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*" The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Road, New Delhi 110 002

Repd. Office: Oriental House, P.B. N0.7037, A-25/25, Asat All

MOTOR CLAIM FORM
' F ‘

l
Certificate/Policy No. QSQHQQJEJJ_Q.OQ.G ' 2,Y5F0

Div. Br. Office Address
Period of Insuranceﬂlw S ‘Q.S

Tel. No. L
Claim No.

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

Please answer All relevant questions fully

. INSURED '
' Ko

(a) Name

(b) Address for comrespondence :
(C) Telephone :

2. THE INSURED VEHICLE

Make & Year Engine No. - @) NERSHG 27 185 Registration No.
Hesis|npgg | ChassisNo-MBLLHAW IBXLIHGRATII | OPSTYRT
' &S
’ —
(a) Was the vehicle in proper working condition? Yo 3
%oi.&omd YR,

(b) For what purpose was the vehicle beirtg used at the time of accident?

(c) Was trailer attached? fd

(d) If a Motor Cycle/scooter GH
. Was a side-car attached b

2. Was a pillion rider carried °

. 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 : -

(¢) Nature of goods carried

() Was the vehicle plying for hire

(g) It Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

(1) Number of Passehger permittfd Fi
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name ( . &L'h",":-! Ve simo

(b) Age

(¢) Address h—':i&!bb;}ba.&f);
(d) Is the Driver

I Owner 7 |

g paid driver? : .

3 Owner’s relative or friend? «.”” w_ Rgfm

(¢) 1 paid driver, how long has he been in

vour employment : Mo
()  Was he under the influence of intoxication
Liquor or drugs? : U 0.,
(g) Driving Licence Number L UPS IO H001983 S

(h) Issuing Authority :
(1) Date of Expiry . 29]led l ooy
(1) Was the licence témporary/permagent :

(k) Details ot endorsement/suspénsion, if any
(I) 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 08'Re A'™M,

(a) Date and Time ; 1310_3‘9-0231 w

(b) Place : Nqa_ﬁgjm oela

(c) Speed of vehicle at the time of accident .

(d) Give a short description of the accident : o

(e) It any third party was responsible for this , ‘G’Ta m
accident give the name and address : 9 ﬁ a % % % (M

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : F,B.-amvi:iﬁj’ﬂ «ﬂ ) Q/.Q 2

(b) ~  Estimated cost of repairs ;0 4 21
(c) When and where can the damaged vehicle
be inspected - Voud-2el 0 I & ;J_, - :, s 0 N 9,

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name e
(b) Address : /
(¢) Full Details of personal injury sustained ; B
(d) Name and address of any person/hospital /E‘
giving medical attention to injured person ‘_}\/ B
(¢) Full details of property damaged : /
() Has notice of any claim been given to you? :



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?
I yes, pive full details

9. WITNESS

(a) (nw hames and addresses of passengers/other
Witness, if any :

(b) Did a Police Constable take particulars of
The accident?

(<) Was accident rcr:orlcd to Poiiue‘ﬁfnot,Why? : %D\
(d) [f yes. 1o which Police Station? r
(e) Date and Diary No. :

\
10. THEFT

(a) Date and Time
(b) Place :
(¢) What was stolen? : /
(d) Estimated cost of replacement? : =
(e) By whom discovered and reported? : S \ﬁ}/
() Has theft been reported to Police? : / |->'
(g) When? : //
(h) Which Policy Station? :
(1) 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

foregoing statement ever;;' respect angl 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. *
| TR
ZLatICh] e

Date |5 ,QG ' Q00 6 20 Signature of the insured
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The Qrrental Insurance Company Linited
Head Office, A-23 27, Asal Al Road, New Delhi-110 002

Racenvad - S Day ol 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum ol 1Rs.
(In words Rupees . == )
= foll and final settlement of the loss and/or damage caused through the aceldent 1o
insured under Policy No. of

mv-our motor Car Vehwle No.

