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MOTOR CLAIM F'ORM

ihy Be Ottice Addeess

Certiticate/Policy No. Qgé)q.m ,:_'5 | ) 2o ’ Sftqaﬂ
Period of Tnsurance _ R " ”’")j).l.‘é

Claim No.,

‘.k‘il. N

THE ISSULE QF THIS F()J&M 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

. INSURED
(a) Name S ‘V: |

(b Address for comrespondence
Telephone

2. THE INSURED VEHICLE

Make & Year Enging No. Hﬁ/ ) L6 IHJ' 4 ) g = Registration No.
| Chassts Noprg3 HW% %HIMO,Q
 209C ’ LpsF <A 93 7

(a) Was the vehicle in proper working condition? 0-\ M
(b) For what purpose was the vehicle being used at the time of accident? p a,&ﬁ)\ﬂﬂ LS
(c) Was trailer attached? AN
(d) 1t a Motor Cvcle/scooter .
1. Was a side-car attached AL D
2. Was a pillion rider carried

18 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

"\
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight S I — -
{b) Unladen Weight .
(C) Weight of goods carried/Load Challan No. B , S
(d) Nature of permit L 3 / ________ -
(e) Nature of goods carried : - . W |
(f) Was the vehicle plying for hire : o il _Hm B
(g) [f Lorry/Jeep/Tractor, wWas trailor attached? o lﬂ S
(h) Number of passengers carried L o < -
(1) Number of Passenger permitted ;




3, DIRVER AT THE TIME OF ACCIDENT

%

(&) Name | 1-...,_._,...__,%-_.\,[{# m L_’ .,éga,? RH G( _(_/’va

(b) Age Tt
(¢} Address
(1) Isthe Diniver

{. Owner
B |

L . pad dnver? F—— -, ER— |
LA Owner’s relative or friend? : | mﬂlf‘# fe¥ ) @Eﬁ)‘q ;;)

(e} 1 paid driver, how long has he been in
vour employment

— B

— et — o e—ad
—we i T —— T ———— —_—

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

(g) Driving Licence Number ; LJLF:% 2034800 & 332

(h) Issuing -f-'\uthorit}; ;6

(i) Date of Expiry : R - OQ- Ap 4:{
(3} Was the licence temporary/permanent :

(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?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time . ol . 656 N4 /|00t P nv
(b) Place : | oo 02

{c) Speed ot vehicle at the time of accident

: ) 7 N ., 2 1
(d) Give a short description of the accident /KT b 0(2’57'7' ) 27717 y] =/ ’J9 r‘—'?DC'f 7
(e) If any third party was responsible tor this # oA - - % ﬁ/ -
accident give the name and address =4 ct z— ég /27) 27 éﬁdf <4, 57\-(3/'»4}

=
-

6. D GE TO INSURED VEHICLE
() Full details of damage VD) e . /bd‘f' f rs” ;(7—&4&@(4' CGL;) M r
(b) Estimated cost of repairs ;
() When and where can the damaged vehicle | e ” {;,7$
be inspected \ & U'M Aﬂj‘m eb! ]xd = _:‘i

T Cr—

7. THIRD PARTY INJURY/PROPERTY DAMAGE

{a) Name - B . o S
(b) Address
(¢) Full Detatls of personal injury sustained B
(d) Name and address of any person/hospital
giving medical attention to injured person
(e) Full details of property damaged
(1) Has notice of any claim been given to you?

-~
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8 INJURY 10 DRIVER/OCCUPANT
ig:} Was dnver’any oceupant wpured? - -

M yes give full details (e S !T&’ =

"

9. WITNESS

{a) :{jif,‘wc names and addresses of passengers/other

Witness, if any
(bl Ind a Police Constable take particulars of

The accident? |
i) Was aceident reported to Police? If not,Why? : \\3\/&
(i} if yes. to which Police Station? /
i} Date and Diary No.

