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. . The Oriental Insurance Company Limited
o A f;’ft.‘il}mmrui n Indha, subsidiary of General Insurance Corporation of India)
Rd. ice: Ortental House, P B. No.7037. A-25/25, Asaf Ali Road, New Delht 110 002

MOTOR CLAIM FORM

O Br. Office Address

Period of Insurance -
Claim No.

Tel. No.

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

3

. INSURED
(a) Name ' /) brne

(b) Address for comrespondence , <t 9
(c) Telephone : c-/ / 8@ Q

2. THE INSURED VEHICLE

ErgneNo 191) PESH L 511 6
| TN pr 0 F ) LODD

2075 oy Upﬁq c 2 Y
e

(a) Was the vehicle in proper working condition‘?’ﬂz.é
the fime of accident? PWC\_} UN<

(b) For what purpose was the vehicle being used at
(c) Was trailer attached? /\_p

(d) Ifa Motor Cycle/scooter A
1. Was aside-car attached/ A L0
2. Was a pillion rider carrie __f ~

ADDITIONAL INF ORMATION(COMMERCIAL VEHICLE)

Registration No.

—

Make & Year

1
in commercial vehicles only:

The following questions need be answered
(a) Registered laden weight

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

(d) Nature of permit
Nature of goods carried

e
ff)) Was the vehicle plying for hire t
(g) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried
(1) Number of Passenger permitted 3
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(a)
(b)
{c)
(d)

(a)
(b)
(¢)

(a)
(b

(¢c)
(d)

(¢)
(1)

i

1. DIRVER AT THE TIME OF ACCIDENT

(a) Name

() Age

(¢} Address

(d) 1s the Driver

L. Owner
d paid driver?
L Owner’s relative or triend?

{e) If paid driver. how long has he been in
vour employment

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

(g) Drving Licence Number

(h) Issuing Authority

(1) Date of Expiry

() Was the licence témporary/p@"nnagént

(k) Details of endorsement/suspension, if any

(1)
(

Has he been involved in any accident before?:
m) Has he been charged by the policy?If so, Why?:
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4.  OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time

Place
Speed of vehicle at the time of accident

Give a short description of the accident
If any third party was responsible for this
accident give the name and address

0N ~ 662004 _ 1R ¢ ool
padrawe.  Clawddre
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6. DAMAGE TO INSURED VEHICLE

Full details of darhage .

Estimated cost of repairs
When and where can the damaged vehicle

be inspected

5,_7@._,‘;_1,\,‘! &w;ﬁ?arm $) Gt rs OV
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2 THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address
Full Details of personal injury sustained

Name and address of any person/hospital
giving medical attention to injured person

Full details of property damaged
Has notice of any claim been given to you?

J‘HG




8. INJURY TO DRIVER/OCCUPANT

y r f ' |
Was driver/any occupant i"l“f‘f“ﬁ | : / %

(a)
(b) I yes, give full details

9. WITNESS

Give names and addresses of passengers/other

(a)

Witness, if any
(b) Did a Police Constable take particulars of

The accident? '

: : \
~ / - \ Q

(<) Was accident reported to Police? If not, Why? :
(d) [f yes, to which Police Station?
(e) Date and Diary No.

10. THEFT

(a) Date and Time :
(b) Place :
(¢) What was stoleny . ; ) /

Estimated cost of replacemem?

(d)

(e) By whom discovered and reported?

(f) Has theft been reported to Police? 1
(g) When?

(h) Which Policy Station?

(1) C.R. diary Number

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

[/We have made or in any further declaration the Company may

I/we the above named do hereby, to
shall make any false or fraudulent statement of any suppression or
re

foregoing statement every respect and

require in respect of the said accident,
hall be void and all rights to receive thereunder in respect of part or futu
m

concealment, the Policy s

accident shall be forfeited.
-sg}(

0'6 ~6€ - 200 e 6’ Signature of the insured

Date
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Discharge Voucher ACCIDENT DEPARTMENT
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 )
m tull 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 Sé’fld 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.
’ f‘ 1 )

i
One Rupee

Rs.
Revenue Stamp
When Amount

Exceeds Rs. 5000/~

%’fx

Witness Signature ........ s S
NAME -\ oveierierineennenanennnns OcCupPation ......oovvvvveriinneennneenn
Signature ............ccooeeinnnn AdAress ...oviievivveissancesnssueaseanes
AQATESS .« oor oot e

