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* The Oriental Insurance Company Limited

(_Iflcomorated 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
£
,F
Div. Br. Office Address Certificate/Policy Now-3 X 4©0 |2 ) )9ea4 | 29 FF 6
fel.No \ Period of Insurance o) ~-l16- 9—/0 a6
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 : TOJL;\J }"J

(b) Address for comrespondence :
(¢) Telephone : od "':,

2

2. THE INSURED VEHICLE

Make & Year - | Engine No. HR)) £ SH G248 ,_._Q_}f Registration No.
_ | Chassis No. m@?LHM&gXLCH a}ﬁ mw?{)
005 | ) & A Uf

4

(a) Was the vehicle in proper working condition? c:-i q_& (_LM
(b) For what purpose was the vehicle being used at the time of accident?
(¢) Was trailer attached? AL

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

I1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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 L )
(1) Was the vehicle plying for hire 3

(2) If Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried F 3 :

(1) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name &zl_@% m Ty /Q)/)QD/LQQL\/Q

(b) Age
(¢c) Address
(d) Isthe Driver

1. Owner

2. paid driver? l -
3~ Owner’s relative or friend? : Lil ‘J‘

(¢) It paid driver, hotv long has h,e been in
your employment

(f) Was he under the influence of intoxication
Liquor or drugs? .

() Driving Licence Number : CL[)_C; ™ © ) 8600 |24
(h) Issuing Authority f .

(i) Date of Expiry : 1 ~02 - 293D
(1) 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

5. DETAILS OF ACCIDENT

(a) Date and Time | : @1’06 ﬂ‘Q'c — -g 00 F”"L
(b) Place : ;o f
(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident p} :é ; 3 ‘Q” (] a E HJ o ""’7_/\(-1 E; 1&—
(e) If any third party was responsible for this ‘

accident give the name and address O’m‘ﬁ? IST] AT IR 73 !/ (.}'6'7' CEEL"'@_{,/

T 14T o] Jut #@4"} ¢
6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage i £y 4 ol , W 0> @it
(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle .

be inspected Gr o}ﬂ ol (e adr‘tad-q

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
(e) Full details of property damaged

(f)

Has notice of any claim beenfgwé‘ﬂ to you? :

-



8. INJURY TO DRIVER/OCCUPANT

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

e e p—

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

Witness, if any

(b) Did & Police Constable take particulars of
The accident?

(¢) Was accident reported to Police? [f not, Why? :
(d) Ifyes, to which Police Station? 5
‘ ‘ -

(¢) Date and Diary No.

4\ 10. THEFT
(a) Date and Time
(b) Place
(¢) What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
(f) Has theft been reported to Police?

(g) When?

(h) Which Policy Station?
(1) C.R. diary Number

- o

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

foregoing statement evéry 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. o

-4
pate_ 05~ ¢ 6 200 A6 Signature of the insured_(ﬂﬁg Mg ,—SY-LT"

—



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

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 [/'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. SO/ -
\\
Witness Signature ..\ ). 1\ \. s'éf .. 3 ................ 24
INATIIC .. cobh oo o o om0 5.5 55% 05 ison Occupation ..........ooovveeiveeii i,
Signature ................ocoenen Address ...
. | S RCOGIE IO
Address .....oovoeviiiiiiii e U
Bank Account Number ..............
Name ofthe Bank .....................
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Registration No

Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description
Class of Vehicle
Ownership
Relationship with the
Nominee

Maker's Name

Front HSRP No

Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification

Seating Cap(in all)
Sleepar Cap
Colour

Other Criteria
Vehicle Purchase As

Transport Department PADRAUNA(KUSHI NAGAR)

httpa / wahdn pamnhau gOov.1in mhan \

GOVERNMENT OF UTTAR PRADESH

e — Ry —

FORM 23
CERTIFICATE OF REGISTRATION

: UPSTBZ5070 Registration Date : 05-Oct-2025
. M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW
- GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

