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* The Oriental Insurance Company Limited
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(Incorporated in India, subsidiary of General Insurance Corporation of India)

Regd. Office: Oriengal House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002
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MOTOR CLAIM FORM

Certificate/Policy NOQ?S_/LM&:_,Z_ ‘:Faa/ O /‘5‘6 573’/

Div. Br. Office Address
K I3F30

Tel. No.

Period of Insurance

Claim No. 6t~ Y., 61

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

1. INSURED
- Rar b ree!

{a) Name ;
(b) Address for correspondence :
(c) Telephone : ’

2. THE INSURED VEHICLE
Registration NO.

5]

makc & Year
o021

" | Engine No- * HT fﬁf/ﬂqczjq;;t%!
‘hassis NO. yps 1) MM/W?(B’ L—#
4 LFS"M

(a) Was the vehicle s

ion? AL ¢S P‘W A A

n proper working condi -
sed at the time of accident?

was the vehicle being u

(b) For what purposc
r attached?” M

(¢) Was traile
Motor Cycle/scooter 7

Was a side

(d) Ifa

-car attached
ion rider carried

5. Was apill
Il ADDITIONAL fNFORMATION(COM MERCIAL VEHICLE)
The following questions need be answered in cummertfial vehicles only: S
(a) Registered [aden weight S ——
' Unladen Weight |
: :,))) Weight of goods carried/Load (‘hallan No.
(d) Nature ol permit | |
(¢) Nature of goods d:lff’lt:dr e ¢
| Was the vehicle p ying for hur .
(( f,} If Lurry/Jeepf’I'rac!or. was t‘r&ulor attached?
( l!f) Number of passengers cam‘ed‘ i
(1) Number of passenger permitted
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(2}
{b}
{C}
(d})
(€}

(a)
()
{c)

{a)
(b
(¢)
(dj

3]
(f)

L DIRVER AT THE TIME OF ACCHIENT

Hws? Fumas

(2) Naww

Ah) Age

(<) Address

(dd ik the Dver

i Uwner |
< pasd dnver”? '
L Uwmer's relative or friend?

“

' 1 pard drvver, how long has he been in
vour emplovment

J ‘1. - r 1 I .
(0 Woas be under the influence of intoxication
Laguor or drugs”?

(£} Drrviag Licence Number

(B) issume Authonty
Dae of Etpﬂ'}
(1" W as the licence temporary/permanent
iKr Details of endorsement’suspension, if any

(1) Has be 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

4 £

‘5. DETAILS OF ACCIDENT

6/~ 66 —-ae.aﬁ

24_22@:3 mﬁ 71977

Date and Tune

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

6. DAMAGE TO INSURED VEHICLE
Zerr /\l/‘ N

Full details of damage
Estimated cost of repairs
When znd where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

NATK

Address
Full Details of personal mjury sustained

Name and address of any erson/hospltai
giving medical attention to in jured person

Full details of property damaged
Has notice of any claim been gwen to you?
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? :
(b) It yes, pive full details .

.’ . 9. WITNESS
(& Giive names and addresses of passengers/other
Witness, if any :

(b) Did a Police Constable take particulars of
The accident? : /
» | — - B .
(C) Was accident reported to Poficc'? [f not, Why? : M ) ﬂ
(d) If yes, to which Police Station? ; /

(e) Date and Diary No. .-
10. THEFT

(i) Date and Time ; B

(b) Place S N

(c)

What was stolen?
(d) Estimated cost of replacement? : o
(e) By whom discovered and reported? : # ! !H’ G
(f) Has theft been reported to Police? ;
(g) When? : /

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

-

- W E o —

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

foregoing statement every respect and [/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. r_‘

Signature of the insured _
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Discharge Voucher ACCIDENT DEPARTMENT

]
[ssuing
Office
The Oriental Insurance Company Limited
l_lt,_;;d Office, A- _2_§,27 Asaf Ali Road, New Delhi-110 002
/
Received  Dayof 200
From THE ORIENTAL INSURANC[—* COMPANY LIMITED, the sum of Rs.
(In words Rupees - )
in full and final settlement of the loss and/or damage caused thmugh the accident to
my/our motor Car/Vehicle No. ~insured under Policy No. ~of
the said company and accident which occurred on or about ~ 1/We give

the discharge rucelpt 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.

