@ . Limited
The Oriental Insurance Company rporation of India)

(Incorporated in India, subsidiary of General Insurance Co .
Regd. Office: Oriental House, P.B, Nol.)'i/(;)}?(,}A-ZS/ZS, Asaf Ali Road, New Delht 110 002

MOTOR CLAIM FORM
0/
Certificate/Policy No.2 S2 Y OD/\?/ZQC’—? J/(‘ by

Period of Insurance - /@~2¢ 25 To 1~12-R02 ¢

Div. Br. Office Address

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

. INSURED

(a) Name :Na.ﬁ,LhQ C‘C"V'J."
(b) Address for comespondence ‘Mohyrault Mathwey
(¢) Telephone 8A009) 1349

2. THE INSURED VEHICLE

‘i\rrake&vem— gngingwo. HWALITFE SHLM324¢
f‘_ﬁzc.\/o'?c..gg haSSISNO.MQLHﬁL\)H:}?LSHLLB?g UPQSD

SPA4 798U

Registration No.

(a) Was the vehicle in proper working condition? ]
(b) For what purpose was the vehicle being used at the time of accident? P_m' Ve +
(c) Was trailer attached?

(d) IfaMotor Cycie/scooter
I. Was a side-car attached

2. Was a pillion rider carried

IL. ADDITIONAL INFORMATION(COMMERCIAL VEH] CLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight

(b) Unladen Weight

(c) Weight of goods carried/Load Challan No.
(d) Nature of permit

(e) Nature of goods carried

(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




3 UIIWI-‘I(A'l“l'Ill'i'I'Ile.(lI-‘At‘(‘lI)IiNI

(n) Name ; B L:ﬂ -0—-“' i
(b) Ape b ;f-"é
(¢) Address : -
(d) Is the Driver
I, Owner : - T
2 paid driver? : B T
3 Owner's relative or friend? ! p ('ﬂﬁ(_’.' LE e
(¢) I paid driver, how fong has he been in
your employment - e
() Was he under the influence of intoxication
Liquor or drups? b [_\_/__/_\_},,/w),,‘,_._,‘.s-———-r-'-’—
(g) Driving Licence Number : U]_J (:JW (;',r';_) Q:.)_(_\ oa {j——}/’ L’-—Q"”“""'
(h) Issuing Authority C \)fif}_’_u(._]}_\_fiflsf,_‘ .....
(i) Date of Expiry e 00 (. ol v ——
(j) Was the licence temporary/permanen o en Mf_{}fLCJ::::_{.—-~—x--~~———r-——~—0
(k) Details of endorsement/suspension, ifany - —
(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?1f s, Why?:__ .(,“__OT,L‘_"_L_[;__,_d_____-—-—
4. OTHER INSURANCE
Details of other insurance Policies indemnifying you in respect of this accident
5. DETAILS OF ACCIDENT
, T e,
(a) Date and Time . 315 WO b u!30 6'}7”1
(b) Place ' . 1o fﬂlfﬁﬂﬂj&lﬂ.‘n’l o1 —
(c) Speed of vehicle at the time of accident T N S ] o Q
(d) Give a short description of the accident JTTAT 2T 3T T AD (s § (= IR TS A lb)J{‘z)
(e) If any third party was responsible for this A a7 "':\ 2117} Yoze €12 ,-,/]
accident give the name and address L -

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage LI _
(b) Estimated cost of repairs . 3] oD
(¢) amaged vehicle E(’\c@hrq Mook -

When and where can the d

be inspected
7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name .
ress :
g))) I/:‘L(l-ll(lll;ctnils of personal injury sustaincc.i T \/} {f {//)
(d) Name and address ol" any p‘crlson/hospllal .
giving medical attention 10 injured person
erty damaged : — T/
I v

Full details of prop
Has notice of any ¢

laim been given o you? :