10. THEFT

{a) Date and Time | :
{b) Place : ;i :
(C} What was stolen? s
{dj Fstimated cost of replacement? ; M\ﬁ’ﬂ
(e} By whom discovered and reported? :
() Has theft been reported to Police?
(g} When?
{hj Which Policy Station?
{1} C.R. diary Number

|/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
ct and I/We have made or in any further declaration the Company may
dent, shall make any false or fraudulent statement of any suppression or

void and all rights to receive thereunder in respect of part or future

foregoing statement every respec
require 1n respect of the said acci
concealment. the Policy shall be

aceident shall be forfeited.
fé '5 r'Z‘ {

Date € £9 0,4,6',— 200 U Signature of the insured "”)1
ate  O&y " M ~




Discharge Voucher

ACCIDENT DEPARTMENT
| Claim No.

B e ———

TEE | e ——— '\l.-rl-l-lI-ul'I-r--'-l—-:

Issuing
Office
The Oriental Insurance ¢ ‘ompa imi
_ ¢ ompany Limited
Head Office, A-25/27. Asaf Al; Road, NZW lg]ell;i-l 10 002
Received *. L F ~ 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 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.
_ Une Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000v/-
Witness S1gnature.....*........'......'?.......'.<... >
NAME .. cnnonicn swsiive oo R Occupation ...
Signature ................ s . Address ... yyf
. . F
AGATESS ..ot coirnvanarsaasonsnn } |
,_/'_T%
\ Bank Account Number ...............
Name ofthe Bank ......................
} < .
0
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~ Description of Vehicle

Daealer's Name & Address

Owner Name
Futl Address: (Parmanent)

Full Address. {Temporary)

Fithess UpTe
Detalled Descr sptiaﬂ

Glass Gf ‘Uehlch\
Ownership
Relationship with the
Nominee |
Maker's Naimne

Front HSRP No

Typ= of Bady

Ne of Cviinders
Fngine Mo

Hofse Power(BHP)
Maksi's Classification
Seating Caplin alt)
Sieepar CTap

Colour

Other Criteria
Vehicle Purchase As

~ FORM 23
CERTIFICATE OF REGISTRATION

CUPSTCABRYT
M-CYCLE/SCOOTER

M/E VAISHNOVO MOTORS, 105, NH-28

¢ i it
1§ G . T4 i@_ﬁj

VIRENDRA

VILL-

 D9-Nov-2040.

- M-CYCLE/SCOOTER
CINDIVIDUAL
- Spouse

HERO MOTOCORP LTU

- AA21424964 31
- SOLO WITH PILLION
"I

- HA11F6SHI41479

. 8.17

- SPLENDOR+
2

0

BLACK TORNADO GREY

| "'Fu;fy Built

XTEC (DRS)

Registration Date

Purpase For Printing RC

Son/wife/daughter of
- VILL- BADAHARA DUBEY, POST- DUDAHRI THANA- BISHUNPURA KUSHINAGAR.
JTTAR PRADESH-274302 | .
RADAHARA DUBEY. POST- DUDAHRI, THANA- BISHUNPURA KUSHINAGAR-
UTTAR PRADESH-274302

Owner Serial No

Link Vehicle No
Nominees Name
Nofms

Rear HSRP No

Month/Year of Manuf.

Chassis No
=uel

Cubic Capacity

Wheel base

'Standmg Cap
Bnladen Wt (kgs)

Laden/GV Wi (kgs)
AC Fitted

:f‘JEW
GORAKHPUR ROAD. JHUGAWA KUSHINA -

- GYANI

. BACHIiYi DEV
- BHARAT STAGE V]

L AA2141829975
- 09/2025
Z niDL.t" Hr. -tﬁ-w - J S 2P 1Y N

CPETEOL

AN
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Addrt:onal Partlcu érs of au transpnrt vehu:lea amer than motm pabf (Gross VethIF V‘vptghtj

e " b —— e o

By Manuf.

a) Front:
b) Rear:
cj Other:
d) Tandem:

"~ The motor vehicle above described is
DELHI, BASANT L OK BASANT VIHAR, BASANT | OK BASANT VIHAR, . Ne

Nev-2025,
Purchase df

OTT Date
Vehicle is Govt./PvtL
Date of Approval

Oid State
Transfer Date

Q‘Eﬂ -Dgc VAR E }’SJT 0422 |
Tax-ai:w Eﬁsﬂhaﬁa@ Agvance Regisiration Mark Faa Detais

- 03-Nov-2025

- 03-Nov-2025
- PRIVATE

- 01-Dec-2025
Other Statef'fransferfConversmniReasslgn Details

Previous Owner

‘As Regd.

