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09. Cause of Accident / gHe @1 SR : 7" 7778 77 FeT Sudhk oll

9 i o7 <8 7 %@m«a}d?m%w?wg%z
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~2=" The Ortental Insurance Company Limited

(Incorporated in indi*—u subsidiary of General Insurance Corporati |
| - @ ! t | ation of In
Regd. Oftice: Orie o Ipo dia)

MOTOR CLAIM FORM

Div. Br. Oflice Address

i

ntal House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

I'el. No. Period of Insurance

Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

D Certificate/Policy No. 3 S A reo) % | ‘Q.m.l A ) b A )

LA -Y& 202

| Sop B

l. INSURED :
(a) Name , . S ML_I ‘ pyaol.q,P MC’ULK
(b) Address for coréspondence; ' : ' | J
() Telephone : Acy Q4 LR
2. '{\rl—{E INSURED VEHICLE
Make & Year Engine No. /9 g4 ) el +H L | 9~z5) 4| Registration No.
Chassis Ncyy;!} ‘\-H 74’74€S'J"/L[7
N0%< | Up A

(c) Was trailer attached? ALO
(d) If a Motor Cycle/scooter
1. Was a side-car attached A~ X)
2. Was a pillion rider carried
I1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions n:éed be answered'ih 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 ; mﬁ
(1) Was the vehicle plying for hire ; |
(g) If Lorry/Jeep/Tractor, was l:railor attached?
(h) Number of passengers carried .
(1) Number of Passenger permitted

(a) Was the vehicle in proper working condition? %
(b) For what purpose was the vehicle being used at thme of accident LU T N
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6 DAMAGE TO INSURED VEHICLE
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Fadl ooz of Camsage
Esiemated con of repaas
% hen and where cas the darmaged vehicle
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= THIRD PARTY INJURY PROPERTY DAMAGE

L2753 A

Addross _
£ .1 Dpetasis of personal mgury sustained

Y zme and addsess of any person ‘hosprial
grvisy rredics) sttention 1o inyured person
Fusd! detashs of property damaged

$4xs unsce of any claim been given to you?
i




8. INJURY TO DRIVER/OCCUPANT

{'ﬂ } & - AN Y ..}
(b) :? ‘f"* driy eriany oceupant injured? |
} t. H‘ ﬂ'\t lll'l tlcl,‘lil}; - PRpT— — — . e e ————————

}

;. 9. WITNESS

(a) QIIvVe i N |
( o ¢ hames and addresses of passengers/other
inness, it any

(b) Did a Police Constable take particulars of

The accident? ) : F
(<) Was accident reported to Police? If not Why? : / “
| \
(d) If yes. to which Police Station?
(e) Date and Diary No.

10. THEFT

(a) Date and Time
(b) Place
(¢) W hat was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
(1) Has theft been reported to Police? :
(g) When? ( ] F :
(h) Which Policy Station? |
(1) C.R. diary Number

{

A

and belief, warrant the truth of the
laration the Company may
t of any suppression or
ct of part or future

l/'we the above named do hereby, 10 the best of my/our knowledge

foregoing statement every respect and I/We have made or in any further dec
require in respect of the said accident, shall make any false or fraudulent statemen

concealment, the Policy shall be void and all rights to receive thereunder in respe

accident shall be forfeited.

Signature of the insured

Date_¢ (@ —© § -~ 2002 &

AR AT




ACCIDENT DEPARTM ENT

Discharge Voucher
: ) (‘laim No.
J | o
L [ssuing
Office

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

Day of 200

e —

Received __

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. B
f. .

| )

;

(In words Rupees ]
in full and final settlement of the loss and/or damage <aused through the accident to
of

my/our motor Car/Vehicle No. sured under Policy No. .
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.

RS. One Rupee
Revenue Stamp

WwWhen Amount
Exceeds Rs. SN/ -

Wwitness Signature .. ...

