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S0 The Ordental Insurance Company Limited
(Incorporated 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
Div, Br. Ottice Address | Cer[iﬂca[e/PUlicy N(_}m's ) }OR ‘l} M} )b , “%
Tel. No. -
Period of Insurance 7,{
| | Claim No. P 4027 §7/

1 . |
THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

g 1. INSURED
(a) Name t an h o

(b) Address for correspondence
(¢) Telephone ‘ 3 f! . E I S 3 7 3

2. THE INSURED VEHICLE

Make & Year Engine No. f;’_/ é ' 03&&'[1 03] 61 Registration No.

Chassis No.
Ay rw c89R L0248

429

(a) Was the vehicle 1n proper working condition”? a\& Q? u.&,,L
accident? Pg/)ddh,a.i_

(b) For what purpose was the vehicle being used at the time o
(c) Was trailer attached? @\ ©

(d) IfaMotor Cycle/scooter ;
1. Was a side-car attached '\ | Q
2.

Was a pillion rider carried

IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight
(b) Unladen Weight

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

(d) Nature of permit ;

(e) Nature of goods carried : ‘T‘“
(f) Was the vehicle plying for hire :

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

(h) Number of passengers carried

(1) Number of Passenger permitted




N
AR

‘II)IRN’ER AT THE TIME OF ACCIDENT

(a)  Name

(b) Age I:-—-=- — —JSMW G(L(M
(C) ¢ ) -

f\ddIL‘HS
() 1Is the Driver

| Owner
) . J—
2. paid driver?

p I () . ’
| I whner's relative or friend?

(¢) It paid driver. how long has he been in
your employment

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

(&) Driving Licence Number : ORrEFAo 660 “Fad
R . 0

(h) lssuing Authority : P ){ !

(1) Date of Expiry : /|9 ~66 OBy

() Was the licence temporary/permanent : ]

(k) Details of mdmscmcntisuspenmon if any

(1) Has he been mvolvud in any accident before?:
(m) Has he been charged by the policy?1f 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 _ 19 —0 6 -clo A € 0&10'0&9”1-’
(b) Place :
(¢) Speed of vehicle at the time of accident L '/2 0'7'
(d) Give a short description of the accident G)a: / Q!E A Kf’;} }— cf;}‘g {Q[ﬁ ~ 'faé'ﬁd
(e) [f any third party was responsible for this ’@7. 9 :
accident give the name and address M )X #ﬁg"“—é #"‘é}_‘ @TI&_‘
2 J'f é. Y

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage {}JI% H) ¢ C_/E[‘G : l s s b

(b) Estimated cost of repairs

(c) When and where;can the dan‘l_age;ibvehicle _
be inspected P Gr

ob) (o o) v e

7 THIRD PARTY INJURY/PROPERTY DAMAGE

{

(a) Name ‘~ o -
(b) Address
(¢) Full Details 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 . M \ ,
(f) Has notice of any claim been given to you:



8. INJURY TO DRIVER/OCCUPANT

W' N  renye/ e .
i as dnyu/any occupant injured?
yes, give full details

] _
9.  WITNESS

(a) Give n:
- - ames and addresses of
: . sses of passengers/c
Witness, if any " gers/other

(b)  DidaPolice C '
onstable take parti 1 |
The accident? particulars of
(¢) Was accident reported to Police? If not,Why? : A\ﬂ
(d) If yes. to which Police Station? ; 1
(¢) Date and Diary No. :

10. THEFT
(a) Date and Time
(b) Place
(c) What was stolen? -
(d) Estimated cost of replacement? :
(e) By whom discovered and reported? 3 j ] i \ /A
() Has theft been reported to Po}ice?’l : i
(g) When? | 3
(h) W hich Policy Station? ; // ~
(i) C.R. diary Number 3 B

t of my/our knowledge and belief, warrant the truth of the
on the Company may

have made or in any further declarati
make any false or fraudulent statement of any suppression Of
thereunder in respect of part or future

I/we the above named do hereby, t0 the bes

foregoling statement €very respect and I/'We
t of the said accident, shall

concealment. the policy shall be void and all rights t0 receive

accident shall be forfeited.

— 1

Signature of the insured

Date L2 -~ © 6= 20 Q4




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
Office

| "l:he Oriental Insurance Company Limited
Hez}d Office. A-25/27, Asaf Ali Road, New Delhi-110 002
,  F |

(B

) Recerved Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

(In words Rupees ; )
‘0 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.