Bank Account Number ................
Name ofthe Bank ................c.0...
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Policy Schedule
e ) Page No: !
— o IAXINVOICK/CERTIFICATE CUM POLICY SCHEDULE - ' |
IV TRGNAL QFFICE. e é?;i’il“;:;fi;“:“ CENTRAL MOTOR VEHICLES RULES,1989) )
= oy mear ns 2200 RUATR NAGAR, OPP, Fuit : S — |
Paties Type | BUNDLED POLICY (MOTORISED WO WHEElfhsiﬁ-?ﬁ:“&ﬁ CIHEM"'Mgmmﬂ!ﬂm"”"w‘f”gﬂ' SN ————
Pﬂl\:" No 1‘:.‘{!} 3]_’202&“?!5 . Bl K i . '“k) lu_tﬁq.t}_n S i __’*__DBE".IS_-_- —— e _ y |:
AxenvBroker Code BAOGOO! $$ 144 . o | - Pn-pm; Nu.& Date gamﬂ 1/2026/43409 & 06-DEC-2075
Aporiroker a1 AT e o _ Follcy Perfod (OWN DAMAGE)  FROM 1235 ON 06122025 TO MIDNIGHT OF 08/12 2626
R S Morel I RO 1225 OO S TMTRGHT o7 0 e
fvered Address 'Co a.u{.u['x-p.:__;;q AN ORI A B & e e : i et S — .
KUSHI e H\L\ AN CHHAPRA POST.BATRAULI BAZAR THANA-KUBERSTHAN, PADRAUNA ( F::;:,..u, Ne J |
i~ e veured State UTTARPRADEST — — — |
“  INSURED MOTOR VEHICLE DETAILS T, . T et ' —
WHake HERY \ﬁ-'m".,LlﬂF T — — - "]' I‘i;{id'—*——--— e RED DECLARED “ALUE_LIP?LL‘._RL_L - v
; T o T | Vehicle 69070
Model & Variant | am\--mmqpa PLUS (38 BLA E20 - ',’m*u.;;_,i“—' e S e e
Regisiration Ne NERY ' — ———— e —— o -
n Electrics . &

Year OF Masotacenre 04 : o D | iR e ——--~L~ —- — - .

Egine -Chansis No  HA || PoSMLO9| 16 - MBLHAWS7ISHLOSS26 e 1 . - i e —

( . 3 - — —_— ————— e m—eeee i i A L e . Vs ) L _ o '
Wbk Capanity L D TMF CONTRACT NO , :
Seath - " e TSI ———. -4 o - N . Y o - |

m Capacity |4 e peioTee Zone B - Rest of India iR

RTO Location

| Schedule Of Premium (Amouat in Rs.) . f
| OWN DAMAGE SECTION(A) — —- ——— .= =TT
Vehitle | S [ 1516l L . LIABILITY SECTION (B) e e
Eloc Accevanries B L L A B
Non-Elec \cvossorics . . 0 ; ST ) g — —— ' —
I = | Compulsary PA Cover Premium . I N _
o h i T E:é Cover for § Person Of Ry (9) esch (IMT-16) T A !
Basic Premium _ T T UTHISEEl T i Legal Liabiltly (WC)te driver (IMT-28) 1 _‘[’r__._ o
Geegyaphical Arca Eatn (IMT -1) di— = —— *_____ '-ﬂ__ . LM?“@E‘E?MW*HF___ PR T NA -
"7 Legal Liability to Passenger (IMT46) SN S
o e s i ) SRR g NA
Oriving Tuition Loading Oa OD Premium (60%) e fﬁiﬁ%‘j—‘ﬂ:mg‘fm“ﬁﬂ —3 N
Sub-Total Additions 0 B »LlanserGRIERY - — ——
7 Deductibles |~~~ | Net Linbility Premium (B) _ = S
; o P _— — | 4023 .