Weight(in kgs)

Sale Amt
Amount/Rept No
Tax Exempted or Not

Previous RegNo
Entry Date
Conversion Date

" This certificate is valid from 1G-Nov-—2€}25" to 69-Mov-2040

Subject to Hypothecatton in favour of HERO FIN
w Delhi, Delhi- 110057 w.g.t. Lo
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Pelicy ype RO (MO ORIS I oy WML RRAS Y e
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Agoni/Mroker | «d.

WAYKEES L8144
oot/ Brakur Ngise
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Insored Nowme

VIRYNDAK CORTIN:

ENTRAL MeryoR VEMI
LMINEAS CaNeemg 4 A nsy

Magic Mu.
UM PO8ICY MHBEDULE
RS RULES 1999

55 L XL
Follcy fosued Un

Fropoml Ne.& Dad-

AGSTIN:G 004 A ACTREITRAZIN
D3-NOV.25

ROISTA00/H /202610666 3991, 7 & BI-NCHV 2027

ey P COWN BAMAGE,  FROM [138 ON 03§ 12625 T6) MIDANMCGITT COF 07711 24026
Fuliry Peeind (1L Al T Y FROM 1505 ON O3 LLIS TO MIODNIGHT OF 021 1/200)

lassrod Addven CRNGYANU RAYVILL RAL
| - L BADAMARA MUBEY po '
MLSHIN - _ TVOET PO PAIDAM, M r_ . :
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| sured Stat LTI AR PRADESH
I™Nhad ‘RED Wi }T{m v } - ia & )
. EHICLE DETALLS

i) MO ORP
Moded & \ acieg:

INGURED DECLARED VALUE (TDV) (im Ka.)

Vehibole 14K
Registrasisn Mo N W - Elgetrieat Accensories oo
\rﬂl" (‘n h.htfurr ’1 |-~.:' i M w Mm V)
Engine -Chussh No  (iA) otz MBLHAW 4685134550 I
. B Totai DV Ta0m 3
Cubie Capacity L0 X
. ' TME CONTRACT NO
MF.'.IiI- : " i i ) " -y .Il-l-l-u.' ey W i p— - — T — T e e 5 e S— s | b = - -
¥ Pelley Type Zope B - Rest of lodia
e Bty MR Type OF Fust | PETROL Geagraphios) ¥ Area
Scledule (M Promsbum (Amoani b» Rs.)
DWW DAMAGE SECTION(A) :
- Vehicke 1241 63 LIABILITY SECTHON (R)
| 1K$
Elee Acerssaries 0  Baskc Third Party Liability | 3431
Noa-Elec Accessories 0 , | (0
Lw PA Cuver Premieom '
| PA Cover for @ Person Of Rs (#) cach (1M 16) v
e S 0
Basic Pressinm IX5.63 Lages thnhiaty. (WCxts detvey t'“_‘*#u .
Geographicsl Ares Kxta (IM 1 -1) 0 SR Ljnhiey to Kimpleyers GMT-29) NA
' | | bl Linbility to Fasscnger (IMT-46) ’
i NA
. - . ' Tsuition Leading On TP Prowiem (60%)
Oriving Twities ( cadiag Ox O Premivm (60% o , Dyteing Tn
Cab-T'sbad A ‘ ! 0 . PA Faid Driver, Conductor, Olenmer-GR3SB3 a
il . Net Liablity Premism (B) 851
' Votst Prewiam (A+8) g
Vaioutary Deductibles (141 224) . pe 726
Aoti- Theft Device OMT-18) o :
AAl Membership (IMT-H) '- o  SERVICE TAN i
No Cindes Rosns * 4] | STAMPDUTY .
Discommt for seicie designed for handicapped 0 | Swachh Bharar Ceng@il. 56% ‘
ety e g | 0  Krishi Kulysn Cesi@@.50% 0
Sub -Tetal Doauctibics 0  Cirows Preming Paid 3751
Add~Um Coverages " ' -
Nete
NEL Depreciation I Pobey laswance o the subtact \o the renhasoon of chegue
; .. Cossolidmed Stamp Duty prad via Chailen No
: ' 0 3. The Pobey 18 subjoot o0 8 vompubsory Deductble of Rs riMT1-22
etyrs 65 lovaice - 0 ¢, Volutery cxoess Rs(0}
Kev Rephacensens . " S Subdect o Epdersements IMT .7 0%
(emininmbies . '. :
Sab Total Ads-on Coverage .
Net own Dumags Prossiuss ) :
Payment Detadls © Fayvment Method  Cheque No/Transsction No. Bank Name Amoual
‘ 4763
> : . . Bragnch DELRI
PO Name MA POSID NA POS PAN NOjAsdhar N N,

