds caried/Load Challan No. ;ﬂﬁﬂ:

(d) Nature of permit

(e) Nature of goods carried
(M Was the vehicle plying for hire

Z_’/’/
1/

:/
@ eLomyJepTacor, vas refor ek :_—:ﬁﬁﬁ:
(h) Number of passengers carried :

() Number of Passenger permitted

1/




TO/ﬁaTﬁs

The Oriental Insurance Co Ltd /
fa
sir / AgIGY , ,
i As per details below, kmdly arrange to depute the Spot/ Final as:)clﬁlrrveyor /31;1
ﬁﬂw&ﬁaﬂ%a@nmmlmﬂ I DI AT
NSNS ] e
1 |Name of the Insured & Mobile No./ Vuk&hht& \
SRS $T AM & HiEga T agus133093 |
2 | Vehicle No. /T8 HSHT uP-g5-¢j- (995 J
3 | Policy No. / TTTeRIT HSAT 082U0o/3//2026/35/5% |
4 |Period of Insurance e 3rafy “wqQrReas 7o 2B 2024 ’i
A 5 =1
5 Dateof]oss&Time/g'EfE:nEﬂﬁ:IW & 22- §-2026 (0 foD FArm |
b |
|
6 |Place of Accident / gdzmm@n# MQ}‘ }\tU'LQ{ IQOC{OI
7 | Name of the Driver, D L No. & Mobile No / Vuashnea 2indh
mmmﬁwq&ﬁmq WP B S2020 001802
8 |Estimated Loss / SFTATIG HIE] \861Y ~

10 | Spot Survey/W‘TJE' ¥4 / Wie JdaR Pl

™

11 | Third Party Loss /d1d & BT / FIR No.

12 |Name of the Workshop, Address & Contact

qm%mmmm&ﬁmsﬁmﬁﬂ

Date /f&i® : 90~ S0

w‘kg, ‘

09. Cause of Accident / GHET PT PRI ; Y3 ) <b) V5] Hg.u O 28107

2w 9 N N @y, A J{%@CA QI o LTHL N
8X o t% SPU/ f:)LN_ = fg—:rrqoz_w«_ iidﬂﬂf/

/9 llrr.){?‘-l Dria

s,

Radhq Motord -
Ransahot Mathwea 98 HesS
| S coyi6lSs

i

Signature of Insured / THIURS &



