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/ “The Oriental Insurance Company Lirmited
. (Incorporated in India, subsidiary of Genera " "
gd. Office: Oriental House, P.B. No.7037, A-25/25

nsurance Corporation of Jndia)

Asaf Ali Road, New Dedhi- 110 002

MOTOR CLAIM FORM
Diy, Br. Office Addres
' Connepoiy o 2524001 31 [ 2026 | el
Tel. No. 18 ’
Period of Insurance O&lb}' 5 .” 6}’1'6
C@imNo.
THE 1SSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADM ISSION OF LIAB
Please answer All relevant questions fully
( Norhé 1. INSURED ¢
o) Address f ond __murdvika: el
ress for coresp ence B $
(c) Telephone . Pa 'fUA‘fW/' (tola Ban mﬂm‘
' EAABLA AUO"
2. THE INSURED VEHICLE
Make & Year Iénhf;SNs;)H; ‘6‘ F :i;‘hp 18925 Registration No.
i CH 198H +
(a) Wasthe vehicle in proper working condition? ves -
(b) For what purpose wasthcvebiclebeingusedatmcthne of accident? T~ F‘?"fcf \'MM
(¢) Was trailer attached?
(d) If a Motor Cycle/scooter Eret=x o*rlc/ - B
1. Wasasidecar attached Vo e T
9. Wasapillion rider carried mno - - e
g ;_:. 'g/ ;:
1. ADDITIONAL INFORMAT!ON(COWERCIAL VEHICLE) kg {\ é’ X,
ev € _
The following questions need be answered in commercial vehicles only: TN
(a)  Registered laden weight e (&}g
(b) Unladen Weight '
(<) weight of goods carried/Load Challan No. //_,___,__.——————
(d) Nature of permit :
(e) Nature of carried . i ' i i ;
(f) Was the yehicle plying for hire
(g) If Lorry/Jeep/Tractor, was trailor attached”
(h) Number of passengers carried //
(i) Number of Passenger permitted

s




3. DIRVER AT THE TIME OF ACCIDEN]

{2y Moane
() Age
(¢} Address
(d) s the Driver
i Owner
2 pad driver?
3 Owner's relative or friend?

(g) 11 paid drives, how long has he been in
yous employment

(f)  Was he under the influence of intoxication

Liguor or drugs? : :
(g) Driving Licence Number U5 2018000 sS4l
(1) Issuing Authority : " Pa o
(1) Date of Expiry oL r e nV2628"
(i) Was the licence temporary/permanent : Pre rrrgmerdt
k) Detsils of endorsement/ suspension, if any
(1) Has be been involved in any accident before?:
(1) Has he been charged by the policy?] fs0, Why?:
4, OTHER INSURANCE
Detzils of other insurance Policies indemnifying you in respect of this accident
5, DETAILS OF ACCIDENT
(2) Date and Time : ,\28‘091 26 '
by Place . 1C —
(¢ Sperd of vehicle at the time of accident . oATHT =M ,}
(4 (Give a shor description of the accident : 11 21 k ™4
(2 15 vy third pasty was responsible for this <’ I At M4
aeident give the name and address .
6. DAMAGE TO INSURED VEHICLE
(3 Full detaits of damage : s hec € W
7 Esimaed cost of repairs i !
) Wien and where can the damaged vehicle
b inspeted
7. THIRD PARTY INJ URY/PROPERTY DAMAGE
%) Sy e SR
by fddrens - ..N S
(¢ Vil 1eaatls of persona) injury sustained — ”Mfﬁ' B
(4) Hame and addyess of any person/hospital
g, wudical aEntion W injured person e ——————————— et
{e) sl Beails of property dumaged : s N
{f)

Shus murtma of any chasm been grven W you? - ) .




Diccharoe Vancher &(‘dﬁmm“mwmmﬂwf

(a) Was driver/any occupant injured? : N 9—
(b) 1f yes, give full details S

. 9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any c
(b) Did a Police Constable take particulars of M I A
The accident?

o M

(c) Was accident reported to Police? If not,Why? ://

(d) If yes, to which Police Station? :/‘____}(ﬂ__’,_&f/
(e) 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? g
(f) Has theft been reported to Police?