o o al e
RO T £5Y € £k Wl
> .E‘ A L .

.Ln s ovent of & ciorn tader e poiiey vaeceding Ra llac or -ciumfumnfptﬁﬁn :lmhihl“:lﬁtﬂﬂ comply with the provisions of the AML policy of the Compaoy [he AML policy » svastehic o ol o=
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, 2 of dr Licernse: 15 found fake or (s not valid whether or ot i the Knowledge of e insur . | ' s
(ﬁmﬁmﬁﬁﬁz:h‘ :::yuawhic;thccﬂﬁhm' relatce an well as this coritificaic of insnrance are wpucd ia accondanc ﬂ:ﬁﬁmﬁﬂ“mﬂf“wf’*m“w’ X1 of Mosar :

;nw;mm;ﬁmemmmMMﬂmwumeWMEmmhm“Iﬁbal!mmamﬁ-zﬁ

IMPORTANT NOTHT
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13' Mvm.ifn . rocovirEbl N the smured Rov the chiswe headed *AYOIDANCE OF CERTAIN AND RIGHTS OF RECOV
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Oxgasiured nicig (47 Pace Makiwg '3} Spend tostung (6 clisbristy trasl
i Adry Purpin s COvnection sAth ok ade

Wi & roward () Camage of goods (other then semples or peosral lugyage) (3)

i ; al e \a fexd Froem holdimg or obumning such i hoonse Provaded wlso that T
- 2l effoctive dnyvmg hormwe al the time of the gocubent and SOt (aquish
Ehrboar’s Clamee f 5y pemn nckudng thi mprdd: Provided thet 4 porson dnving holds w0 ¢ : 7 the € Vohrcies Ry, 1989
mh:hmmc!:mnw samer's Hoonse May 3450 drive veticlc & e sh 2 ponsm wabisfies the requirgment of Risle 3 of the Comiral Mowr »

. d { ion Ti-1 ' the poRey- e
{.imdss of | lubsiliny (lnmat; (nder socnon H-1 (1 jof the pelicy -Ciemth of or body injury. Sech smaunt s PECCORSRrY t) tet thars rogeiremont of the wsotor yelisole act 1988, Under Secaon 11 (nof the pone e

prapurry B 7 5 ladn PA L gvos wadn sachen 1¥7 fiw owrr-Dinivia s R8O

Totw s T : i e { i poticy,
'y T M-anﬂhﬁéhiﬂ«ﬂiﬂh%(ﬂ@hwnw&mwﬂ e -~
h ym‘zﬁlmaﬁw_m pmcputree yoars' )% propeding five conscoutive yoanw4 §¥procoding e ceasaste

wilsin W) duryn of i proviemn ok ¥

. . , _ o
Yile ey carlify it The Talecy 9 whaich taa certifhoate rﬂmuwebuihxwuﬁﬁﬂ:nfmcmnmﬂmmm-ﬂhtkmmuxmu
€ : .

< fin ingeraees vechition i pev cuking dapagc
Appeoned By . UNIVg 25240
Agproved Um DA e
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Prinieg o e P

a X and X1 of MV Act 998

For sad on behalf of
The Oriental lasurance Company Limited
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