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@"ﬂ\e Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India) ,
Regd. Office: Oriental House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002 A

MOTOR CLAIM FORM ' i
2. \’7 Yoo ) 5.1 l 2l (/j/j‘ J

Vb ) an 2 T 222k
Tel. No. Period of Insurance’
Claim No.

Div. Br. Office Address Certiﬁcatc/l’oliz No.

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

£ \ P
1. INSURED . Q \~) C_,e
(a) Name :
(b) Address for comrespondence : 1 ",\r\\«)i‘ ’)’T 2 1~ TN~ C\) Wq/)/l“\\') r

(c) Telephone :

2. THE INSURED VEHICLE =33
i ' st 4 3
Make & Year EngineNo. 100 Y|\ T/() SWEG 3 PTG | Régistration No. ;
> e Chassis No. L/ §s5s —CX
| V7 g MUy Ly 9X§H[o/1@£’h 48
{ ‘/-V/ ( 9, ‘57 , X e
- = S = ) -
(a) Was the vehicle in proper working condition? D@ ﬂ ' o Q/f Ey'\ L
(b) For what purpose was the vehicle being uscd at the time of accndent? R P -
(c) Wastrailer attached?
(d) Ifa Motor Cycle/scooter 3
I. Was a side-car attached f‘((é/ . :
2. Was a pillion rider carried R
il ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) o
I'he following questions need be answered in commercial vehicles only: /
(a) Registered laden weight : N ‘
(b) Unladen Weight : - ] (3O
(c) Weight of goods carried/Load Challan No,, : N 3
(d) Nature of permit : L A )
(e) Nature of goods carried « 4 i R
(N Was the vehicle plying for hire s 8
(g) If Lorry/Jeep/Tractor, was trailor attached? : 2
(h) Number of passengers carried : ’ ) ot
(i) Number of Passenger permitted L , ) -

-
2
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3. DIRVER AT THE TIME OF ACCIDENT ’
q ‘ g ot
(@) Name 5 \[ A~ & - aq
(M) Age ; (\ Vb~ Aq9% o A oy
) Address . 1< \\"\‘ \ Ant ) -R Lama Nz 1. {\" ".\1}/\\ MO\ p
(d) Isthe Driver : ’
I Owner : Yin
3 paid driver? : Ne
3 Owner’s relative or friend? - Dy
- .
(¢) Ifpaid driver, how long has he been in ' ‘ . 3
vour employment L . [ e
() Was he under the influence of intoxication e " 5.
Liquor or drugs? - <
-
(g) Driving Licence Number - & S’ o “l’?_, s m\ \ Ci A
(h) lssuing Authority : _ At LD
() Date of Expiry : | € 1 s ": L
() Was the licence temporary/permanent : B AVl (Nl Vel
(k) Details of endorsement/suspension, ifany : ——AL i
() Has he been involved in any accidentbefore?: 7 o !
(m) Has he been charged by the policy?If so, Why?: A : ;
4. OTHER INSURANCE i ' i
Details of other insurance Policies indemnifying you in respect of this accident
5. DETAILS OF ACClD + s C 3 w9
€12~
Date and Time e mt,c‘m«( LAQ{/ ‘(‘Z‘ZL\Q")f’)// ~
(b) Place IR Y i ) \
{c) Speed of vehicle at the time of accident +  :_p N \ - . ,;\
(d) Give a short description of the accident QLLUAT 95 A AT 7 \ (DY (e "ﬁ' &
{e) Ifany third party was responsible for this {(«\L\ TN DI DIUSTT tf7 4\\'/' ~ “") ]7 <y ~7'L”
accident give the name and address é—f\w( D ,(\ q:\ QX < @V st ” Y1t HIN D
. d 4 DU EL L ~ rgl"f "\ At ‘H(!l/’
6. DAMAGE TO INSURED VEHICLE P 200U Va2 - A 3 ,f_ .\ __
{a) Full details of damage : 07 {\5’«' {:: 7\ AV L Al
(b) Estimated cost of repairs ) ) /'r_\ 3! . .
(c) When and where can the damaged vehicle z 7 { i { ' /’ \ Sl ]
be inspected : k 11 l CAay ~ .,/ - o }\"‘c"“ ~ /\ :
7. THIRD PARTY INJURY/PROPERTY DAMAGE . —
(a) Name . » _ ‘/l/ ; AR
(s Address ! A )
{1 Full Details of personal injury sustained v A
] Name and address of any person/hospital ; "
giving medical attention to injured pcra(m H ~
(e) Full details of property damugcd o g Y
) Has notice of gny claim been given to you? : g e ! ’ )
. ey
-
-y e TAW
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8. INJURY TO DRIVERIOCCUPANT * |