Velustary Deductibles (EM1 22A) == =i {T"" Eremium (A+6) —— - . . -
_Aati- Theft Device (IMT-19) o . Y st | —- - —— e |
AAT Memborship AMTS) . ) 0 | SERVICE TAX v |
Np Clakm Bosus A= [ | STAMPDUTY _ .
Discomni for vehicle designed for handicapped “ 1 U | Swachh Bharat Cess@0.50% o ‘ 1 | |
SIP Discount i e (I8 | Krishl Kalyus Cess@0.50% 0 B

4 ﬁﬁ_ -TMM , e i s SIS SR i?m e} G rﬂﬁh—;?ﬂﬂ S . : B A { E?Tg RO e
L - Add-On Coverages. .  ~ ° - B bt - - SR s v
NIL | o I " | Wots: | .

Deprectytion & T e Tl — < S Py Tadime iy the subject 1otk roafisatios 8f cheque -

7 # . : AR E AR e _,f 2, Comotidated Stmp Ity puid via Chaltan No '
s—— T 0 3. The Policy is subject 10 a compulsory Deductible of Rs O(IMT-22) |
Y —=4 4 Voluntary cxcess Rs(0) b
e, e — 5 e ] 5. Subject to Endotsements IMT, 71028, [ i

[ | ;
D ] |
[ 174 i t

o - e = e iy e a— o e — e - r'— I ‘f_ e e — —vo—coe ¥
Nomioee Name jAge | Relation ; [
Payment Method ; Cheque No/Transaction No. | Bank Name 14\“{ |
R | 1 e R

POS Name I NA | POS ID | Na | POS PAN NO/Aadbar No  NA
, H b e — e i e Lo, B . . sl _ -

Ia the gvent ofuch-i; undvr the polivy esceeding Rs. 1lac or u claim for refund of premium u.mcdiaghllac.mMwiﬂWwﬂhm'Mdmmm#MCw.mMm.uvm.n.a#
operaliny Uflices as well us company's website,
ThemmmmrpﬁcyhmbjmtnMWMﬂMMMﬁMUICanMMMMMmw&ﬂ:ﬁ:uwm f
n ww.onenialisssnince.og. in or un demand from the policy issuing offive. ‘ '
Warsanted that s case of dishonour of premium cheque(s) the Company shall not be liable uader the policy and the policy shall be void sbinitio (from Inception).
Clann is not adnuissible if driving Licensc is found fake or is not valid whether or not in the Knowledge of the insured.
/W hereby certify that the policy to which the vertificute relates as well as this ceritificate of insuranee ance issued in accordancy with the provision of Chapter X and Chapter X1 of Motor Vehickes Act,1988.
- In witness whereof the umdersigned being authorised by and on behalf of the company has’have herein to set histheir hands at 252400 on 06-DEC-25
IMPORTANT NOTICE
 The Insured is not Indemnified if the velucie i3 wsed or driven ofherwise than in accordince with this schedule Any Payment rnade by the company by reason of wider iers appeanng in the cerfificate in order 1o comply with
the MVACL 1988 13 necoverable from the insured See the clause headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™.

- = e m . e— = a m—— - — S, - —— T — e e — —— S — . il i - ———— - —

- N

Limitations o5 te wse:Usc oaly for social domestic and pleusure purposes aod the Insured's business. The Policy dovs nol cover (he use for - (1) Hire or rewand (2) Carrioge of goods (other than samplos o pensonal tuggage) (34
Organired racmy (4) Pace Making (5) Speed testing (6)Reliability trails
glAny Purprse in vonaection with mutor trude. '
» Driver’s Clause:Any penson inchubiag the iosured:Provided that a person driving hokls an effective driving license ar the time of the sccident and i not disqualified from hoiding or obtaising such 3 ficenss. Provaded also that the
mihuldhtgmeﬁcﬁwkm@r‘slmmnwahoﬁwvm%tmumﬂammmmﬁﬂmsdthVﬂEMIW _
Limits of Lizbility Clause:Under section I1-1 (i)of the policy <Death of or body injury.Such amount is nccocssary o meet there requirement of the modor vehicle act 1998, Under Section -4 (i)of the poficy-Damage 1o third party
property is Rs.7.5 lakshs P.A.Cover under section 1N for ownes-Driver is RS ) ‘
No Claim bonus: The isured is entitied for & Nu Claim Bonus (NCB)on the own damage section of the policy,if 8o claim is mlewpmﬁn;hi;&emdgmﬂ._-wmﬂhmm 2%, preceding oy
_vomcrutive yosns 25%.preveding throe consceutive years/35%s, proceding five consecutive years'35%, proceding five consceutive years/50%«0f NCB on 0D premium.No Clsimn bouns only be allowed provided the policy i reacwed

