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< |

7 | Name of the Driver,
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0 § =" The Oriental Insurance Company Limited

worporated i India, subsidiary of General Insurance Corporation of Indi
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Regd. Office: Oriental House, P.B. No.7037, A-25/25. Asaf Ali Road, New Delhi )] 10 002

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy NU.QBQQQQ_ZE_LLD_D ‘_'2.6/‘53‘7'85
Period of Insurance&&l&lp_s_ﬁ_m,/lojgé

Tel. No.
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 ‘
;' Shoksn dial QL

(a) Name
(b) Address for correspondence

(¢) Telephone |
2. THE INSURED VEHICLE

' * B '
Make & Year gﬁgm? hll\(]). TPAOFARAOSL 67@ DT T Registration No.
assis No.
He>o/ 2625 MmBLTACEST SaoeFace | VF57¢h
! FZ3)
(a) Was the vehicle in proper working condition? Vexs
feo30mal yae.

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

(c) Was trailer attached? /\f
o
Mo

(d) Ifa Motor Cycle/scooter
1. Was a side-car attached
e

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 : S

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

(¢)
(d) - Nature of permit / ; f :
Nature of goods carried | : /

(e)

(f)) Was the vehicle plying for hire B
(g2) If Lorry/Jeep/Tractor, was trailor attached? [
(h) Number of passengers carried

(1) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : 3 ! 4 ‘

(b) Age : Ml J

(¢) Address _ ;

(d) Is the Driver | ) MWM@L
L. Owner y T h
2. paid driver? _. Q2
3. Owner’s relative or friend?

(¢) If paid driver, how long has he been in
your employment : NO

(1)  Was he under the influence of intoxication
Liquor or drugs? 1 A Q

(g) Driving Licence Number _OPEZ Q0 :

(h) Issuing Authority :
(1) Date of Expiry + st o /I-ZZQ_O"(H

(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 insurgnce Policies indemnifying you in respect of this accident

£

5. DETAILS OF ACCIDENT

(a) Date and Time [ ; ,p;/5_/202€ N Qﬁ_onpm :
(b) Place k 1_MAMLMAuu‘L&qu¥Q_
(c) Speed of vehicle at the time of accident

V07 ~)

(d) Give a short description of the accident :
(e) If any third party was responsible for this Wﬁ_@@'ﬁ_ﬁ 577 ;@9 ;?&
—accidentgivethe nameandaddress gy D@7 w7 Trph ofaibs Dhas- orfrs SN

accident give the name and address

5

=
6. DAMAGE TO INSURED VEHICLE &9 t-""75}7'

(a) Full details of damage : E&@m?’ C%c;ngzQ/ L .
(b) Estimated cost of repairs : 50% /- |

(c) When and where can the damaged vehicle ! | |
e _Gresplo ouhmobile /s dxc

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) - Address g J 4
(c) Full Details of personal injury sustained

(d) Name and address of any person/hospital

giving medical attention to injured person p\ &
(e) Full details of property damaged | :

(f) Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : % 5

It yes, give full details

- — e — e — -

9.  WITNESS

Gt}*e names and addresses of passengers/other
Witness, if any :

(b) Did a Police Constable take particulars of
The accident? ' ;g 0 3 /

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

(a)

(d) [f yes. to which Police Station? |
(e) Date and Diary No.

10. THEFT

(a) Date and Time :

(b) Place
What was stolen?

(c) :
(d) Estimated cost of replacement? : =

(e) By whom discovered and reported? ;

() Has theft been reported to Police? : / E ‘ %

g) When? :

(h) Which Policy Station?

(1) C.R. diary Number

to the best of my/our knowledge and belief, warrant the truth of the
ave made or in any further declaration the Company may

f

I/we the above named do hereby,
foregoing statement every respect and /We h
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.