P
(a) Was driver/any occupant injured? : _ '
) Ifves, give full details
. - > :
9. WITNESS
(a) Give names and addresses of passengers/other ~
Witness, if any : \
05
(b Did a Police Constable take particulars of \ \“
I'he accident? : [~ P
(<) Was accident reported to Police? If not,Why? : B
//
(d) 1f yes, to which Police Station? : £
(e) Date and Diary No. i £
Y ) ' £ '/,,
10. THEFT A\ /
(2) Date and Time R / i
{b)  Place 1 . N~
(<) What was stolen? : 2\
(d) Estimated cost of replacement? A
(e) By whom discovered and reported?

(f) Has theft been reported to Police?
() When?

{h) Which Policy Station?

) C.R. diary Number

N

l/we the above named do hereby, to the best of my/our knowledge and belief, warrant ;he 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 respegt of part o

ure
accident shall be forfeited. : w
A 4k 0 o d LYW

) 4 !.’)’ “'n”‘q ‘. Lt\

Date 200 ‘Signature of the insured
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Discharge Voucher ACCIDENT DEPARTMENT
‘ Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asafl Ali Road, New Delhi-110 002

Received ! : Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMITED the sum of Rs.

(In words Rupees )y
in full and final settlement of the loss and/or damage caused thiough the accident to
my/our motor Car/Vehicle No. insured under Policy No.____ of
the said company and accident which occurred on or about _ Y 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 Rupes

Witness . Signaturc ..... 0‘ ......................
Name ...ccooovvviiiiinernneennnn * Occupation ....:.......ue. bereraeren 1
Signature 4 B ACIPERE o i os £ apnasie s siSunsnaidinwne

Bank Account Number ........ccc.....
Name of the Bank ..... S

.t
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WE \NmEf\T OF UTTAR PR/ \DE‘”H
hav pmi Dcp.mnwni M/\Tl!'”\/’\
FORM 2
CERTIFICATE OF REGISTRATION
=1el s UPB5CX6781 Registration Date 2 25-Jul-2025
»f Vehicle M-CYCLE/SCOOQTER Furpose For Printing RC ‘NEW
Address JAIN MOTORCYCLE COMPANY, NEAR ALWAR BRIDGE NH-2, MATHUR 2, 1P, , . 145-
BIR PAL Sonlwife/daughter of - VASUDEV
pss: (Permanent) 88K KHAYARA-2 2, KHAIRA, | MATHURA, UTTAR PRADESH-281205 -
ary) 88K KHAYARA-2, KHAIRA, , MATHURA-UTTAR PRADESH-281205
2040 Owner Serial No 1
M-CYCLE/SCOOTE Link Vehicle No :
Nip INDIVIDUAL Norms ' BHARAT STAGE V!
1ERO MOTOCORP LTD
A1042725215 Rear HSRP No . AA2127183096
f Body SOLO WITH PILLION Month/Year of Manuf. 1 07/2025
Chassis No : MBLHAW47XSHGB2574
HA11F6SHG87381 Fuel :PETROL
S r{BHP 817 Cubic Capacity :197.20
catio SPLENDOR+ 01 EDITION (D Wheel base 11235
Re ) .
3 . Standing Cap :0
G Unladen Wt (kgs) S 113
IATT GREY " Laden/GV Wt (kgs) 1243 .
- AC Fitted :NO
e Fully Built :

Siowrral Dariirsdas
aaiional Farliculars

ransport vehicles other than motor cabs (Grosg Vehicle Weight)