[{ﬁ . One Rupoe
| N ' - Revenue Stamp
When Amount

Ixceeds Rs. SO00/-
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= LT 4\ '

an O CCUDALION vttt vt erreenenanerrirnion

t\,’é'm he .. . o o B Addrgss .................................

Signature ... e

Addfcﬂs ------------ 'R L ----------------------------------
Bank Account Number ................
Name of the Bank ....................0.



FORM NO. 60
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dec See se
eclaration to be filed by a p[ﬂ;(;;mnl(i Proviso 1o rule 114B]
- son who does not h J
ave a

enters i ' :
nto any transaction specified in rule 114B

Full name and address of the declarant

pPermanent account numh

l.

p) N *

i. Particulars of transaction

3  Amount of the transaction

4. Are you assessed to tax ? :
5 f ves o es /N
- ]‘t) \TS, Yes /No v~
(1) Details of Ward/ Circle/
S C ard/ Circle/ Range whe
. - | €ré inc - F
income was filed? . WIS RS eyt
(1) Reasons for not having permanent account number?
6. Details of the doc - |
. Details ¢ document being produced I
‘ ced in support of a
in column (1) P =y
Verification

1, do hereby

‘ L]

dc‘?l}’ of i

Verified today, the _

declare that what 1s stated above is true to the best 0

f my knowledge and belicf.

Date : Gl;; I QoQ L
Signature of the declarant

Place : _Porgltonma

Documents which can be produced in support of the address arc :-

(a) Ration Card
(b) Passport

(c) Driving licence
(d) Identity Card issued by any institution
(e) Copy of the electricity bill or telephone

(f) Any documen nication issued by

local bodies S
(g) Any other documentary

Instructions :

bill showing
t or commu any auth
s address given

.com
printed from WWW- faxmann-¢

residential address
ority of the Central Government. State Government OF

in the declaration.
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Mot Rstht App

LAIMER) The package stands cameltied or void |
e Wmm of material et of non-co-opetstion of the coverage.

minFepreRERLal N,

ANTE MONEY L AUNDERING CLAUSE: In the event
conuply with the provisions

FO REGISTENR REQUEST PLEASE CONNEC
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\ baid b Bialgr mes thet o 9 ﬁ_%ﬁ%uw‘h‘iwl
s ol U e tifloaty Ruliter Date of Bivth T R N — P e ——
et i e il B L S O Mubilie No Kathors ’ » e e _
ANALS B s 3 A et riMusband Name
| RAMISLE | Moo r T T aa 3 y b::kc v
Nl Adoded Vv | T ety v —— ero Motog
TR bl g No:_ [ bngimate | CweiNe L Your ol ]
e e e e Lo CALLE, L MBLHAW AXMOBISU6 | 2021.08-09 s Vehicle Type
A ‘ k. ¢ o Car ADY Nos-Electrical Kloctrienl Accessories ADV | CNG/LPG/BI-Fuel ADV T Total AV .
0.00 : 000 34500.00
Rrunch OfMes of Seating Capacit
 HPLeas/Hire-Purchase
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T VAL Katya ot - Kathkiyan,Ps - Kubersthan 274101

Wﬂﬂ-wﬂ%‘m&'—ﬂma T e k. ddaaliiadiad _ .
11 KUMA Male T e Yews | SON | 20250708 12:4 Midnight of 2026-07-04
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Neckum &, VRC S50 H6 TCR 447 K1 Lows Handicapped
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Movten B, FO 000 BC Sarviee 0.00 BCPD: 000 Sub Total: 0,00 TAC: 0.00 ENC: 0.00 EDC; 0.00 MC

| Nt €, M Ners wes(U1) 0,00 MY Servics(DDy 0.00 T Servicos 0 00 GT (COST @9% + SOST @@9%) 0.00 Total MS Services with GST(C): 0,00
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A herviees Portod Covered (VODL) | 1Yo