‘he sadd company and ace rdent which occurred on or about

the discharge receipt 10 the Company wn full and final settlement of all 1
arising directly indirectly in respect of the said accident.
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Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Transport Department PADRAUNA(KUSHI NAGAR)

- UPS57BZ1435
- M-CYCLE/SCOOTER

https 7 vahan.pagivahan voyon vahan/v el
-

GOVERNMENT OF UTTAR PRADESH

FORM 23
CERTIFICATE OF REGISTRATION

Registration Date - 29-Aug-2025
Purpose For Printing RC ‘NEW

GUPTA AUTOMOBILES. KASIYA ROAD. PADRAUNA. ., 189-274304
DWARIKA Son/wife/daughter of - RAJENDRA

VILL-BARAHRA. POST-DANDOPUR, THANA-PADRAUNA, KUSHINAGAR, UTTAR

PRADESH-274304

Full Address: (Temporary)  VILL-BARAHRA, POST-DANDOPUR, THANA-PADRAUNA, KUSHINAGAR-UTTAR

PRADESH-274304

Fithess UpTo - 28-Aug-2040 Owner Serial No 1
Detailed Description
Class of Vehicle ' M-CYCLE/SCOOTER Link Vehicle No :
Ownership - INDIVIDUAL Norms - BHARAT STAGE VI
Maker's Name . HERO MOTOCCRP LTD
Front HSRP No - AA2133139890 Rear HSRP No - AA2131515158
Type of Body - SOLO WITH PILLION Month/Year of Manuf. . 07/2025
No of Cylinders - 1 Chassis No - MBLHAW33XSHG26719
Engine No - HA11FBSHG27 133 Fuel - PETROL
Horse Power(BHP) - 8.17 Cubic Capacity . 97.20
Maker's Classification - SPLENDOR+ XTEC 2.0 (DR Wheel base - 1235
S)
Seating Cap(in all) 2 Standing Cap . 0
Sleepar Cap : 0 Uniladen Wt (kgs) 112
Colour . Black Heavy Grey Laden/GV Wt (kgs) ' 242
Other Criteria : AC Fitted - NO
Vehicle Purchase As . Fully Built

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf. As Regd. :
Description  Weight(in kgs)

a) Front:

b) Rear:

c) Other:

d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of w.e f. .
Purchase dt : 27-Aug-2025 Sale Amt : 86601/-
OTT Date - 27-Aug-2025 Amount/Rcpt No : 8661 / UP57D25080002735
Vehicle is Govt./ Pvt. - PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval . 07-Jan-2026

Other State/Transfer/Conversion/Reassign Details

Previous Owner

Old State Entry Date
Transfer Date Conversion Date

This certificate is valid from 29-Aug-2025 to 28-Aug-2040

Previous RegNo

Date  (7-Jan-2026 14:39:17

Signatgre a
Taxation Particulars / Advance Registration Mark Fee Detaills
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Policy Schedule
Pays: Na

FAX INVOICE/C ERTIFICATE CUM POLICY SCHEDULE

DIV ISTONAL OFFICE, 36 Iill?:‘“- ) OF THE CENTRAL MOTOR VEHICLES RULES, 1989)
AL OFFICE, 346 KHAIR NAGAR, OPP, FILMISTAN CINEMA MEERUT 101214063870, (GSTIN: 09AAACTO627RAZL)

BESNOLT D POLICY (IMOTORISED TWO WHEELT RS 45 Y enre
ELERS S Years)) Polics Is .
sted On 21-AUG-25

el < — e — —

LR LT W I I PR T iy :
Praposal No.k Date R252400:3 1, 2026726962 & 27-AUG-2015

LY L

Policy Period (OWN DAMAGE)  FRUM 13:30 ON 27082025 TO MIDRIGITT OF 2608 2026
_ﬂ-_'

MAINH I YRALS N IN -y o .
FAARINSTEIRANCY HH(JKJ:‘HH PIUVATE LIMITED FROM (3 30 ON 270R2005 TO MIDNIGHT OF 20082050

Policy Perbod (LIARITITY)