\

By Manuf
Description
Other
Tanden
motor vehicle above described is
JELH New Delni, Delhi-110057 w.e.f. 24-Jul-2025.
dt ;2 -,’u.-ZO'/_’)

L2
icie is GovtiJ Pvt - PRIVATE
4 i Apy 30-Jul-2025

Cther Sia isfer/Conversion/Reassign Details

ate g valid from 25-Jul-2025 to 2

s [ Advance Rogistration Mark Fee Ditails

: - As Regd. :
Weight(in Kgs)

subject to Hypothecatlon in favour of HERO FINCORP

* Sale Amt

Amount/Rept No

Tax Exempted or Not

Previous RegNo
Entry Date
Conversion Date

2:4-Jul-2040

P LTD, NEW

1 80116/-
1 8012 7 UPSSD25070004424
NOT EXE{\..PIEDA

>\ .
‘a&{iu{‘l}fh) isic Jhl '\

Mator Date ; U8 b\u\ t‘\‘
MATHURS
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Signar DS THE HENT L INSURANCE
COMPANY LMITED
Uale Fn. Nov 28, 20416 5759 5T
R P for OICL

The Oriental Insurance Compa

Repodt D PGIROY2S
Policy Schedule
Puge No 1

TAN INVOICE/CERTIFICATE CUM I‘l)l:l(f\’ SCIII’]I)UI,F.
(FORM 51 OF THE CENTRAL MOTOR VEIICLES RULLS,1989)

DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP. FILMISTAN ('IM‘,I\M'MI',I'IU‘I.A,.,ﬂllMllﬂﬂll,.. (GSTIN: 09AAACTO627RAZU)
NDLED POLICY (MOTORISED TWO WHEELERS (S Years)) Policy lssmed On 2A-JUL-25 7

Policy Type

Policy No i 2824(XV31/2026/29824 | Proposal No.& Date J{/7§)4’Y(l/\l/l‘l"f-’l?’ll" & 2 I—JUI,-Z(;ZVS
!
AgentBroker Code | 1CON0O000CN Polley Perod (OWN DAMAGE)  ROM 1500 ON 2407225 10 MIDNIGH T OF 231712026
cent/Broker Name R A NI W ‘
AgentBroker Name  \(x POLICYRAZAAR INSURANCE BROKERS PVT LTD Valicy Period (LIABILITY) lllmM 1500 ON 2400712025 10 MIDMIGHT OF 2307772030
Insured Name RIR PAL (GNTIN ) i
- — - —— — - ]
Tosured Address COVASUDEV, 88K KHAYARAZKHAIRAMATHURA, . NA, Ed/llunklnr‘{ Vi I [
)]nnﬁci State | UTTAR PRADESIT -

g Fo o o 6 channn for setund of prenium excecding RsHae the insured will comply with the provisions of the AML policy of the Company. The AML policy is svailable i all our

it ciauses warrantics e lasions IMTs wnd OIC cadomsements mentioned herein above which are available on company's website:
sl from the policy issumg oftice

premiwn chequels) the Company stisll not be linble under the policy and the policy shall be void abinitio (from inception).

et s ot Luke or i oot valid whether oot in the Knowledge of the insured

¢ ol imsmance are issued in accordance with the provision of Chapter X and Chiapter XToE Motos Vehicles At 1988,
1252400 on 24-JUL-25

s policy to which the centifi cetates as well as this cernitific
Voined being autlorined by and un behall of e conpany hasflave hercin 1 scthisftheir hands a

3ol e £ 1 used or diiven othenwise Gun in accordance with tis schidule Any Payment e by the company by eeason ol wider lenns appearing in the vertificate i oader W comply with

i frumss i e Sce Uie clause headed "AVOIDANCE OF CL RIAIN AND IIGHTS OF RECOVERY™.