(g) When?
(h) Which Policy Station?
(1) C R. diary Number

e

I/we the above named do hereby, o 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 ot
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited.

oLk
Date__ o fjﬁf{ ]_?:2()() Signature of the insured__




Discharge Voucher ACCIDENT DEPARTMENT
ClaimNo._______

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
my/our motor Car/Vehicle No. insured under Policy No. of
the said company and accident which occurred on or about I/'We give
full and final settlement of all my/our claims

the discharge receipt to the Company in
present of future arising directly/indirectly in respect of the said accident.

Rs. One Rupee

Revenuc Stamp

When Amount

Exceeds Rs. 5000/~

Witness Signature ‘bl’i“)’ ..................
NAME . .eonveeeneeracnnraanenennne OCCUPALION ...evvnenrnnrnraeeranncnnn
SIgnature ............ccocooeeennn AdAress ......coovveviiiiiiiiiiaiiiiiinns
AQGICSS ..ovvroreveerrenn S
Bank Account Number ................

Name ofthe Bank ......................



SUNIL MOTORS

PARTAWAL ROAD, INDERPUR,KAPTANGANJ, KUSHINAGAR, 274301, UP, India
State Code: 9 Contact: 9696691389, , ,

GSTIN No: 09BAUPT0141C1ZN

Authorized Representative of Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 66503-03-REST-0626-1 Date 04-06-2026
Customer Name MUNDRIKA . Contact No. 8826789677
VIN MBLHAWA419SHF16967 Model PASSION +
Insurance Company Reg No. UP57BY6769
HMCGL Card No 1109824520003722 HMCGL Card Category
Part Details
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 45451AAF400S -GUIDE FR. 87141090 Paid 1 900 9.00 0.00 0.00 0.00 0.00  1445.00
(FENDER) CABLE
2 ADYBS6A0010BCGS - 87141090 Paid 1 900 9.00 0.00 0.00 0.00 0.00 6200.00
TANK FUEL NH-1(T3)
3 53100AAC231S -PIPE STRG 87141090 Paid 1 900 9.00 0.00 0.00 0.00 0.00 480.00
HANDLE
4 ADYBA7S000000GS -LIGHT 85122010 Paid 1 900 9.00 0.00 0.00 0.00 0.00 3730.00
ASSY HEAD
5 61301ADY100SS -FRONT 87141090 Paid 1 900 9.00 0.00 0.00 0.00 0.00 1580.00
COWL BLACK (TYPE-1) NH-
(T1)
6 6414AADY100S -WIND 87141090 Paid 1 900 9.00 0.00 0.00 0.00 0.00 290.00
SCREEN SUB ASSY
7 33451AAC201S -BASE 85122010 Paid 1 900 9.00 0.00 0.00 0.00 0.00 155.00
WINKER L
8 51400KWA941S -FORK 87141090 Paid 1 900 9.00 0.00 0.00 0.00 0.00 2615.00
ASSY. R FR.
9 ADYBS6A0040BCGS - 87141090 Paid 1 900 9.00 0.00 0.00 0.00 0.00 1015.00
COWL REAR RIGHT
Parts Total 0.00 20,661.8
Labour Details
S No Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 1,000.00 9.00 9.00 0.00 0.00 0.00 0.00 1,180.00
LABOUR-PASSION +
Jobs Total 0.00 1,180.00
Parts Total 20,661.80
Labour Total 1,180.00
SGST (Labour) 9% 90.00
CGST (Labour) 9% 90.00
Total 21,841.80
Rupees in Words: One Thousand One Hundred Eighty Only Authorised Signatory

1. Terms Cash

2. Prices & statutory levies prevailing at the time of delivery shall be charged

3. Vehicles in this workshop are handled/driven and kept at owner¢,s risk.

4. Customers are requested to satisfy themselves with the quality of work done before taking the
delivery

5. Supplementary estimate will be submitted if further damages/parts are required after
dismantling the vehicle.

6. Actual amount may vary from estimate

7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date

8. All disputes subject to jurisdiction of KUSHINAGAR Jurisdiction Only

66503 - Main W/S