withia Y0 days of the previeus policy ) ; _ ' . )
Iﬁ'chwbycaﬁﬁ-&u%pﬂt?wumuﬁswerilifu:utun*lnlum-udlastﬂcﬂiﬁu&edwmmmmhmwﬂhmmufmxﬂxldﬂ.v.&d,!ﬂ.
* This insucance excludes all pre eaisting damages ..

S P - ~ For and on behalf of o )

Approved By :  922137SMD

The Oriental Insurance Company Limited

Place ; MRT

Printed On  :  06-DEC-25

General Manager
Authorized Signature

i - — o - ey = _."— — — e e—
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Transport Department PADRAUNA(KUSHI NAGAR)

FORM 23
CERTIFICATE OF REGISTRATION

gagisFratwn No | : UPS7CBA4783 Registration Date : 09-Dec-2025
escrlfatlcn of Vehicle . M-CYCLE/SCOOTER Purpose For Printing RC NEW

Dealer's Name & Address | GUPTA AUTOMOBILES, KASIYA ROAD. PADRAUNA. |, , 189-274304

Owner Name : MUNNA Son/wife/daughter of : RAMAJI

Full Address: (Permanent) : VILL-KALYAN CHHAPRA, POST-BATRAUL| BAZAR, THANA-KUBERSTHAN,

KUSHINAGAR, UTTAR PRADESH-274303
Full Address: (Temporary) : VILL:KALYAN CHHAPRA. POST-BATRAULI BAZAR. THANA-KUBERSTHAN,

KUSHINAGAR-UTTAR PRADESH-274303

Fitness UpTo  08-Dec-2040 Owner Serial No 'l
Detaited Description -
Class of Vehicle , : M-CYCLE/SCOQOTER Link Vehicle No .
Ownership . INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name : HERO MOTOQCORP LTD
Front HSRP No - AAZ2147217249 Rear HSRP No - AA1047587472
Type of Body : SOLO WITH PILLION Month/Year of Manuf. s 1172025
- No of Cylinders 1 Chassis No ‘ . MBLHAW47 1SHL08826
Engine No ' HAT1F6SHL09116 Fuel ' PETROL
Horse Power(BHP) : 8.17 Cubic Capacity : 97.20
Maker's Classification - SPLENDOR+BLACK&ACCE Wheel base - 1235
: NT 13S(DRS) o
‘Seating C:.n(in all) L2 | Standing Cap 0
Sleepar (“:.a;.a -. : 0 " Unladen Wt (kgs) 113
Golen BLACK AND-ACCENT Laden/GV Wt (kgs) . 243
* SSLI § ...,.rit'.r na : AC Fitted - NO
i f?‘?‘ ﬁe un."-ase As . .- Eeuy Built >
ﬂ'dditmnal Particutars bfﬁl} transport vehicles other than motor cabs (Gross Vehicle Weight)
PRy a As Regd. :
) Ome: L ¢ X ya - . Description Weight(in kgs)
. e | A ' . .
, - a) Frt;n'é,:gb '
h) Rear: gt
- ¢) Other:
d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of we.f. .
Purchase dt : 06-Dec-2025 Sale Amt . 74999/-
OTT Date. : 06-Dec-2025 Amount/Rcpt No . 7500 / UP57D25120000939
Vehicle is Govt./ Pvt. . PRIVATE Tax Exempted or Not . NOT EXEMPTED
" Date of Approval | . 22-Jan-2026

Other State/T ransferlCunversloaneassmn Details

Previous Owner
Old State . &

Transfer Date ‘
This certificate is valid from 09-Dec-2025 to 08-Dec-2040

0 .h.- t'k‘;
- \1. & ' i

] ' h ' ’
Date : 01-Feb-2026 11:15:56 Signatuy ﬂs’ianag Authority

.
- 2026
Taxation Particulars / Advance Registration Mark Fee Details ‘k“." %1 Feb- |

-

Previous RegNo
Entry Date
Conversion Date

& 7659708
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