Signature of the insured

pate 25/05/ 202620




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

200

Received Day of
THE ORJENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
)

From
(In words Rupees
and/or damage caused through the accident to
of

1 full and final settlement of the loss

my/our motor Car/Vehicle No. ; © - insured under Policy No.

the said company and accident which occurred on or about [/We give
the discharge receipt to the Company o full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

One Rupee
Revenue Stamp
When Amount

Rs. B
Exceeds Rs. S000/-

Witness Signature
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SIGNALULE ...ovnseremmrresst o AQALESS . vvvvvnenenrmmenmmmremmresesee
P
, , Bank Account NUMDET «vevevveereeese
b Name of the Bank .......ooooeemeerees
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‘_,T_j Transport Depaﬂmﬂn’:op:nRAuNA(KU§H| NAGAR)

CERTIFICA GISTRATION
Registration No
: UPS7CAT7791 A 2 Req
Desc on of L egistration Dat - 05- ;
i :T:NNaInTe ';Ezich M-CYCLE/SCOOTER Purpose For Prl:tm RC ?SZVI:W o
Owner Name ddress GUPTA AUTOMOBILES KASIYA ROAD PADRAUEJA 189-274304
SHUKRULLAM AL Sowife/daughter of . RAFIOUE

Full Address: (Permanen
t)  VILL-HOUSE NO-TBASUILA POST.KHA
- DDA KA
VLLHoUsE * . LAN. . KUSHINAGAR, UTTA

Full Address: (Tempora
ry) - VILL-HOUSE NO-7 BASD‘LA, pQST_KH AD
ool ot Fhedbe DA KALAN, . KUSHINAGAR-UTTAR

04-Nov-2040 N S SRR
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.. & /Nefms: b - BHARAT STAGE VI
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 AA2142587297 9ReSrHSRP No AA2141824818
‘.' h = - SOLO WITH PILLION -~ Maonth/Year of Manuf. - 07/2025
°dw 1 . 3 ki (9 ;gfa.kmwm . MBLJAUG57SGGO7966
» Gngine No " * - JAOTAOSGG03173 Fuel PETROL -
MMHP) © 11.39 ‘Cubi¢ Capacity : 124.70
Maker's Classification . XTREME 125 R Asssmafmbasa £ 1319
_ SEAT
Qeatmg Cap(in all) . Tk Standn'tg Cap 0
Wcap -0 R cRIIR Unladen Wt (kgs) - 137
O0F .BLAEK | [ ‘Laden/GV Wt (kgs) *~ = :267
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c) Other:

d) Tandem:
T&-mm above descrlbed ls sM to mpowv in favour of HERO FINCORP LIMITED

DELHI, DELﬁL . New Delhi, Delhi- 110Q57 w&{. OE-N(MZ%
Pul‘mw - 29-0Oct-2026 § . 95739/-
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I'he Oriental lnsurance Company | 4. e 2 2w v
Policy Schedule Wenmt 1D 1CURGAIS
m,‘:,:: INVOICECERTIFICATE CUM POLICY SCHEDUY 1 B
Polley Type Y 'H."I:l'.‘! ‘:‘: : :‘l_:’n:'u e 16 KHATR N 1:;?!:. tl}:'l:. :'“F:‘:*::-I‘;T SORISEHICEES “"‘l«ﬁﬁ.lqa;\»,
Policy N B “‘: FOTORISE D VWO WEHEE L BRS (6 Y ore) NEMA \;i‘:cfil‘:j::muwn, (GSTIN: (9AAACTI62TRAZY )

29401 25

AgeakBrober Cade  BAGON | €4 44 Proposal No.& Dax
" :ﬁ-'-l“" Ii:n:ﬁ 14 OROR IE&_ g (W T 7%