A,__
S e




8. INJURY TODRI VER/OCCUPANT

(a) Was driver/any occupant injured? :—“"““—““‘”"”"“TVL 'ﬂj‘—}’ —
(b) If yes, give full details e —
9, WITNESS
(a) Give names and addresses of passcngcrs/othcr i
Witness, if any I_,_____.__-_-—-ﬁ/—/}[—}“—“w'
(b) Did a Police Constable take particulars of
The accident? : i ———
(c) Was accident reported to Police? If not,Why? T—L—r’—#ﬂ"'—’—“"‘—""
(d) If yes, to which Police Station? : il
(e) Date and Diary No. : ~n/ ] V7 e
7
10. THEFT
(a) Date and Time :
(b) Place . | 1.4
(c) What was stolen? : X/ 77
(d) Estimated cost of replacement? : v
(e) By whom discovered and reported? :
H Has theft been reported to Police? : [
(g) When? : P )
(h)  Which Policy Station? : 77
(i) C.R. diary Number ¥

to the best of my/our knowledge and belief, warrant the truth of the

I/we the above named do hereby,
ry respect and I/We have made or in any further declaration the Company may

foregoing statement eve
require in respect of the s
concealment, the Policy s
accident shall be forfeited.

Date O "‘ C’é B ZOOQCJ

aid accident, shall make any false or fraudulent statement of any suppression or
hall be void and all rights to receive thereunder in respect of part olr future

L[]
Signature of the insured q{/ﬁ (f/ C’o”




ENT .
Discharge Voucher ACCIDENT DEPARTM ClaimNo._____

[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
of

my/our motor Car/Vehicle No. insured under Policy No.
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
e Revenue Stamp
Pl When Amount
£ et B Exceeds Rs. 5000/-
// L
| sl ‘"‘“*‘,5, {7 . % L
¥ [ t:’ .
Witness 9 Signature ......... )/i @7/ 1/
Name .....7] mw;w& )% Occupation ...............
Signature ﬂ ....... Address ... . e
Address .........cooovveiviinn.., """"""""""""""""""

Bank Account Number ...
Name of the Bank ...



To / VAT &,

The Oriental lnsurm_tcc Cn Ltd/

R sifruves Fvanw Hu fifies

.............................
...........................

Subject / fAYT :  Claim Intimation Letter / STdl_Ja-T UA .

Sir / WEIEY .

As per details below, kindly arrange

RA M Ao ¥ IER, PO Wie | BEIA HAW Prged o

surveyor. / LicHe

to depute the Spot/ Final !
B AT BN -

1 Nam;;)fthelﬁsurcd—i Mobile No./ ngJ“hQ ofe Vit
]L_m%nw $T 99 & HiEET . @goo91144yq9

2| Vehicle No. / T8 T UP-85-DA- 3954

3 | Policy No. / TR §&m 262Yod /312026 [ {ule/

4 |Period of Insurance / 19T 3afy 2-12~-Ro2S To 1td-2026

S |Date of loss & Time /gde BT Raiw & |3 52026 Y39 Fm
|9y
| )
56 Place of Accident / GHeAT BT &I Seeh fall8e Banfan® Mcdhuak
7 |Name of the Driver, D L No. & Mobile No/ - Babl

,D L No. _ &
P A, S T A & frarger = \UIQQ 52020000 /65 ¢
8 |Estimated Loss / 3[HTIAA g0y JI|,000
2 — ﬁ

09. Cause of Accident / GHEAT BT BRUT : 012) 9L 2175 T 577 << ) ad f«’?\i
AS Y .;‘:J T ;\c‘- r:\\'r '-.n". - y ) :

- A - \ 1 I,,K = 13422 ”B »_qujﬁj Cj’?% ’__7~ Z‘JE“T?—)‘_ -;'fT.;_ i lr;‘l\v" FJJA *f\_
?;—’l ) ;’ﬁ Y 0 ‘u’ \ g L) g

10| Spot Survey RaTe &d /wile WHGR BT 414

11 \Third Party Loss /I Y& BT / FIR No.