Doyt 4ol Nty [PV VRN A SN
| *ld Y. L i‘“\a" \I{]R\ l‘lli A 4 3 - . - J
Vvldrey LN BARANRA POST-DANDOPUR THANA-PADRAUNA_ PADRAUNA ( KUSHINAGAR Lesd /Breakin No
s r Insured State 'UTTAR PRADESH
NSURED MOTOR VERICLE DETAILS Il :
AlLS ., , . .
e NERG MOTUCORP } INSURED DECLARED VALUE (IDV) (In Rs.)
Vehlele K2271
il v NVarieot SPLENDOR « NTEU 2 11
Sl Electricul Acvessorics 4]
I T W ¥
Nun Electrical Accessories 0
d Npanubacture JO2N g
. ¢ hosses Yoo HATTERNHGY 133 MBLHAWIIXSHG26719 Total 1Dy 82271
: gk TMF CONTRACT NO
! ’ by Policy Type Zone B - Rest of Indin
: ‘ " oy Lo Type Of Fuel PETROL waupklul Acen INDIA
S RELTRE g T .
L T
Schedule Of Premivm (Amount in Rs.)
OWN DAMAGE SECTION(A) .
! 1378 K6 ] _ LIABILITY SECTION (B)
| 0 | Basic Third Party Liability 3831
r b LU Tl ] ; J- - s W
oo e Mvessaries v . 0
| Compulsury I'A Cover Premium
' PA Cover for 0 Person Of Rs (0) euch (IMT-16) 0
Lo 78 RE © Legal Liabiltiy (WC)to driver (IMT-28) 0
o W itran '
. | Legal 1 iabitity 10 Employees (TMT-29) 0
coeaupbicad Area kata (IMT -1) i o ; NA
Legul Liubility to Passenger (IMT-46)
| L on BB — 0  Driving Tuition Loading Un TP Premium (60%) NA
vy Tmitom Leading OUn L e 28
Unass § | PA Paid Driver, Conductor, Cleaner-GR36B3 o
sobo batal Addineas i v : . IRS |
Deductibley Net Liabjlity Premium (B) s
| 0 | Total Premium (A+B) -
oty Dedeotibdes (EM1 221A5  p— 730
con the Boviee qMI-10 . U . 0
va b Membership iIMT-8 0 i gn‘_'lﬂ‘[l\ o - o B
v { tasm Boawm 0 I STAMPDUTY 0.00
e nuert for sehicle designed for handicapped 0 | Swachh Blarat Cess@0.50% 0
: ¢ Dssuuan AR Krishi Kalyaa Cess@0.50% _ !
7 ;
futal Peductibles | Hrl ' Gross Premium Paid 4788
, Add-Un Covrrages S
v Dgprecaation Note ‘ .
| Bty Iesammeg 1 the subyect lo the realuation of cheque
T (oasoleliated Siamp Dufy paid via Chalian No
. ! : 0 1 The Polns 5 sibgect 1o & compulsory Deductible of Rs O(IMi-22)
Motpom lu JAVURE {_J 3 "-"wlum.m'} Ral0)
. !{l’]lld\ eyl - _ £ Subwedt to Endorsements lHT.‘T,lU_Z'i,
0
N Ccnsnpatifes 3
j
vt Luind Add-en Cos eruges o7
orne Dasapre Premivm(A) B L -
o vssriee Dhedaile Nominee Naie Age  Relation
it ERetasts Pas ment Method Cheyue Neo/Truasuction Nu. Bank Name | Amouut
4788
i i NA POS ID NA i ProSs P{kN_NOf}\_:dhgr No NA
e clar ey the pricy Creveing Rs. | lac ur a claim tor refund of preoyust exceeding Rallac the mswred will comply with the provisions ot the AML pulicy of the Company The AML policy 1 avardable w ol o
it P s LY ;i“l"'}}.t.‘i!’!- w Dy
el the ol v st Lo .u-.:m.mm-i.uun-n.v--mmg.cxuiuﬁmmihﬂn and ONC endorsements mentioned heicin above which are avasiable on company’s websie
g I O demar Tooe the policy resung uthive _
L enomout of prest e Licguc o) ibe Company shall sot be Liablc under the poticy and e policy >hall b voud abmito (from mocpliod)
1 » 3 |
i yssitiie of drnving Lense 18 tound fake of 15 not valid whether o nﬂlnﬂrﬂmﬂﬂ exdge of the insured _ ‘ ) | |