INSURED MOTOR VENICLE DETAILS 1 INSURED DECLARED VALUE (IDV) (in Rs.) . |
Make HERO MOTOCORP Vehicle 76545 i
Model & Variunl HERO SPLENDOR PLUS 138 BLA 120 1 Enectrical Avesssuries 0 - S 7
~ = — — E—
Repistration Neo NEW ]r on Flectrical Accessorics 0 |
Year OF Manufacture |
Fagine <hassis Yo HATITESHGST381 - MBLHAW&TXSHGB25M N 70545 5
Cubic Capacity ey MF CONTRACT NO S o
Seatiag Capacity 1+ L‘ ype Zone B - Rest of India B }
Type Of Body SOLO T\ pe OF Fuel | PETROL seographical Area INDIA 7 |
RTCQ Location ‘
—— - |
. ~ Schedule OF | ) o ‘
- OWN DAMAGE SECTION(A) T
s = Ty A— o LIABILITY SECTION (B) ;
e . = e ‘o barty Liability 3851 |
Shec Acocmaiics =] o Basic Third Party Liability |
Non-Fiec Accessories | 0 I e
= : - = Y PA Cover Premium 0
o — er for son Of Rs (0) cach (IMT-16) 0 |
S— - — SE— i N 0
; | Legal Liabiltiy (WC)to driver (IMT-28)
— C s ! a: Liabiltiy (WC)to driver (IMT-28 e [
5 e = | EE— ] N Liabili 3 T-;
Geegragiionl ves 0  Legal Liability to Employees (IMT-29) i { ‘
R ——— - — | Legal Liability to Passcnger (IMT=46) |
"~ 4 | Driving Tuition Loading On TP Premium (60 NA }
-~ ;| PAPaid Driver, Cunductor, Cleaner-GR36133 |
I R Bl }
e ————— —— S . 4159
V otuntary Dedactibies (IMT 22A) | 0 otal Premium (A+B) 748
Ani-Thel Doviee M0 | 0 05T
AAT Membership (IVT-8 0 SERVICE TAX 0 |
\o Claim Bonos - C 0 T |sSTAMPDUTY 0.00 1
- 777707 o o Swachh Bharat Cess@0.50% N 0 |
e Kalyan Cess@0.50% 0 J
Sub -Total ctible
ek <L o008 Sodactiblos Gross Premium Paid 4907 |
——— - uver = ! — = |
NIL Depreciation | 191 Note: , ;
r SR — —t | 1. Policy Issuance is the subject to the realisation of cheque
. - = 2. Consolidated Stamp Duty paid via Challan No | ‘
Retora to Invvicr 0 3. The Pulicy is subject to a compulsory Deductible of Rs 0(IMT-22) |
= — = —— 0 4. Voluntary excess Rs(0) 1 |
Key Replacement I 5. Subject to Endorsements IMT,7.10,28, |
oosumabies - - | S g N — ' i
Sub; Tetal Add-va Ceverages - | — 191 . ! |
Net own Damage Premiuni(A) 1 s 0 . - ) i ‘
Nominee Details © Nomince Name Age l Relation [ 1 \
Payisent Detuils ; Paymeat Method Cheque No/Transaction No. | Bank Name | Amount ||
! - — — -
4907 | ‘
i - . .| S — - — |
Financer Type 1 Financer Nae { HERO FINCORP LTD . Financer Branch | 1
PUS Nasne NA POS 1D NA POS PAN NO/Aadhar No | NA 1 i
|

v st dmiantic gad pleasure puiposcs and e naused's business The Policy dovs not cover e wse 1o s (0 e o sewand (2) Casoiage of goods (othier than samples of persoaal luggage) (3)

sng (O)Retiabitny trails

Ve apsuigedd Prowided st w person diivang bolds un effective doviog license at Wie time of the secident and is not disquadibied from holding o obtainng such & lvease Providad also that the
s 1y abuis shyee vodicle & that suchi @ peraon satisties the requirement of Rule 3 of the Central Mutor Vehieles Rules, (989 |
sicy -Lieath of or body 1ojuy Such amount 15 neccessary o meet there requicement of the motor vehicle act 1998 Under Secuion -1 (ol the policy-Daauge e paity |

