&ai} The Oriental Insurance Company Limited . .
f General Insurance Corporation of India)

ated in India, subsidiary 0 i
I 25/25, Asaf Ali Road, New Delh+ 110 002

(Incorpor
Read. Oftice: Oriental House, P.B. N0.7037, A-
MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No.2 .5 24 08/3///2 0-?6/»2 y)ss
Tel. No. Period of Insurance 92~ € Q925 o264 6
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 . Ram I ank -
(M Address for comrespondence s Uhe )1 q9¢on Matihunee
() Telephone . C[q 1991 e 23
2. THE INSURED VEHICLE
Make & Year EngineNo. HA V) F L SHE Y00/ o Rt;gistralion No.
Heqo /oo s | ChasssNoMBLHALIUQ 1SHECE3¢o [UF-85-CX
570 4 24 &o

(a) Was the vehicle in proper working condition? Ve & =
(b) For what purpose was the vehicle being used at the time of accident? (/_;—u l/v{‘

(¢c) Was trailer attached?
(d) Ifa Motor Cycle/scooter
I.  Was a side-car attached
2. Wasapillion rider carried

II. 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

(N Was the vehicle plying for hire :

(2) If Lorry/Jeep/Tractor, was trailor attached? : A /]
’f\/ L]

Number of passengers carried
Number of Passenger permitted

(h)
(1)




3. DIRVER AT THE TIME OF ACCIDENT

(%) N : Ram_hont -
: 1

b) Age } |
EC)) Address Uhcha aqah [{ank SRR Mrg}\qﬂ_cL
(d) Isthe Driver

L. Owner L 0When

2 paid driver? :

3 Owner's relative or friend?

(e) If paid driver, how long has he been in
your employment

(0 Was he under the influence of intoxication

Liquor or drugs? : |t
(g) Driving Licence Number :UP9G S2a JEooD 19 IS
(h) Issuing Authority : U 95 Mmathuwo
(i) Date of Expiry 96 ~~2036
() Was the licence temporary/permanent : Ferrmanert

(k) Details ofendorsement/suspension, if any

(1) Has he been involved in any accident before?:

(m) Has he been charged by the policy?If so, Why?: s

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time : U4 - Dodd {135 F/"\
(b)  Place : Banlanra Rocd
(c) Speed of vehicle at the time of accident : \ 0 A Q) ‘Lﬁ -
(d) Give a short description of the accident ST ST G 1 I ST Iyt ‘H'quf\_\c’ e 1
(e) Ifany third party was responsible for this NN ETHZ_1o7z 9z 916
accident give the name and address oty
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage i
(b) Estimated cost of repairs : 8007
(c) When and where can the damaged vehicle Kaodh o Mo foa
be inspected s ¢
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
(b) Address ; oLt p ]
(c) Full Details of personal injury sustained : i
(d)

(e)
)]

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

Full details of property damaged : /[ )
f

~
—f

Has notice of any claim been given to you? : -

LS



INJURY TO DRIVER/OCCUPANT

8.
(a) Was driver/any occupant injured? pL }4-
(b) If yes, give full details
9. WITNESS

(a) Give names and addresses of passengers/other |

Witness, if any : Jvﬂ + !
(b) Did a Police Constable take particulars of

The accident?
(c) Was accident reported to Police? If not, Why? : /m/’ ! . 4
(d) If yes, to which Police Station?
(e) Date and Diary No. 3 VAl

( ¥V 7T /
10. THEFT
(a) Date and Time
(b) Place :
(c) What was stolen? : 1 £
(d) Estimated cost of replacement? : NN /) |
(e) By whom discovered and reported? 4 '
(0 Has theft been reported to Police? :
(g) When? . r
. : . i |

(h) Which Policy Station? . ];\ /| J/’T

(i) C.R. diary Number

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

forc’goiqg statement every respect and 1/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.

~ B e 9 5
Date |6 O 2002 & Signature of the insured Q\W

L




NT DEPARTMENT
ACCIDE Claim No.

Discharge Voucher
Issuing
Office
The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002
Day of 200

Received
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.

R.S . One Rupee

Revenue Stamp
When Amount

Exceeds Rs. 5000/-

Witness ~ /./ CooLf SIENAtUEE oo o S LT e
Name ....... Al AnBran 0] Occupation
Sjgnature WM){ y Add PBUBIY s s s ssionis s § sisosinn pogsams
N Cr AN vy Y A (o
& ( T SS
Address ............. e
Bank Account Number ................
Name ofthe Bank ............ccovven..



