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Tordard,
The Oriental lnsurance CoLtd/

Ul fafires
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Subject / f9q :  Claim Intimation Letter / €141 I UF .

As per details below, kindly arrange to depute the Spot/ Final surveyor./ :ﬁ'%
@ w P IOR, PUAT Wie /BIEd J4uX gad o B gawr o9 -

1 |Name of the Insured & Mobile No./ Ay Bhers H
dHIURE T AW & Hiagd |, 941995 TYY

2 | Vehicle No. /aTg |@IT LPS2CF osUY
oSaUD /2| [pore [8s2]

3 |Policy No. / aiferit T

4 |Period of Insurance / STAT it Q0 oY~ Q_S r}»o O_G{ ~oY~o b
5 |Date ofloss & Time /G¥9eT @1 f7i® & |oL~ |2 ~0C _
I g bsnﬂ}‘o?ﬂrl

7
6 |Place of Accident / GHET BT T STrETVT TP

7 |Name of the Driver, D L. No. & Mobile No / '\/?ka/_% _ cuymags
@1 A, §1 Ta . & waga A VPSS 2 Q0073 SUDRY]
8 |Estimated Loss/ GF;[ﬂTﬁ'd 311?'[ , & S—CﬁQ
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11 | Third Party Loss /1T U& BI / FIR No.
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o3 )20 "Rag Bhodt
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o)
The Oriental Insurance Company Limited

(hicomorc_lted 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. Office Address Certificate/Policy No 25 Y @ ]2 1 / 20 9—"/ £82
Tel. No. Period of Insurance 3© r OY= 1S Ao 29- oY ~26
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
1. INSURED . '

(@ Name : ’2 (&b %’U’"‘"’
(b) Address for correspondence ; U )

{c) Telephone

2. THE INSURED VEHICLE

Make & Year Engine No. 1596Y Registration No.
Chassis No. 058:,':{ UP'S'ZCF
r/
>59Y

(a) Was the vehicle in proper working condition? ?/ e>5
(b) For what purpose was the vehicle being used at he time of accident?

(c) Wastrailer attached?
(d) Ifa Motor Cycle/scooter / 'q
1. Was a side-car attached H
2. Wasa pillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commcrcml vehicles only:
(a) Registered laden weight g

(b) Unladen Weight 1

(c) Weight of goods carried/Load ChallanNo. : /

(d) Naturc of permit : /

(c) Nature of goods carried g /oA
) Was the vehicle plying for hire ; 17
() If Lorry/Jeep/Fractor, was trailor attached? /

~(h) Nirmber of passcngers carricd
i) - ‘ Number of Passenger permitted




(a)
(b)
(c)
(d)
()

@)
(b)
(c)
(d)

{c)

®

()
(h)
)
)
k)
4]

Name

Age

Address

Is the Driver

1 Owner

2 paid driver?

3, Owner’s relative or friend?

If paid driver, how long has he been in
vour cmployment

Was he under the influence of intoxication
Liquor or drugs?

Driving Licence Number

Issuing Authority

Date of Expiry

Was the licence temporary/permanent
Details of endorsement/suspension, if any

Has he been involved in any accident before?: 7.
(m) Has he been charged by the policy?If so, Why?:

3. DIRVER AT THE TIME OF ACCIDENT
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4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

Date and Time

Place

Specd of vehicle at the time of accident
Give a short description of the accident
If any third party was responsible for this
accident give the name and address
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(a)
(b
(c)

6. DAMAGE TO INSURED VEHICLE

Full details of damage
Estimated cost of repairs
When and where can the damaged vehicle

be inspected

ot er—f{

()
(b)
(c)
(d)

(e)

* Full details of property damaged :
. Has notic¢ of any claim been given to you?