¥ THE VRHICLY COVEREL IN THIN CONTRACT HAVE A VALID TP COV
FROVIDED HY THEC USTOMER)

. AS TO USE: Thin package covers use of the vehicle fur any purpose olher
g ) e Making @) ped Testing 1 Relibility Triabs g) Any purposg i gonne

DRIVER: Ay peosn locluding oover
pbtaining sush o lhvonse, frovided also
¢Continl Motor Vehiole Rules, | 98Y

ST OOF OUNT AUV Lt of the mt of the C .
LMY (¥ AL OUNT ABILATY L of ROy omprm Conditions are in pnhlgu document which can be downloaded only via sut

HEREANE) | 1MPORTANT N
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e o Proposal Two-Wheeler Package Contract - Bundled |
S LU TP o .{mﬂﬁ:/
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Pin ade | | State
274303 Uttar Pradesh
Package Start Date Package End Date

u - R e | —————

"~ Clty / District

AT T R T u

l Nowmlnee Gender Nominew Age _T;mluu Relation

Diseount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 1036.67
PIy 0.00 Total(B): 0,00 GST (CGST @9% + SGST @9%) (B): 0.00 Total with

i ¥ o = ==
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USRI T——————— R

[ Tyre Covet APTC): Other Discount: 0.00 GST CGST @9% + SGST @9%): 3% 50 Total with GST(D): 252.37

21387 AHDC, DOC & Additional Extorna

| oinliferiton A+B+CrD) Offered Price After Diveounts | 289
wehs 20250708 To 2026-07-04] 2026:07-03 To 2027-07-04 2027-07-03 To 20250707 2028-07-08 To 2029-07-04] 2029-07-05 To 2030-07-04
| ' | NL NIL NIL

Ported (‘wvered

e LR S o

14500 | NIL

R R e R 1 AN
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FRACHE TAKEN FROM AN INSURA NCE COMPANY VALID UPTO 2026-05-18 (DETAILS ARE AS|

than: #) Hire or Reward b) Carriage of goods (ot!wr than samples or pwthi sonl luggage) ;}l*.
ction with Moter Trade. i R g

aso of the tme of the acciden 1 d 1< not disqualified from Holdng or

ed lndividual: Provided that u person diving holds an effective driving lics : ‘
of Rule 3 of the

that the person holding an effoctive Learnons License may also drive the vehicle and that such a person s tsfics the roquiremcins

out of one event: Up 1o Rs - 100000/ Note:

a acvountability i cespect of any 0ne fequUest oF series of requests arising ‘ 1
catinsstod breakup, Avtuil Costs and Terms horized portal www.motorsathi.com of
in the event of Uheque Dishosored. The company may cancel the packlsu by sending 7 days' notice i case of troud,

dor the package oxveeding Ra |lakh oF & request for sefund of puyment exceoding Rs | lakh, the accountibility will
oF s ot e L aveli - Wuﬂwﬁwuncwmﬁc. ;

W AML, puckuge b availuble in wll owr oporat
Customer Care / Toll Free Phone No.: 7941050643

of AML paskige of the vompany. T
I'Hl CARE PVI LTD ATt Website: www.motorsathi com

I WETH MOTORSA
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PRICE: Tho coversge 10 fiod o tho wubicle 14 Beee O O etion witl this ngroement shall be subject to the exclusive jurisdiction

of widiy terme appeaning in the Corvificate. All digputes arsing oul of or in

’ '. gompainy hy resso
of the courts # Adigarh
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o | 0. ¥ agalust the ARN No. INCPOO4SI730 '..
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v :‘;:mnw“ *:s:;:m- bt W & Gmpuleury sxcess of Ra, 100/ & l"l*f'#m“,"f‘ . ':";‘:"‘ as por ternm & conditions .
- : ~ | Pasd Endorsements: 32, 10,18 ot Truak Ruad Naurnugabad, Aligarh, Aligurh, Utitar Pradesh, (202001), lodia
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