~ Revenue Stamp
When Amount
Exceeds Rs. 3000/~

Witness SignAture ........ooooone
# ; | OCCUPALION ... errereemssnmmemee
N'ame SR o Pl AQAIESS .. oovvrerrmmmenmsresssnsssssts
it ooorooreeesss e
AQAress ...oovrermrerrrm T
Bank Account NUMDbET . oovereveee
Name of the Bank ...ooeveseeremritett
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GOVERNMENT OF UTTAR PRADESH P
T e B e AT ‘ﬂ .
ransport Department PADRAUNA(KUSHI NAGAR) }-w Tebe |
FORM 23 Af.& ¢ T’f*ﬁ
CERTIFICATE OF REGISTRATION :i’@ %"3'3 3
| D il
geg‘sfri:ion ":0 _ : UPS7TBR0779 Registration Date - 09-Apr-202
Des:::'p ::n of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC NEW
0.:;; r : \ ame & Address  : GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA. , , 189-274304
e -
me - POONAM Son/wife/daughter of . BRIJESH

Full Address: (Permanent)

Full Address: (Temporary)

. VILL-TEJWALIA. POST-KUBERSTHAN, THANA- TURKF’ATTI KUSHINAGAK, UTTAR
PRADESH-274304

PR FBESH-274304

Fithess UpTo 08-Apr—2039

De tailed Descripticn

Class of Vehicle M—CYCLE!SCOOTER
Ownership - INDIVIDUAL |
Maker's Name : HERO MOTOCORP: LTD
Front HSRP No = = :AA2096517944 =
Type of Body 7 _SOLOWITHPILLION 2
No of Cylinders L | §
Engine No - JF16EWRGB03167
Horse Power(BHP) 8,04 p
Maker's Classification * PLEASURE + ZX+ d
Seating Cap(in all) &)

Sleepar Cap | 0 ~

Colour : MATT BLACK

Ovrisenr (eiteiia SISV 2

- L

Vehicle Purchase As . Fully .B"L‘Jill”

Addltmnal Partnculars of all transport vehicies other than motor ca

v i— mm .

Owner Serial No

Link Vehicle No

V[LL TEJWALM F’OST-KUBERSTHAN THANA—TURKPATTI KUSHINAGAR-UTTAR

Norms - BHARAT STAGE VI
"7 RearHSRP No - AA2098664413
Month/Year. of Manuf. +02/2024
Chassis No "« . .- MBLJFWBEBIRGB02781
Fuel " : PETROL
Cubic Capacity 1 110 90
" Wheel Ease | . 1238
| Standing Gag 20
Unladen Wt (kgs) 103
_ LadeanV Wit {kgs) : 2
- AC Fitted . .- NO
bs {Gross Vehicle Weight)

-— P ...,.., il el e 3 i i AR

As Regd

Sale Amt
Amount/Rcpt No

Tax Exempted or Not

Weight(in Kgs)

79163/
. 7917 1 UPS70240400013220
. NOT EXEMPTED

By Manuf.
Descrintion.
a) Front: yoa .
b) Rear: -3
c) Other:
d) Tandem. | |
The motor vehlcle above described is subject to Hypothecatlon in favouf of w.ef. .
Purchase dt - 08-Apr-2024
OTT Date . 08-Apr-2024
Vehicle is Govt./ Pvt. - PRIVATE
Date of Approvai . 14-May-2024

OCther StatelTransferannversnon!Reassugn Details

Previous Owner
Old State
Transfer Date

Previous RegNo
Entry Date
Conversion Date

This certificate is valid from OQ-Apr -2024 to 08-Apr-2038

Date : 05-Jun-2024 16:40:50
Taxation Particulars / Advance Registration Mark Fee Details

P /633413

Signature of Registering Author ity
Date : 05-Jun-27124



Program Proposal Two-Wheeler Package Contract - Bundled

S — —r—

= ——

ol (1 406875/8717061
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- o

{ -..II{ MNELY 1L I.iIHilHl ;
g Meerid, Ui Pradesh (250004) Indin

G 10410 WG4}

|

TR 1,1._.:;;[+11\I1Hi1'[|il cain |
vl the help section ol w u.-u_,'.lll;‘_lt.ll;]l'_fvii_l‘lql‘li_._i_.'U!]_l |

| |
| " Name of Certificate Holder | Date of Birth Mobile No. Father/Husband Name Make Model s
| POONAM 1994-01-01 7897163675 W/ BRIJESH Hero Motocorp : -_hiﬁjl;.r-ii_‘i__.‘lil' PLUS 1
A b o s |

N Sub Madel Vehicle Regn. No. Engine No. Chassis No. Year of Mfg Cubiv {fnpntll}? Vehicle Type |
PLLASURE ! NTECYELLOW | UPS7BRO779 JF16EWRGBO3 167 MBLJFW389RGB02781 2024 o T i

| Awet Declared Value (ADVY) Side Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADY

Fatal ADY

r - Accessories ADY
I — NA 0.00 0.00 0.00 . BE
Pluce of Regn. Body Type 11P/L.case/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl 65T

e - - Agreement HP/Lease/Hire-Purchase e f.
______ B Solo _ . ) - - i+_‘._:_?_‘_ﬂr~ - t
- - Address City / District Pin Code B State

| VITL-TEIWALIA POST-KUBERSTHAN THANA- 274304 Uittar Pradesh
- Inl_fl_-?.K_I‘r_'}'l’i | KUSHINAGAR UTTAR PRADESH e

Nomince Name ~ Nomince Gender Nominee Age Nominee Relation Package Start Date Packape Fnd Date