\geot/ Byoker N
e ABHINAL BEA 1t Policy Period (OWN pang v
I“mrrd '\“ . | Al FROM Ixk0= ON 29 1009025 TO MIDNIGHT OF ™% -
o SHUERVCL AN AT (ST Poticy Peclod (LiamLITy | S
; N . ) FROM (K 0% ON 291072025 TO MITINIOHT OF 780 (0204
Insurvd Address TCORAFYOL . -. B
DU RO S
b NA G i O ISY, 0O TOHASDHELA OST KMADDA KALAN PADRALNA K
J R T J Al g A
‘hH '1- h"l'f“i‘ut J..-\H ‘-t'd 'rn"“‘iﬁ N.:IJ.
SURED v " | e
Make LR MOTE :“HIR VENICLE DETAILS Insured State UTTAR PRADESH
Modd & \aei - ) e DDECLARED VALUE (dbY
& \aciant NTREME 125R ABS Vehicle 89201 CRV){im Ra.)
Registr atian No ; Fl '
N1 W Jectrical Accessorics a
Y ear OF Masufactase 0% Non Flectrical Accossories 0
En A Y
gine -Chassia No  TAUTADSGGONI 7Y MBLIAVIOSTSGGOT906
Cublic Capacity i35 Total ID s
Seatlag Capasity o TAME C ONTRACT NO
= 1]
Type (F Bods S Palicy Typre Zonc B Res
- TTHERS Type (1 Fuel PETROL Geogranhical Ar ) =t ol fadia
RTO Location ' Sl A
| Schedule O Premiom (Amount in Rx.)
o OWN DAMAGE SECTION(A)
14us 0 LIABILITY SECTION
SR _ JABIL 'CTION (B
Flee Aceessories 0) Basic Third Party Liability ] RS
Nop-Fleo Accessorien 0
- Compulsary PA Cover Premium ' 0
PA Cover for 0 Person OTRs (0) each (1MT-16) 0
Basic Premiom 174 0} 4 Il‘gll thhu‘“} l\"{‘“’u driver tl\nazﬂ] ()
Geographical Ares Eata (IMT -1) ' o  Legal Linbility fo Emplayces (IMT-29) .
| Legal Lisbillty to Passenger (IMT-46) h
Driving Tuition Loading On OD Premium (60%) 0 - Driving Tuoition Lozding On TP Premiam (60%) HA
Sub-Towsl Additions ' ' 0 PA Paid Driver, Coaductor, Cleaner-GR36B3 !
Deductibles | ~ Net Liability Premiunm (B) W31
\oluntary Dednctibles (IVT 224) 0  Tonal Premium (A4H) e
Aoti- Theft Device (IMT-10) 0 GsT Lo
AAT Membership (IMT-8) 0 SERVICE TAX | 0
:::;::h:‘{mnu;l le designed for b i SIS e
nt for ve i
L chicle designed for handicapped ! 0 Swachh Bharat Cossa 0.50% 0
SV Discount o Krishi Kalvan € ﬁ*ﬂ' !
Sab -Total Deductibles | 0o -  Kelshi Kalysn CestPRE2
; : 4809

Add-On Coverages . Giross Preminm Paid

t Rioie
| Pobhoy lsmendc o the sebect 10 the realisation of cheque
v Consolidmed Stamp Duty pad via Challan MNo

NI Depreciation

Retura to Juvoice 0 1 The Poficy 1 subjet b a compulsory Deductibly of Rs QUMT-220
Key R 0 4 Volumary cxcces Rt}
¢y Replaccwmicat . ¢ Subject W Eodomements IMT.7,10.28.
Consamables L
Sub Total Add-on Coverages ﬂ___ o
Net own Damagy Premium(A) 24
Nominee Details @ Nominere Name Age | Relation
Payment Detalls : Payment Method Cheque No./Transaction No. ' Bank Name Amount
4805 ;
Financer Type ¥Financer Name HERO FINCORP LTD Financer Branch KHADDA :I
POS Name NA POS ID NA POS PAN NO/Aadhar Mo NA

in the event of a clam pnder the policy exceeding Rs [lac nr claim for refund of prepunm exceeding Rallac the msured wall comply With the provisions of the AML policy of the Uompany The AML poticy 15 availablc m afl our

opersting Offices 3x well as company’s wehsne
The mstarance uodes the policy ™ sithject 10 copditions, clauses.w

www o entalinsarance ofg n of on dernand from the policy Issung affice. | | | |
Warranted that i casc of dishonmi of premuum cheguets) the Company shall net be 1iahle under the pobcey and the policy shall be veud abenstio  from poeplion)