Lebverad s

gt buiding, w. ¢
Tazaats 0f Lasbiiis € loune Un ¥

= S bz 1 208 v wader sevtiont 3 Tor waner-Daver 15 RS
N Cliui betae: F4e 4 atiiedd o o fvo Claan | S (R o the ow n daage section of e palicy af no claim is made
E SELpreveding 1ive pansceulive yoursd $%0 preceding five comevutive years' 30 ol NCH on OD presiium No Cl

ar pending during the preceding years(s),as per the The preceding yeat 2, preceding o
bouns only be atlowed proyidead (e polisy s raswad

Contilionte selates in wall ws the cenitivans of inamance we waued i sccondance with the provisions of chaptes X aad Mot MLV Act s

twies @il prv ea

For i on biehall ol

Appoasad By 5 wIzliistal )
Vhe Oviental Tnsurance Company Limited |
Approved Us IUL2E
Flace o MET \
Printed G B SOV DS
General Manager
Authorized Slgnature e
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HTHTY

ique Identification Authority of In
ment No.: 0634/70033/12768

Glaggaeztile:
IT9ERT 3TLTY HHTS / Your Aadhaar No. :

9608 6389 0356

VID : 9140 8309 4823 0468

%)

s o ) 0 B it 0 s, G B8 i A 8 s ) 0 1 Vi VL T ity 5 e e -
s s HraTY

Government of India

it

Bir Pal

sta fafa/po: 20/10/1983

q#u/ MALL

gum @, e a1 srefate w el | |
Aeqrg wifiavl, a1 aysn e/
o A7 ARy @ e Rear e aifea

SO YEars Wl

ANptS

Aadhaar is pooof of identity, not of citizenship
wr dete of birth. It should be used with verification (online
sutheatabon, of scanning of QR code / offline XM1)

%
i
l
{
i
l _ _ 9608 6389 0356
i T AT e

ITEITL,

M i — o = = e o

5

2)

AADHAAR

Government of India

Details as om: 1

== / INFORMATION

AT SR # YA B, AT a1 FeAfaty & At ﬁ'rrrﬁ:’
IO AL R G g gEen i At & i gefr
& ATV & 2 EATAS a3

FH AU O F HEAUHS g FrgEa sl oo & Ffio
Siterergar gofiaor & grn Heafd R s @R @ 0w =
A 3UTEY WIIUR AT U FYHR FI3 Fhell 07 & FHA F1T
et @ a1 www.uidai.gov.in. T 3y At FRW T3
I3t &1 398 FF wegia fFar S @R |

s fafde st aqEfere ¥

gdlA 3R 9 & AT F gradst @ 3 & 3 amaa S i
¥ IAF 10 a¥ 3 A ¥ A U aX 37U 7 I3 F{ TR |
smur faffes arEdt 3 atEr mraehdant @& ant d A
FETIAT FAAT & |

U YT A3 AT 3R SAT 3d w9z & |

U FaATH A AH 9 F [T 0HRIUR W TEaEs HY |
HUT/AAATEF T 3YT0T A & & FAT T GAREd &
fw su/afaRes diFsmas R & 39a w5

U ET AN a TS FEAfG o F AT aed §

Aadhaar is proof of identity, not of citizenship or date of birth (DOB). DOB
is based on information supported by proof of DOB document specified in
regulations, submitted by Aadhaar number holder.

This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in

app stores or using secure QR code reader app available on
www.uidai.gov.in.

Aadhaar is unique and secure.

Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.
Aadhaar helps you avail of various Government and Non-
Government benefits/services.

Keep your mobile number and email id updated in Aadhaar.
Download mAadhaar app to avail of Aachaar services.

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

Entities seeking Aadhaar are obligated to seek consent.

"I RAfsT gganr aiftresgor
Unique Ildentification Authority of India

N
AADHAAR

URIN
S/0: ada, B8,
J udel - 281205

WIRT -2, W, YA, G,

Addiess:

5/0: Vasudey, 88K, Khayara -2, Khaira, PO: Surir,
DIST: Mathura,

Uttar Pradesh - 281205

9608 6389 0356
B V\'Ill H 9?40 B309 4823 0468

R, 1047

I &) help@uidaigovin | @ www.uidal.gov.in
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