IS Male 31 Years

HUSBAND 2026-04-08 12:47

NMidnight of 2027-04-07

Fan

Section A, VRC': 784.31 TCR: 450,17 Less [Tandicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (30%): 312.68 Total with GST(A) 921 R0

Secetion B, FC 0,00 EC Service: 0.00 LCPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD:
CSTB): 0.00

0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): U

i —

00 Toial with

Section C, MS Services(0): 0.00 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 0.00 Total MS Services with GST(C)y: 0.00 o |

———— e ——

Section D, Deve Assure 184.86 ATIDC, DOC & Additional External Tyre Covert AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 51.27

s s e —

Total with GNT(D): 136 13

—— =

Total(Scetion A+CHD) Oflered Price After Discount: 1258

e - R — —_

|
Package Period Covered 2026.04-08 To 2027-04-07 | 2027-04-08 To 2028-04-07 7028-04-08 To 2029-04-07 2029-04-08 To 2030-04-07] 2030-04-0% To 203 -04-07§
\DV - 54500 NIL NIL 1L SEC..L.

M Serviees Perivd Covered (NODL) | Yea NIL NIL NIL Il

v VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 079-04-07 (DETALLS AR A

PLOVIDED BY THE CUSTOMER].

(1M ATIONS AS TO USE: This package covers usc of the vehicle for any purpose nther than. a) Hire or Reward b) Carriage of goods (other than
Orpanrced Racing d) Pace Making ¢) Speed esting ) Reliability Trials g) Any purpose i sanection with Motor Trade.

DRIVER: Any person ncluding covered mdividua): Provided that a person drivin
|~:|.'}|;I|H“H'_

Conteal Motor Vehiele Rules, | URY,

-

VMUY OF ACCOUNTABILETY

[ 140

[ imit & the amount of the Companys
ot menboned s estmated breaknp

accountabiiry an respect of
\‘, it ™ '|||H .-\I\,I“I!j

DISCLAINMER: The package
' ~ " . i i a
inlepresentation, nondisclosure 0f malterial fact or non-co-operation of t];lt’: coverage

ANTT MONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs |lakh or a request for refund ol payment exceeding
Coraply withn the pravisions of AML package of the company The AML package is available in all our operating oftices as well as Company website.

vl wloinloi molorsathteom

PR

o —

- IMPORTANT NOTICE: T'he coverage is not indemnified 1f the vehicle s used or driven otherwise
company by reason of wider terms appearing in the Certificate All disputes
of the courts at Mecerut.

. e < 1

©Receiyed with Thaohs RS 1157.93 ON 2026-03-30 (rom Mr./Ms. POONAM against the ARN No. INCP0O571761
1 he acknowledgement is subject W@ compulsory CxXcess of Rs. 100/- & Depreciation 15 applicable as per lerms & conditions”®
(Please turn overleat for details) Consolidated Stamp Duty Paid Endorsements: IMT - 22, 16. I8
Customer "r(y.t- Agddress: D-27, Shastri Nagar, Meerut, Utttar P_radesh;{zﬁlwutt}. India

"

S

¢ ho't's an cllectuve drving hicense at the tume of the accident and is nul diggpalidied Trovs
el o license Provided also that the person holding an effective Learners License may Aso drive the vehicle and that such @ person sutisfivs the requircinents ot 1,

any one reguest o senes of requests arising out of one event: Upto Ry
Actual Costs and Terms & Conditions a+v in package document which can be downloaded only, }'iﬂ authorrzed portad wawvw notarsaithic o m\

stands cancelled or void in the event of Chegue Dishonored. The company may cancel the package by scnding ] days’ notice i il

(O REGISTER REQUEST PLEASE CONNECT WITH MOTORSATI CARE PVT LTDH AT: Website: www. motorsathi.com Customer Care / Toll Free Phone No

o i ———

than in accordance with this Schedule. Any payment o
arising out of orm connection with this agreement shall be subjectio the eachus e purdicin

H:H'Hl}l'-::"' tat rl'..:i":lll',;_li !I‘l_li."q- ey )

Plondhuongt o
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gt trad,

i1y 1 lakh, the acvon by werdd
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Indian Union p

riving Licence
Issued by Uttar Pradesh

UP57 20250000177
ale [Jister

‘J::Itfht-/ (M)
| L 03-01-2025

Validity! 11,
19-06-2018

Narme:, SAHUEY GUpT A udery
f—)k;n_- fjf ﬁ{f”’; }O%_IW'

S0t/ uyhter/Wife of: YONBHOHA GUPT A
Addres,

Blood Group Ass vE
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PRALESH 27446 2
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DL No: UPS7 20250000132 o
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INCOME TAXDEPARTMENT ~~~ GOVT. OF IN DIA

Permanent Account Number Card
EAPP P7727G

I'-u‘i--n-'*: '? .
J 4 ol " j"'1l|l*“-l'4|I
alia L T« 3Fiie

POONAM

TIAT @Y 9TH / Father's Name
MAHENDRA GUPTA

9 &1 A1/ Date of Birth ' A

01/01/1894 LR
FrATET -Signa-tufﬂ SiBai s e

22092017