1o ) BATH, .
The ()rh ‘ninl Inmmnw( ol MI

Subject (faay . Claim Intimation etter / GTAT a1 97

Sir /UBYEY

As per details below, kindly arrange to depute the Spot/ Final surveyor.

fay ) faraaw @ opan, guar wWfe | wigAd Wﬁgmmﬁvﬁmﬁ

f I Name of the Insured & Maobile No./

dmure w1 A & Haga .
‘?2 f\/chit-lr No. /a1 H@n
;3 ;i’nlk'y No. /utferft d@an
.'4 l‘l’c'rlnd of Insurance / da1 3rafy

] ;l)afc' of loss & Time @m #1 T &
“ ’-‘W
-

56 | Placc of Accident / §Tf?.'7ﬂ CaRTIE|

7 I\amc of the Driver, D 1. No. & Maobile No /
.W &1 a1, & ua . & wagd J

8 |Estimated Loss / ATt g1

'09 Cause uf/\cudwt /WW W D J- ) «)I) un»,v»j 1Ty 256, chr» Blia

FJ ﬂ/ H)’d‘f/’ (&R l/j i,f/ R Iy, 5,!r\17 "/-)/)’l (147 «.”/’5:(’ ’\_[(‘”;q (ray)‘)__

r

Fwn('\ hrm,ﬁl f
Q9140027

P a5 C¥- 2U5°

Do drdod S /ﬂ )6

90IU0 r-/.’;//.yr-,lm/fa uf’g 5

/e

pr—

- dalb

Md-wodd |30 Pm

pf?f/ ',’!h ﬂm’;q’

p’k/’\ ]t’Jw)
UP%590/6000199S

?602—

“J’?’ = as f,"-); rl2lh lj}J ch s '7”;'!/)/_'2/;,_ Cé)),nﬂ/

|
} :
e

(11| Ihnrd Party Loss@?ﬂ'ﬂ el E»’rﬁ’r/m( No.

0 SpotSurvay/FTTE’ ﬂ'&’/m EiC i ?51 =rm

) K

L

12 f\ame of the Workshop, Addrcss & Contact

No/@HRITG &1 ATH, UdT & HiETSd /B
=1.

Racdha Moo
Ban_sano Medhuna 24

15 oo I261S

yo S~

l)atelm : 18
BHITER

»’/orﬂ//l}'\m&

Q)
2

L
N

JWmEn

Signature of Insured / NIRRT F



Policy No.2. & " a/"‘. /,/-5”"""0/ AT S
r - - -

Aggjdgnl_DﬁDﬁﬂmﬁU—t
Claim No.__

The Oriental Insurance Co.Ltd.
TED IN INDIA)

(INCORPORA
Subsidlary to General Insurance Corporatlon ol Indla
Regd. Office : Orfental House, P.B.NO. 7037,

A-25-27, Asafl All Road,New Daelhl 110 002

Received from THE ORIENTAL INSURANCE CO.LTD. the sum of

Rupees e
’ _dated
PoOL - CY04.57 pelonging to the

in full payment of our Bill No.

for repairs done to Motor Vehicle No.U
hereunder countersigned whose Satisfaction Voucher duly signed is also appended.

Affix One
Rs. L Rupee . tal
Revenue |0 /]

Stamp When | 4,/ /

Amoupt’|
exceeqs/ - Cal
Rs.5,000/-

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
made by THE ORIENTAL INSURANCE COMPANY LIMITED

Rs.
for such repairs is in the full dischasge of my/our claim upon the said Company under
its Policy No. in respect of the damage
caused to the said Motor Vehicle in an accident that occurred on or about
the day of 20
Dated this day of 20
b
X J_m/ﬁ

The Insured is requested to sign. '

at two places marked as : X Signature of Insured

V-55 BIL
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AeBroker Cude  BARROISSIA : p.ne,, beriod (OWNDAMAGE) FROM 14:24 ON 22/042028 TO MIDNIGHT OF 2
i Policy Period (LIABILITY) | FROM 14:24 ON 220672025 TO MIDNIGHT OF 21