NAIIE oonvnnnnennnnemmnesresrssts OCCUPALION ..voverneesemrrrerrreee

SigNature .........c-:+: e s e AQAIESS +.vvcneennmmmemmmmrmemsmsssses

Address ....ooooeeeerreee Eorenens Cop
Bank Account Number ...........oo--
Name of the Bank ........oooooeemeie
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TAX INVGOICE/CERTIFICATE CUM POLICY SCHEDULE
(FORM §1 OF THE CENTRAL MOTOR VEHICLES RULES -
) DIVISIONAL OFFICE, 146 RHAIR NAGAR, QPP FILMISTAN CINEMA MEERUT # 0‘1 g
alivy 1ype AUNDI 1D POLICY (MOTORISED TWO WHERLERS(3 Y ears)) Policy l“':: 14063570,,, (GSTIN: 09AAACTIG2TRAZL)
Polivey Na { ueel On 12-DEC-25
PONAMK A ] 206 65NN | N
: : . Pro . '
AgontBroher Code | RAGGOO! 84144 | vossl No.& Date R29240073 1202044267 & 12-DFC.702%
Agvnis ir b " 13 |
gentBroker Name ABTHNAY BUAT _'ﬂlkr Period (OWN DAMAGE) FROM 1309 ON 127122025 10O MIDNGHT OF 117127202
’ - -'h
tasired Nanw Y _ Policy Pertad (1 IABILITY ' '
| SHIT PRATAP MALT 1GSEIN . ( AN FROM 1309 {HT 120122025 TO MIDNIGHT OF 11122000 | |
(nsured Address O NAGEN |
ENDRA MALL, v - |
KUSHINAGG CVILL DEWAGAON POST -NEBUA i : 3 |
GAR KUSUHINAGAK, PADIAUNA ¢ h.L“-iiHN.ﬂU&H“.m:":‘LNJ FHANA -NEBUA NAURANGIA Lead /Breakin No 7 '
INSURED M . o Inswred State | UTTAR PRADE
Make HE R . OTOR VEHICLE DETAILS - : | A |
| ) MOTOCORP ! (NSURED DECLARED VALUE (IDV) {iu Rs.) -
| Model & Vadunt | HEROSPLENDOR PLUS | Vehice 71249 |
I ——— ——— e . B [ |
Reglstration No NE W - -- . . - Electrical Accessuries 3 "
| —— . ' e e l
\ ear Of Manufactare 2025 Noun Electrical Accessorics o S 1|
Eogine -Chassis No HATIFOSULLTES - MBLUIAWAT4SHL 1 7527 | I
Cubic Capacity 100 _ e T |
Scating Capacity 1+ : b CoReT 2 I |
Lype Of Body SOLO Policy Type Zonc B - Rest of Indi |
\ . Lype OFf Fuel PETROI G aohical ' ' ’ ’ ‘
»SLOETRP cal Area [HDIA

1O Location

OWN DAMAGE SECTION(A)

V ehicle JUTRE
Flec Accessorics 0
Noa-Elec Avcessories 0
Basic Premivm 1194 13
Geographical Arcs Exta (IMT -1) u
Driving Tuition Loading On OD Premium (60%) .
Sub-Total Additiuns v
Deductibles
\ oluntary Deductibles (IMT 224) v
Anti- Theft Device (IMT-10) 0
AAl Membership (IMT-8) 0
No Claim Bonus 0
Discount for vehicle designed for handicapped u
NIP Discount 1013
Sub -Total Deductibles 101 s
Add-On Coverages
NIL Depreciation
Retarmtolmoice ’
ey Replacement v .
Consumables Y
~ Sub Total Add-on Coverages "
17y

Net pwn Damage Premivm(A)

Nominee Details ¢ Nominee hame

Pavineat Details ¢ | Payment Method

|
PoOS b NA

MOS Name NA

In the event of a claim under the policy exceeding Rs. | dac or o cham fue petund vf

ppeiating Offices as well as company’s website
e insurance undei the policy 18 subject 0 condations e laus