12 |Name of the Workshop, Address & Contact

No./@h3ITT &1 AT, UdT & WEEd /B
4.

ﬂ,/ )4’ 3 ."]

U9 Ma- r:n;zQ/~
BCLQSC‘-thq MQCTHLLJC(

LEIqae S

5 cny 2 Cre

Signature of Insured /Eﬂmm &

Y _ﬁJ’M.-
sTia/ 1 %{df



Policy No.2 SRS 1/2026/6U Yo/

Accident Department
Claim No.

The Oriental Insurance Co.Ltd.

(INCORPORATED IN INDIA)
Subsidiary to General Insurance Corporation of India
Regd. Office : Orlental 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
dated

in full payment of our Bill No. 7 =
| P Vs Y8 ;
for repairs done to Motor Vehicle No. U) 508+ 54 belonging to the

hereunder countersigned whose Satisfaction Voucher duly signed is also appended.

Afﬁx O ne-. e 4 -.:'\

Rs. ==========:== .5"Rvuwée '\—‘{_f“-\
v o (Eomns
S 5 1 /] | {Stamp Wherd |/ "t
— I —/ ! W 1y 7 ) /
) — s = V) A y ve =
x =f)d [ [/ gr Ay \egggggf_ ”'tgL =
Ress, 00077 [7

—

Insured's Countersignature Repairer's Stamp/Signature

I/We hereby acknowledge having received from
-
—_—

my/our Motor Vehicle No.

Which has been repaired to my/our satisfaction, and I/We admit that the payment of
ment o
Rs. made by THE ORIENTAL INSURANCE COMPANY LIMITED
for such repairs is in the full dischar i
ge of my/our claim upon the saj
said Company under

its Policy No. ,

i IN respect of th
caused to the said Motor Vehicle in an accident that occurred on or ab e damage
the day of 20 out

Dated this day of
\20 /7
() }g?csjf 2} Crl
The Insured is requested to sign X

at two places marked as : X ;
Signature of 1
Nsured

V-55 BIL




o No& Dute

. oo Peled(OWNDAMAGE) FROM 1639 ON 0222028 TO MIDNIGHT OF 01/12302¢
ok, ey Purtend (LIABILITY) FROM 1689 ON /1272008 TO MIDNIGHT OF 011273530
A DEVIGSTING) T B ettt ke st — Y SRR M S T T T A,
: ' : e : .
: - . _— e ————— e PSRRI Tyra— — — - ————— - - O r
0 BRU MOHAN. RO MAHRAULL PO, MANRAULL MATHURA. , NA, Lesd BreskiaNo ,
{ insured Binte  UTTAR PRADESH g
- —_— - = s =
~_INSURED MOTOR VERICLE DETAILS - - . INSURED DECLARED VALUE (IDV) {in R
TERO MOTOCORP Do Vehicle k- Jiaso - -
SPLENDOR +SFLF DRUM ALLOY FL 13 Bs\Y Electrical Accossaries L}
New Non Eleciricsl Acvessories o AT
Total I = T mase
y ] TMFCONTRACT MO ‘ sl
Seatng C apacin 1-1 Policy Type A I'* Zone B - Rewt of India
Type UF Body SOLO Type OF Fuel P TROL Geographical ares INDIA
lnad — & ___Schedule OF Premium (Amous: m By - -
LT _ OWN DAMAGE SECTION(A) S ) _  LIABILITY SECTION (®) -
A 1
L e T = Basic Third Pary Lisbility
[0 T —
: - Compuisary ¥4 Cover Promivm E
— PA Covet for & Persem OF Rs (8) each (IMT-16) g
e Legal Liabirs (W Cte driver (IMT-28) 2
r— Legal | abilirs to Emmployces (IMT-29) 3 .
= Legal Liabiliny to Fassvenger (IMT<46) N_'_\_
e Deiving Tuition Losding On TP Premium (60%) BA
= PA Paid Driver, Coadacter, Cleasor-GR36B3 “ !
= et Liabllity Premism o ass
- — Total Premium (A-B) _ © 1 i
S gl 1 o I LY
] _SERVICE TAN o
! e —sTaweUTY . Py O
g S T | Swachh Bharat Cow@0S0% . 3 = Oley. ez o
- Wi Krishi Kalvan Cova®50% ° ;
u!‘mh\‘lnillll!lu L : 4756
Sune:
I Policy ssuane v ' subgect 10 the reshsution of vheque
— —_ 1. Consolidated Sump O 2 paid viz Challan No
o 3 The Policy s subieyt o & compuisory Deductible of Rs ((IMT-22)
. 0 4. Voluntary excess Ry
=4 — S Subsect to Endovsemens MT.7. (028,
1 0 o .
L] b il
_ A ~ Rentin - 7 1
Coeyse No. Trassaction \o._ l-_-kN-Dc Amount
) ¥ S 1756
? Finsacer Name HERO FINCORFLTD Fimaater Brinch §
C POS Name N e " )