(H0 UDAY RAM, RR) UNCHAGAUN UNCHAGAON MATHURA, . NA -«

I
! : INSURED MOTOR VEHICLE DETAILS i INSURED DECLARED V&!‘M&M
k(| Muke . HERO MUTOCORP Vehiele 74837
Vodet & Varisal mmmmm  Electrical Accessories [
Reghtration Ne  NEW ' : | Non Electrical Accessaries 0
Your OF Manufacture 2028 |
Engloe Chamsis Mo MA|IFISHEROW/0 - MBLHAWASISHECS768 L “Totw 10V 74837 ., ke
Cubic Capacity 100 mucummw :
: ey e e
Seating Capaclty - 141 Polly Type | ZoonwB - RestofTolia
Type Of Body SoLe Type OF Fuel PETROL Gecgraphical Area INDIA
RTO Lacation i i i

Schedale OF remivm (Amount in Rs.)

OWNDAMAGE SECTION(A) - :
¥t T jasesr - LIABILITY SECTION (B)
: i Aceisacion o Baile Third Party Liability ] 3851 E
Non-Elee Accessuries ] 0
. Compulsary PA Cover Premium -
— PA Cever for® Person Of Rs (0) each (IMT-16) X x 0
Basic Preasum 17927~ Lol Liabiltiy (WCHto driver (IMT-28) °
Grographica! Ares Exta (IMT -1) 0 T LgiLinbility to Employees (IMT-29) - .
Ligal Liability to Passenger (INT-46)
Dﬁfiig Tuition Leading Oc OD Preminm (60%) Deiving Tuition Losding On TP Premiuim (60%) 3 N,
Sub-Tetsl Addi 5 PA Paid Driver, Conductor, Cleaner-GR36B3 (7 3
Dedactibles - Net Liability Premium (B) 3%51
Voluotary Deductibies (IMT 224) i 0 Total Pressium (A~8) 4151
Anti- Thefl Device (IMT-10) 0 GET 748
AT Membership (IMT-8) 0 SERVICE TaX U]
No Claim Bonus 0 STAMPDUTY e o
Discount for vehicke designed for handicapped 0 ) " Swachh Bbarst Cosu@0.50% ‘ (o s '3
‘:i'; ”T""":"" e 1o Krishi Kalyan Cess@0.50% Rt 4
Sab -Totsl Deduct | 5 . 5 T ame e £-
Add-Op Coverages G Frominm Faid 1}‘ o
: 187 % 2 MRS s
NIL Depreciation : e ! : id
L. Policy Issuance is the subject tu the reulisation of cheque LB+
. 2. Consolidated Stamp Duty paid via Challan No .
Return tu lavoice &, 3. %he Policy is subject 10 o compulsary Deductible of Rs (QMT-22)
@ ; 4. vulnutary excess Rs(V) " <
Key Replacement £ Subject to Eadersements IMT.7,10,28,
Consumables {l' .
' o7
Sub Total Add-un Coverages 181
Net own Damage Premivm(A) 300
Nominee Details : Nominee Name Age Relation
Paywent Details Payment Method Cheque NoJ/Transaction No. Bank Name Amouat R
i N
- y Financer Name HERQ FINCOUP LTD Financer Branch

NA __POSID NA . POS PAN NO/AadbarNe  NA e
L—-—.._— —— - - - oy =
ckuim uader the pohﬂ excoeding R 1ac or =", ut’pnmlum um:dmg, Rstlac.t <sured wil ‘»t"“i"b with the provisiens of the AML policy of the Corpany. The AML poley is v
j as well as company’s website.

the policy is subject to condilions.clagses warrantis.exclusions, IMTs and OIC endorsements mentioned hercin above which are available oo compaay's website:
| nrmda.mﬂfmmthpuluymumguﬂ"w -l

ur of premium cheque(s) the Company shall not be liable under the poficy asd (e policy shall be void ubinitio (free inception). (i

faund fak; or is not valid whether or not in the Knowledge of the wsured, e L
ealc relaics as well as tlm cerililicate of insurance are issued in accordance with the ptomm of Chapler xamam _

1 otherwise thst i mmwwuunmmunmrkmwMbvwwwmdmmmbhmh reler &
e headed "AVOIDANCE OF CERTAIN AND mms OF RECOVERY*. _

e nsuned's busnes,The Policy docs bax vuver the use for : (1) Hine or reward (2) Curtinge of yoods oo than s