- JAYHIND Son/wife/daughter of  BYAS

. VILL- SAGAR GOSAI, POST- KHANU CHHAPRA, PS- NEBUA NAURANGIYA,
KUSHINAGAR, UTTAR PRADESH-274306

. VILL- SAGAR GOSAI, POST- KHANU CHHAPRA, PS- NEBUA NAURANGIYA,
KUSHINAGAR-UTTAR PRADESH-274306

* 04-Oct-2040

Owner Serial No ]
: M-CYCLE/SCOOTER Link Vehicle No .
 INDIVIDUAL Nominee Name. . URMILA DEVI
. Spouse Norms . BHARAT STAGE VI
~ : HERO MOTQCORP LTD
- AA2133086254 Rear HSRP No - AA2133719424
: SOLO WITH PILLION Month/Year of Manuf. : 07/2025
o~ Chassis No . MBLHAW33XSHG25747
: HAT1FBSHG26215 Fuel . PETROL
8.7 Cubic Capacity 0 97.20
. SPLENDOR+ XTEC 2.0 (DR Wheel base : 1235
S)
L 2 Standing Cap :0
. 0 Unladen Wt (kgs) 112
. Black Haaw Grey Laden/GV Wt (kgs) 1242
: AC Fitted : NO
. Fully Built

Additional Particulars of all transport vehicles s other than motor cabs (Gross Vehlcle Weight)

Liciale AT 1*"—l:b='u|.|rw -

eni ﬁf Uttar
e %i#m#‘“i‘i'ﬁ#n*’;mm,j, M‘F f "“iiiﬂ g’ad&*%h Q&#Vﬁﬁfﬁ?ﬂ?

i g B ﬂ“%kngri'&m

By Manuf. As Regd. - -
. Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of w ef. .
Purchase dt . 02-Oct-2026 Sale Amt . 80517/-
OTT Date : 02-Oct-2025 Amount/Recpt No : 8052 1 UPS7D25100000851
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval . 25-0Oct-2025
Other State/T ransferIConversmaneasslgn Details
Previous Owner Previous RegNo
Old State Entry Date
Transfer Date ' Conversion Date
This certificate is valid from 05-0c¢t-2025 to 04-Oct-2040
Date : 11-Nov-2025 13:09:52 | Signature of ROQ nng Authcmty
Taxation Particulars / Advance Registration Mark Fee Detalls Date : 11- Ncw 29,35
. ) . ) - ) )
37142179
i\ *h’l«"’ﬁfﬂh
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The Oriental Insurance Company Litd.

Policy Schedule

Ropent (D

PFage Ner 1'

TAX INVOICE/CERTIFIC ATE CUM POLICY SCHEDULE

(FORM 51 OF THE. CENTRAL MOTOR VFHICLES RULES.1989)
DIVISIONAL OFFICE, 346 KHATR NAGAR, OPP. FILMISTAN CTNEMA MEERUT 812140638570, (GSTTN: 09AAACTOS2TRAZL)

Polic; Trpe BUNDLED POLKY (MOTORISED TWO WHELLERS+S Years)) Palicy lesurd Oa R2-0C1-25
Palicy Na 252300731 202679776 Propesal No.& Date R25240G71 2026 31617 & 22-OCT-2625
Agrat/Broker Code  BADNDN| 5144