ey Offices e well 5 Campot's = ctuiie

Thc Snarance WteT B PoiY » REnpect W
- TR A 5 of . Sevsand. from. e pulicy reing oifice

POS PAN NO/Aadhar No

;;. :-d:; e the iy ewcoedeg B Hlae or & clasm or relund of premiun o edimg Rsllae.me miared will comply with the pep s aces of the AML policy of the Com

Chauach, . AT

P ey—1

of promeas

) the Company shall pot be Lusic s e pulecy asd Tx m}ﬂlhwnllnmmunmm;

 hasem e et adrriumatie (€ dreing Licctiee w found ke of 16 DOt alid wbethe o e o0 e Knpwbedge of e rmsmed.

| W hemeoy certdy T the pobicy 1o whech the certificate felates xs Wel 2y Do (T Of v ssued i s

I8 W stness w hereof Ihe undengned bong

Ine Laswred b 1wt Lisdesnlcd

the MV AL 1WA o tene srabic from

| Driver's

| Organueed casng (4 Pace
'M.quml-

ClamsezAny perwi b

holding an effeciive eamees

Lis inder secion el Ll the puisy Dt of o Bod mpun Sus s
ader soutius 1 foor cmmer D ivar s RS

g (hree soasecuti

i Re 75 lakshs P A

- . driven Ofhers e s = wTOrGAXE - 2 W Lo Pyt made bY the Cuenpas
‘-‘g,-...:;::ucmm'wm 0F CERTAN AN AL Y+

Limsitation usetl s Sor socul damestic And PEAsET Parpones and B wesils Sastow The Poly dacs s cover e wse for (1)
o %ﬂlﬁmlﬁmm

HTS OF

insawed Pros idod Tt » penan o £ B 88 Clms Sy bomie & o e o e 2 s ident sod oy s

veary 45 e Sl N B e OD

TMT) mc DM endumyerrents saonsoned emein abuve which src 5. 4ok on vomipany's website

with the provisien of
suthorised by and on Behalf of the compeny Mas have herer 1o e Ra/thelr hands ot 252400 on 02.0EC.28

e o rewnd (2) Carmvage of goods (

TNA

pany. ‘h\c AML policy -u;n-vnhhknn nllm—.-

=

other than xamples or enonal luggage) ()

Clai bouns valy be.

a5 il T corufiguts of --ﬂ'ﬂmﬁg‘“’mmcm;ummvm

proided

Chapter X and Chapter X1 of Motor Vehicles Act,1988.

* T reaman of wider mmmnhmmmhim&rb;vnpym

s

Sesgualifiond from bolding vr ubtaining fuch a license Prus i) afko that the
e venaie h Tt —uunw:u-_dhk)“mnm\m“_l“
loense may alse drve - s o cewsary i Tees e PIQUINIEID! o e maons vehiche act | 998 Under Sextiun

T4 (it the policy -Damage w thind party
2 N Ul Bras {90 Bis. (e ows image sexioom of T pubary o o0 Lo st v PSR Suray the
s fro S