i certety that 1he poly W wiuch e certificate relates as well as this ceritificate of ynsurance are tasucd in W?‘Wﬁmﬂtr WUG ;;C*W X and Chapter X1 of Motor Vehicles Act, 98X
e w Dol the undersigned b horised by and on behalf of the company has hove herein 1o set his/therr hands at 252400 on = -AUG-
Lot AN NOTICE , o , . : - o et , .
o o d e et Ipdesnnstied if e vehwie s ased or driven otherwise thin i acvordance ‘ﬂﬂl this KW#M&S*MMC;*:ER? compuay by reason of wider torms appeaing n 1 certiticate in order to comply with
LORN 1 recuyerable trom the iendred See the cluoye headed “AVOIDANCE OF CERTAIN AND RIG OF R¥:
s e ; e : C 1 other than sampies agc) 3
ety as 1o avesUise only fo7 cocial domestic and pleasure PUrposes and the Inswed s business. The Policy does not cover the use for : (1) Hire or reward (2) Carriage of goods { sampies or personal luggagc) (9]
o 19 Page Makmg (5) Spead lesting (6)Relinbrtity trotls
sopp conieechion W ih ol i . ; i H and | lified i hat oblain h 2 license Provided also that th
' L red PRIV - driving holds an effective driving licoase at the time of the accident is not disqua rom holding o uvg such a 0 also ¢
o { baase ARy RO e ludiig the ins ek Provided llul_l persaon : l. ng stishies the 1 ement of Rule 3 of the Central Modor Vehicles Rules, | 959 .
i fo e ellevtie® :‘hlfﬂ-fr'\ livensy (fty Js0 Jdnive "l'fhb‘.[f & “'H‘ll ’u*"h d I s h aiant 1% m W meei here fﬂqum “rh WO vehicle act Im Lmkr Section -1 ‘“hﬁthe m.mm: o lh-ll’d [l.il"h
11 atiis Clauserl pader wegthion fI-1 1owof the policy ~Death ﬂﬁ];»m}r i | |
: i i A N * -8 3 i - "H‘ﬂf ‘ q ¢ -
3 Lk | .:jt u‘n.a; rl.:dhl i E-:,LH(J‘I:”!:;;:::{PH?BNIH the own damage sestion of the polhoy.if po clasa i mads of pending during the preveding yenrs(s).as per the The preceding yeur/20%, preceding fwo
e Beesrripe T reiiread iw entitied Jow o RY z i ; . . i ' - ' ic ewel
: o \ H: R n:du:rftmn-: Coflse il ve Yedrs 151, precediag live conseculive vears/45% preveding five conspcuiive yearv50%of NCB an OD peemium No Claim bouns only be allowed provided the policy i ren
o g % .l‘l".."l- ' . ) o o - . W Tt . ) A
. .i:. u”: :-lji o which 10 cermiate rolates a8 well a8 the centificate of 1nsuranNEY 3¢ smsued in accontance with the provisions of chapter X and X! “*_ > N
el et pre o rsling W ager A AL
,i_ -
¥ . (59525SML) g N
Approved By 1 (3952 The Or ltguranﬂe Cortpany Limited
Approved O 2740625
Pluce MRT *I 7
* N1
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rized Signature 11.'_3:,-
/

4
- X
[ =

ﬁi'QI
B ﬁ'FU f[ A4 ZI

P i



-

|

Soiny ™
I.I

|
L .
-

I."l

i

fﬁ’n}ﬁ‘% » AW t?.f,.r;_;{'.;:,augr: er'Wite of

G I .

e
L

e, PR

[

ﬂl'h'-i‘l-!

Groun

;J
Form 7 Ryte 16(2)

y
r

o
L

W
f

o
4

F

#

’

F



GOVT. OF INDIA

Permanent Account Number Card

AMWPV0281A

4T { Name
DWARIKA

937 &7 977 / Father's Name

A &1 ATE ]
Date of Birth
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