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¥ The Oriental 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 Delht+ 110 002

MOTOR CLAIM FORM
Div. Br. ()rﬂﬂii' Address Certiﬁcatemolicy Nc}QSQ.(_’QQJ_SJ’ 2 QQ'Gl Q 6 9_72
Tel. No. Period of Insurance )QI l]‘ s ﬂ l"-f }‘I' ' ©EL
Claim No. B

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 ; 25
(b) Address for correspondence o '

(¢) Telephone " i

2. THE INSURED VEHICLE

Make & Year EngingiNo.HF) I) pé' SILOE ¥ Registration No.
Heste)@egs | M NMBLHAWSaC29Le T2y | LPSTCR
2209°

(a) Was the vehicle in proper working condition? yag
(b) For what purpose was the vehicle being used at the time of accident? P&ym GJ U0,
(c) Was trailer attached?
(d) If a Motor Cycle/scooter 6 I‘l’
. Was a side-car attached (N0

2. Was a pillion rider carried

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions nged be answered in commercial vehicles only:

(a) = Registered laden weight i 0 . e -
(b) Unladen Weight : _,
(¢) Weight of goods carried/Load Challan No. Pl
(d) Nature of permit o é

(e) Nature of goods carried \ ;

(f) Was the vehicle plying for hire ; e /
(g) If Lorry/Jeep/Tractor, was trailor attached? =

(h) Number of passengers carried ;

(1) Number of Passenger permitted

.



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name l. R ;:5‘52'1'2 Va_ﬁnL

(b) Age ' ' :
(¢) Address ; qugﬂ_ﬂ_ﬂ
(d) Isthe Driver

1. Owner :

2. paid driver? :

3. Owner’s relative or friend? «~~ : Qg_ja l : Ve

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

your employment : Lo
(f) Was he under the influence of Intoxication
Liquor or drugs” . fJ o
(g) Driving Licence Number O PEZ2Re23ONO0TIED

(h) Issuing Authority :
(1) Date of Expiry :_.__LQ.LQ_BJ_QQ QA8
(j) 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?lf 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 : [5!(5(3|Q_1_39Q . 89,60 P,
(b)  Place _lia_,l-km_&omd

(c) Speed of vehicle at the time of accident ; A O )
(d) Give a short description of the accident MAIL —QM G7§ =) i<}l 5
(e) If any third party was responsible for this STITT .lfa.zn g;ﬁ— %——%F\ﬂ' GT&T) THIT

accident give the name and address N o~

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : p;-r 1L ) -} o o/ gide_g_ggmf

(b) Estimated cost of repairs ; 11,
(c) When and where can the damaged vehicle .
be inspected ' . 7t _-_,9__4___!___!_ _iﬂ_t Jl.ﬂ_.‘__., - o '&7. e (mq

; 7. THIRD PARTY INJ URY/PROPERTY DAMAGE
P

(a) Name : -
(b Address :
(¢) Full Details of personal injury sustained
(d) Name and address of any person/'hospital \%
giving medical attention to injured person \3
(e) 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? : 93 ;,ﬁ
If yes. give full details :

‘ 9. WITNESS

(a) Give names and addresses of passengers/other

Witness, if any * , F :
(b) Did a Police Constable take particulars of

The accident? ;

: e ~
(C) Was accident reported to Police?'If not, Why? : // P
(d) If yes. to which Police Station? ; -
(e) Date and Diary No. '
10. THEFT

(a) Date and Time
(b) Place ; B 25 L
(c) What was stolen? : P -
(d) Estimated cost of replacement? ; P N
(e) By whom discovered and reported?
() Has theft been reported to Police? :
(g)  When? : ‘_ 2745’ B

(h) Which Policy Station”
(i) C R. diary Numbér } K. .

I/we the above named do hereby, 10 the best of my/our knowledge and belief, warrant the truth of the

foregoing statement every respect and I/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. s |
Lz U122 UTla

Date | / o¢ / Do R 200 Signature of the insured_




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received | Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees . : | )
o 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.

]{ S. B One Rupee

e Revenue Stamp
When Amount

Exceeds Rs. 5000/-

Witness € oo LT
NAITIC +ovenrrearrsrransessssees OCCUPALION ..vvvneurnrnerrnneeees
SIGNALUIE ..ooonrneesrrmeerees AAAIESS +ooovnnnnvreeearneemmnnneeeesee
ACIGBE covstsrmeaentiensss e
* ,
Bank Account Number ...............-
Name of the Bank ........coooeeeeereee



Registration No
Description of Vehicle

Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Owner Serial No

Detailed Description

Class of Vehicle
Ownership
Maker's Name
Front HSRP No
Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap
Colour

Other Criteria

Vehicle Purchase As

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

GOVERNMENT OF UTTAR PRADESH

Transport Department PADRAUNA(KUSHI NAGAR) -f XS
FORM 23 2

CERTIFICATE OF REGISTRATION

: UP57CB2249 Registration Date : 21-Nov-2025
: M-CYCLE/SCOOQOTER Purpose For Printing RC ‘NEW

: GUPTAAUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

. BIDYASAGAR Son/wife/daughter of : MURLIDHAR

. BABHANAULI BASAHIYA URF KAPTANGANJ, POST-KAPTANGANJ, THANA-KAPTANGANJ,
KUSHINAGAR, UTTAR PRADESH-274301

. BABHANAULI BASAHIYA URF KAPTANGANUY; EOST-KAPTANGANJ THANA-KAPTANGANJ,
KUSHINAGAR-UTTAR PRADESH-274301

. 20-Nov-2040

Tax UpTo : One Time
1
: M-CYCLE/SCOOTER Link Vehicle No : -
. INDIVIDUAL Norms : BHARAT STAGE VI
' HERO MOTOCORP LTD s k™
: AA1047459137 Rear HSRP No, 1 AA2144984309
- SOLO WITH PILLION Month/Year ofManuf.- 2 11/2026
-1 Chassis No | - MBLHAWS526S9L01724
s HA11F6S9L02117 Fuel . PETROL
: 8.17 Cubic Capacity 1 97.20
. SPLENDOR+ XTEC (DSS)  Wheel base : 1235 L
1 2 Standing Cap -0} [
+Q Unladen Wt (kgs) 2113
- BLACK TORNADO GREY Laden/GV Wt (kgs) 1 243
' AC Fitted - NO

. Fully Built

By Manuf.

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

Description

As Regd.

h Wei'g_:ht(in. kgshart,

The motor vehicle above described is subject to Hypothecation in favour of w.e.f. .

Purchase dt

OTT Date

TaxUpTo

Tax Exempted or Not

: 18-Nov-2025 Sale Amt . 81024/-

- 18-Nov-2025 Amount/Rcpt No : 8103 / UP57D25110006983
: One Time Vehicle is Govt./ Pvt. . PRIVATE

NOT EXEMPTED Date of Approval : 27-Jan-2026

Other State/Transfer/Conversion/Reassign Details

Previous Owner

Old State
Transfer Date

Previous RegNo
Entry Date
Conversion Date

This certificate is valid from 21-Nov-2025 to 20-Nov-2040

Date - 09-May-2026 13:08:40

Taxaton Particulars / Advance Registration Mark Fee Details

4 oy

x:m#

(i

wd

Signature of

L"h-'f..

&

L

Authority
ay-2026

A o

(=



== 0l , r iy

_  Taguvarm

Firdy mmgpnr
som T ) DOB  22/08/1971

79 | Male

S T R
s i B Wy PTIAINE seiong WS ot B A D s 277 RS _
i gL 1 g W o S ; .

L F i - - M?‘
V. :W‘“ | p ﬂ 4
- d 3 E
¥ 4 i I - ~ = : i '-_‘-' i "r - * . 4, ;
" N . j 3 . ;

4

Y800 300 1947




I:'I.'ft

Mol T”“\ HLINTH
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Policy N
v No TEAU0 3202060212
AgentMroker Culy ADOUG 55|44

\pent/Broker Ny ANRINAN B
/ CBHAT

Insurvd Name FIDYASAGAR (GSTIN:

s ed Vel goay
."\NGAHLI’ADR:‘“.HE P KUSHINAGAIL . NA

INSURED MOTOR VENICLF DETALLS

Muke HERO MOTOCORP
Model & Viriant HILIRO SPLENDOR PLLS X100 L
Registration No NEW o -

Yewr OF Manuwlscture  N2¢

Fagine -Chassiy No HAI iHmHQL.ﬂ:I 17 - MBLHAWS2689L01724

e —— i —— =

Cnbic Capacity I
Seating C apacin | + 1
__l_ spe F’.’.“"‘_'?. ' SOLO Type Of Fuel PETROL

RTO Lucation

OWN DAMAGE SECTION(A)

Vehicle 124619
Flee Accessuricy - v
Nen=Flee Accessories o ' v I
I
Busie Preminm 124619
Geographica Area Fatn (IMT -1) | 0
Deiviag Taition Loading On OD Premium (60%)
Sith-Lotal Additwns
\
Deductibles
v ofuntary Deductibles (M 22A) 0
Anti= Thelt Deyice (IMT-10) 1
AAL Membership (INT-8) : 0
No Claim Bunus _ )
Disconnt fur veliicle designed for handicupped ' U
SIP Discotn | 1059
Suh =Totat Deductibles 1059
Add-On Coverages -
Wil II;-Iu'm"T (i
[eturn to Insvice 0
Key Replacement ; 0
Consumalles v
{]
1 IN7

Sub Tutal Add-on Coverages

Net vwn Danagie Premivm{A)}
Nouminee Detaily Nominee Namne

Payment Details Payment Mecthod

, Cheque NuSTransaction No.

F'he Oriental 1oy,

Policy Sehedule

COMURLIDITAR
CBADHANAULL BASATIY A URF BT ARGAN POST & TILAN
. i R Th P . LY | ‘

Schedule Of Primivm (Amouat in Rs.)
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PA Cover tor U Person O Ry (V) cuch (INIT =100
'
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el Lisbitity Premium (1) AL
| otal Premiun (A< B) e
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Indian Union Driving Licence
Isstned by Uttar Pradesh

P

L e

UP5720230007350

Issue Date  Validity (NT) Validity(TR}f
20-05-2023 18-08-2038  -————

(20-05-2023)

¢, Holders Sigﬁat‘ure
Name: RAJAN YADAV
Date of Birth:  19-08-1998 Blood Groupgs ve  Organ Donor: N
Son/Daughter/Wife of:  RAKESH KUMAR YADAV

Address:

Date of First issue

basahiya urf kaptanganj indarpur
Kushinagar Uttar Pradesh 274301

DL No: UP57 20230007350 e,

e g i b Sl o

- B e L LS o sl Wiy

invalid Carriage (Regn Numbers)*

Hazardous Validity*  Hill Validity®

s

&

. . L]
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e wows [ Jmesan W | L8
 emen | LMV | UPS7 | 20-05-2023 T_!I ! il i - 3
MVSsSD L r ! i { B
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