AgentBroker Neme  apjing. v pra

Podicy Peried (OWX DAMACE) ﬁf.fm Y2 1T ONN SIS 200 10 MIDNIGEN F 8 10734

FROM 1317 ON 216223 TO VEDNIGHT OF 81 12030

Policy Peried (LIABILITY)
Insered Name JAYIIIND (GSTIN. | - s
biresl Addcrs €0 BYAS. VILL- SAGAR GOSALPOST- KHANU CHHAPARA, PS- NEBUA NAURANGIVAPADRAUNA {  Lead BreskinNe
KLUSHINAGAR 4, . NA, insured Sinfe  UITAR FRADESH
INSURED MOTOR YEHICLE DETAILS |  INSLRED DECLARED VALUE (IDV) (im Rs.)
Make  HERO MOTOCORP ¥ ehicle 7649)
Mok f Vuriany WEENDOR ~ (78 2.8 Edectiricst Axovenries - S
Regntration No NER Nes Electrical Actessories 8
Y ear Of Manofaciure 2025 ]
Eagine -Chamis Vo HAIFBSHG2621S - MBLHAWIIXSHG2S747 Total IDV 7648)
Uwie Capminy v T TRV Y
Seating Capaciny bl Policy Type Zowe B - Rest of lodm
Type Of Body SOLO Type Of Fued PETROL Geographical Area INDIA
ETO Lecaiion
B . Stfleduit (" Premiiam (Amount s K5.§ R
OW3 DAMALK BOL- THENA) — LIABILITY SECTION (B)
s 1281 99 ’ 3R31
i, ' 0 Basic Third Party Linbility
Accessories -3 :
Noo-Elee Accemeries -- - - ————— - — —————— - Camguizsary PA Caver Premisnm 0‘
PA Caver for @ Perum OF Re (#) cuch (TMT-16) :;
_ — 1281 99 ME{EM&'HM@ 5 —
- T o Legal Liabitiey to Employees (IMT-29) NA
SCoppeam BRI R T 7 Legsi Liahiliry fo Passenger (IMT~6) e g
= = - T Mmm;&f?w; TP *0
Driving Tuition Loadieg On OD Premizm 60%) = . _ - PA Paid Driver, Couductor, Cleawer-GRIGES _ -
Sub-Total Addittons i e e — . Net Premjam (B) o i s
Dednciibles Net Liabilicy Pres : PO
.- : “ome g 3 Tota! Premijum (A+B) 2%
Voluntars Deductibles (EMT 22A) 5 - GST |
Anti- Theft Device (IMT-18) = - RS SR 5ol i AP . ) %
\A1 Membersaip (TT-3) ] 0 P ERYCE TAX - i :
%o Chiimn Bosms e SO STAMFDUTY . __ . 5
Disrant faz veblcle designed for handicapped 8 ___ Swachh Bharst Ces@0.50% o . 5
SIP Discownt - ) 1090 __Krishi Kalvan Cess@.50% - - iy e
Such -Yotal Deductibles B o . - (ross Premium Paid
Add-Oto { pamcagae ) - S - —
“H  Drprecation 1. Pobcy lisuance 13 the subsect o the reabsanon of cheque
2 Conschdated Stamp Duty pad via Chaflan No
e 1 The Pulicy & swbyact to 3 copaisory Deductible of R X(IMT-22)
Reters to inveiee . R — i e 4 Voluntary escess Rw0s A
- o e S. Subject w Frcdersmments IMT,7,1
Key Heplacement ) sgeen — e —— &
Twnumodicy : - - - - R
Sab Totad Add-on Ceverages —m— T2 ——
Net own Dlameage Prendmmid) = . . o Sy s O S
“ominee Details : Nomince Namc ] - e 000 Rebtlen
Payment Detsils : Payment Method Chegue No/Tramsactios No. _OunkNawe I gy
) 4TI
POS Name NA pos®  Na  POSPANNOAsdRarNs  NA
o the cveer <f 5 séan voder the poicy excocding Ra. b o » clava for sefind of premiucs excecding R lac. e iasured will comply with the provisiems of the AML polscy of the Compooy. The AME pubicy s evatisbic m i vur

aperming Officss o well 1 compeny’s womate

e ‘atsoras-aies texiacy mmmmmﬂu&w s e el e - winedu e g vaithle osecenaan o wedowiac
s oremtEResar e 0eg i oF o dorand from the policy tisuing oftics ) ) 1 _ . _ |
W arranicd du 1 cxis of dishonotr of provuon chouue!s ) the Compeny shall 2ot be Bable under the pohicy aad the policy sistl be voud abimibo (from megption}

Clasen = noe shmenibic if driveng License s found fake or
L We hereby corufy that the policy to which the cenificasc
in witness Whereof the underugned hanp mithorised
BEPORTANT NOTICR

The Insed 15 3ot Indormifind if the vehicle is used or dnven

is et yahid whether or not in e Knowiedpe of the maured.

relates 36 well 2s this contificale of insurance are issucd in aecordance with the provision of Chapter X snd Chapter XI of Meotor Vetncles ot 196K
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