Wi oriental insusioe o o on demand from the policy meuiig wihcy
Woirranted that in cas of dishonour of premium choqueed s) the (omipsny diall net be lable ander the

il dnving License 18 found fake or 1s pot VA

the certifivate relates a8 well as this
thonscd by and on behalf of the compans

SEPRTEE 14 L= KA R heshons. AN s and (IC

Clam s ool admussible :
I'We hereby certity that the policy to which cennfcate ©
In witness whervo! the undersigned being @t
IMPORTANT NOTICE

Ihe Insured 15 not Indemmibicd 1t the vehiclke 1s used o7 &
the MVACE THUBS 1s revoverable frum the insured St the <

rivent otherwise than m accordan.e W sth ths &

lausc headed 'Mr't_}iﬂﬁm_"i' OF CE RTAINA

Limifations as 10 ase: Use only 1or cocial dumesug and pleasury urpases aml the

Organired racng (4) Pace Makiag (3) Speed lesting (6)Rehabaily tratls
gIAny [furpose i conpectlion W jth motor trade.

Driver's Clause:Any persen inciuding the insuied Pros
ey SOl holding an effective learner’s license inay also drive vehile
Limits of Linbility Clause: Lnder sectios -1 (1of the policy _Death of or beadv ¢

propety s Ra.7 5 tukshs P_A.Cover wsler sectivtl U] fur owued-Dover s RS
No 'L*l."l-iiﬂ ponusi T nsurad is entitled for 4 No Claim Bonts (NCBYon the own damage sevtron of the

consovutive Y 15“'&41n.1.uhng three comseeulive yeurs 354, provedsm five conscasliy e yours 45% prec
withen 90 ciys of the previous policy )

"W horeby wort £ that the policy W whach this conifivate (eiaes =2 wel
¢ Tlhis surance excludes ati pre exist iy damages

whed that a penan dns ing holds a8 eltoctive

& that such o pet
aury Such sl

| as the cerufnate of msurang

g2 17SMD

Approved By -

Approved On s [2DEC-2
Mact : R
Printed UD 12D 23

Scheduaie Of Premium (Amount in Rs.)

Cheque NoJ Iransaction No.

premm exceeding Rl lac the insured wiil comply with the

cndomsements mentivned herein abws

licl whether or pol 18 the Knowl

hedule Any Paymesi madke by Lbe company by
ND RIGHTS OF RECOVERY”™

frsurcd's busmess The Polcy docs ol vuver

dii-10g license 2 thet

won ssusfies the regunrement of Rule
1 pecuessary to mes! there reuul

polcy of no clas s
' i mmwﬂnmhuthm:mumhmmmﬂdprwubi

r::xtmuﬂmx:wdm-cm:h;ﬁtwnm

LIABILITY SECTION (8)

Basic Third Party Liability 3851
' Compulsary PA Cover Preminm v |
PA Cover for 0 Person Of Rs (0) ench (IMT-16) 0
| Lagal Liabiltly (WC)to driver (IMT-2%) | 0 | |
Legal Liability tv Employces (IMT-29) | 0 N
| Legal Liability to Passenger (IMT6) ' NA |
' Driving Tuition Loading On TP Premiuo (60%) A |
| PA Paid Driver, Conductor, Cleaner-GRI6B3 U '
| Net Lisbility Premium (B) 3851
Tutal Premium (A+B) | 4030
GST 126 |
SERVICE TAX 2 |
STAMPDUTY | 0.00 |
Swachh Bharat Coss@0.50% ! 0 |
 Krishl Kalyan Cess@ 0.50% 0 |
' Gruss Premium Paid 4756 | |
| hote | |
| Pobcy lssuance s the subject o the realisation of chedue :
! Consohdaed Stamp Duty pard via Challan No '
' [he Policy 1 subsect 10 8 ¢ y Deductible uf Rs K1MT-22) "
4 Voluntary eveewy Rs( .
s Subyect tw Endurscments IMT.7.1028, |
Age Relation -
Bank Name Amount I,
47506 |

POS PAN NO/Aadhar No NA
proviswoss of the AML polcy of the Company The AML policy s gvaitable in all our