. i e 2 1 " ' whether < + of 1he insured
(laam 1% ot adimisstble f driving { icense is found fake v 18 hot valid whether or not i the i(ilruwledgt of the insut: , _ . . I e . 1ORS
L'We haeby ceruly that the policy which the certificse relates s well as this centficatw of insurmuee arc issued 0 secordance with the provison of Chaptes X and Chapter X of Mutor Vehiches At T9RE,

I w iiness whereol the undersigned being authosised by and on behalf of the company hashave herein W set histheir hands at 252400 on MOCT-25
IMPORT & e ce with this scheduls Ay Pavoent made by he company By reason of wider tenns sppesniog 10 the cortfxcate 1t order 1o comply with

Pl Insured s mt {ewberrmntied of the velicle s ascd of den Lruilmm.-.f th.':.q n m.;m‘ ' ‘ s \ : he
Hu:j M"\.h.‘a.;r ! L:H"ﬁ i» recoverahle from ihe snsured Sec the claus hesded "AVOIDAN F OF CFRTAIN AND RIGHTS OF RECOVERY

sryannes.exchmons IMTs and O endorserncnts menboned berem above which arc svaslable on compaoy's ® chete

) . ¥ = 3 uf -I- 3 i P gl o ol "'.hﬂ.]iu. E ':1
[ lae ofily for sociitl douwstic and pleasire purposss and the fnseped's pusiness The Policy docs net cover the wse for | (1 Hare o reaand (1) Camage of goods | whet tham sammpies of poiv gxage (1)

ace Makang (5) Spewd testing (6)Rclambry 1rads
th motor trade |
juding the insred Provided that a penwn dnvi

hycense may alio drive vehiclke & that such a persan salisfics the requirement
licy -Death ol ol hody injury. Such SUTWAINT 18 peccessary o meet there negurement

imitetions ns (O WAL,
Orpamzed racng (<) P
gr';m F"m'['luw w1 cennecTion Wi
Priver's Clagse: Any peiian 1
ot eon holding an eftectine lcarner s

{indts of Lisbilit: Clause: U inder sectan 1-1 (1ot the
7 % lakshs PP A C over ander section 111 fo1
eud 1 cnfithend tor d No ¢ lanm Boouos (N T pm the ow
v 350 u, proceding fiv e comecutive venrs 457

ng bolds an cffective driving lsconse at the nme of the sockient and 1= not disquahfiad frwm holding of oRADmE coch a Hcenae Provided also thu the

of Rt 3 of the Cestral Moter Vetcies Rulcs. 198Y
of the mosor vehuche 3t {998 Under Sccins 1.1 (ol the pobcy-Damage thord peaty

{ the po
D el im B madc oF pa:ldmg dhurng the mu;:amg year 1L pa the The [ﬂﬁcaiﬂig 3= AP proceding M
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properfy 15 Hs
o preceding five comseutive ¥

o Claim honas: T hy 1.

comsecumive Ve 149, precedmg three conseculive yeaf

within 90 dayw of the pres yories policy
| 'We hereby ¢ ernify that the polcy o which

. : s " " ML Act 1
(hys centifivate relates as We Il as the certificate of insmance are st 10 peTisance with he prov v of chagier X und X of

¢ Thys InSUrance exehsdes all pre exisini damaoges o
_ For and on behatf of
Approned By L o The Oriental Insurance Company Limited
Appios ed Un - Y T-14
Place : MRT
: * 1 g
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INCOMETAXDEPARTMENT - GOVT OF 1Nt

Permanent Account Number Card

SHUKRULLAH ALl

RAFIQUE
WA TRY AR

Date of Birth
02/12/1974
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;on Driving Licence @ Jﬂ DLNo: UFd/ 2viswwwss 1o

Name: .
Date of Birth: 02-12-1974 Blood Group: Organ Donor: ¥
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8933 6219 4650
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