¢ which are as adabie vn compairy’s websis

pelicy s0d the policy shall be vord bt | (rom cepling}

edye of the insured
{ insuraoce are issucd 10 aLco
las have herein to st hiwtheir hands at 252400 on 12-DFC-2

rdagce with the prot ision of Chopter X and Chapter X1 of Mator Vehicles Act. 183,

reason of widet toTms appeanoy 1A the cemificate 1o onder 1o comply with

the use for 11) Hirg o reward (21 Carnasge ul'pmbluﬂwrrw samplcs of p-:rﬂrni uwu}]

nmtdqmnfudffmmcuommu:h:lm?mmdmwm

3 of the Ceatrsl Mot v ehicies Rales.19¥9
ement of the motef vehscle act | V9% Under Sectiom 11-1 i )of the podscy -Damage o thard paeTy

s pet the The precedsng }'ﬁ:ﬂﬁiprwm tWo

maide o porling e img the peecodang ycarslh)
the pobicy b =

of chapcy X and Xl of MY Act. | 99%

For and on behalf of
The Oriental Insurance Company Limited

General Manager
Authorized Signature
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s Transport Department PADRAUNA(KUSHI NAGAR)
{= FORM 23
CERTIFICATE OF REGISTRATION

Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

' UPS7CB5233 Registration Date ' 14-Dec-2025

- M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW

- GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA. . , 189-274304

- SUSHIL PRATAP MALL Son/wife/daughter of - NAGENDRA MALL
- VILL-DEWAGAON, POST-NEBUA RAIGANJ, THANA-NEBUA NAURANGIA,
KUSHINAGAR, UTTAR PRADESH-274802

- VILL-DEWAGAON, POST-NEBUA RAIGANJ, THANA-NEBUA NAURANGIA,
KUSHINAGAR-UTTAR PRADESH-274802

. 13-Dec-2040 Owner Serial No 1

Full Address: (Temporary)

Fitness UpTo
Detmled Descrlptmn

—
e o

Class of Vehicle

- M-CYCLE/SCOOTER Link Vehicle No

Ownership INDIVIDUAL Norms . BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD
Front HSRP No : AA2147211931 Rear HSRP No - AA1047587654
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 11/2025
No of Cylinders 1 Chassis No - MBLHAWA474SHL17827
Engine No : HA11F6SHL 19784 Fuel : PETROL
Horse Power(BHP) . 8.17 Cubic Capacity 1 97.20
Maker's Classification : SPLENDOR+ 01 EDITION (D Wheel base 1235
RS)
Seating Cap(in all) S Standing Cap . 0
Sleepar Cap 0 Unladen Wt (kgs) 113
Colour . MATT GREY Laden/GV Wt (kgs) 1 243
Other Criteria : AC Fitted . NO
Vehicle Purchase As : Fuily 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 we.f. .
Purchase dt - 11-Dec-2025 Sale Amt . 74999/-
OTT Date - 11-Dec-2025 Amount/Rcpt No : 7500 / UP57D25120001434
Vehicle is Govt./ Pvt. - PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval . 29-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 14-Dec-2025 to 13-Dec-2040

Signature of Registeqing Authority
Date” 06-Mar-2026

Gon, &
",

-

Date : 06-Mar-2026 15:13:26
Taxalion Particulars / Advance Registration Mark Fee Details
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£
Uttar Pradesh i
’ UP57 20250000755
N - Issue Date Validity (NT) Validity(TR)®
‘ ps ;. | 08-01-2025 05-1 2-2045
Name: "3 MALL Holder's Signature
Date of Birth: 4.4 2-2005 Blood Groupg, ve Organ Donor: y
Son/Daughter/Wife of: SUSHIL PRATAP MALL
Address:

NEBUA RAIGANJ DEO GAON PADRAUNA
KUSHINAGAR UTT AR PRADESH 274802

DL No:  UP57 20250000755

PO OO0 Y42 788

invalid Carriage (Regn Numbers)'

Hazardous Validity'  Hill Validity®

08-01-2025

Date of First issue

Emergency Contact Number

Form /7 Rude 162}