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address

Full Details of personal injury sustaincd
Name and address of any person/hospital
giving medical attention to injured person




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : . N A
{(b) If yes, give full details :

9. WITNESS
(a) Give names and addresses of passengers/other

Witness, if any : )

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

(©) Was accident reported to Police? If not, Why? : / n / ﬁ
(d) If yes, to which Police Station? :
© Date and Diary No. S |
10. THEFT
(a) Date and Tinic :
(b) Place : i
(c) What was stolen? : /
(d) Estimated cost of replacement? : /
() By whom discovered and reported? z L‘V[ K
[63)] Has theft been reported to Police? : / /
(g) When? ; /
(h) . Which Policy Station? : /
() C.R. diary Number : /

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

forcgoing statement every respect and I/We have made or in any further declaration the Company may
requirc in respect of the said accident, shall make any false or fraudulent statement of any suppression or
conccalment, the Policy shall be void and all rights to reccive thereunder in respect of part or future

Ya}jswvli’

Date © B ] L 2&;§ Signature of the insured

accident shall be forfeited.




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 )
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

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
When Amount
Exceeds Rs. 5000/-

Witness Signature .............coe e
NAME . vivesn e s osmsvasiedtassn Occupation .......cooeevuevucenerneannn.
SIgNAULE ...cvuvneeeeneeneenne Address .......ooviiiiiiii
AQATESS oo eeeeeeeeee e e e e
Bank Account Number ................

Name of the Bank ....... R S




The Oriental Insurance Company Ltd.
Policy Schedule

Repuort l.D:

- PGIRGY2S -

PogeNo: 1

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE
(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)
DIVISIONAL OFFICE, 346 KHATR NAGAR. OPP. FILMISTAN CINEMA MEERUT,,...01214063570,.. {GSTTIN: 09AAACT0627R4ZL)
Paticy Type RUNDLED POLICY (MOTORISED TWO WHEELERS-(S Yean)) Policy Tssued On BO-APR-25
Policy No 252400(31/2026/8521 Proposal No.& Date R/252400/31/2026/5547 & 30-APR-2025
ApentBroker Code | BAGOOOISS 144 bolicy Perlad (OWN DAMAGE)  FROM 11:22 ON 300472025 TO MIDNIGHT OF 29/04/2026
Ageat/BrokerName | ABHINAV BHATI olicy Perlod (LIABILITY) FROM 11:22 ON 300472025 TO MIDNIGHT QF 29/0472030
Tnsured Name RAT BHARTI(GSTIN: 09
Insured Address C/0 -VITAY PRASAD, VILL-NONAR KAPARDAR,PO-TTKAMPAR,.PS-RHAMPAR DISTT- .ead /Breakin No |/ o
DEORIA, DEORIA, , NA, Tnsured State UTTARPRADEST
INSURED MOTOR VEATCLE DETAILS TNSURED DECLARED YALUE (1DV) (in Rs.)
Make HERO MOTOCOR? Yehicle 73175
Model & Varlant HERO SPLENDOR PLUS E20 Electrical Accessorles 0
Registration No NEW Non Electricul Accessorles 0
Year Of Manufacture] 2025
Eangine -Chassis No | HAIIE7SHALS704 - MBLHAW212SHAQS877 [Fotal THV 73175
Cabhic Capacity 10 UMF CONTRACT NO
Seating Capacity L+1 Talicy Type Zone B - Rest of [ndia
Type Of Body SOLO }l‘) pe Of Fuel | PETROL. Geographicul Aren INDIA
RTO Location
Schedule OF Preminm (Amount In Rs)
OWN DANAGE SECTION(A) 5 LIABILITY SECTION (B)
Vehicle 122641 IRST
[0 Basic Third Party Linblity
Elec Accessories
Z 0
Nen-Riec Accestaries Compulsary PA Cover Premium g
e e == — S PA Cover for 0 Person O Rs (0) each AMT-16) 3
% = TI5341 Legal Liabiltiy (WO)to driver (IMT-28) g
Lt P"'f““"‘ = Legal Liability to Employces (IMT-29) 0
Geographical Area Extn (IMT -1) Legal Liability to Passenger (TMT-46) A
i . NA
ol - = = % ) Driving Tuition Loading On TT Premium (
Driving Tuition Leadiag O OD Premium (60%4) 3 I'A Pald Driver, Conductor, Cleaner-GR3GB3 0
Sub-Total Additions 3851
Net Llnlllmy_ Premium (B)
Deductibles e A Ty T
3— ] Total Premium (A+B) 4143
| Voluntary Deductibles (TMT 224) GST 736
Auti- Theft Device (TMT-10) 0 e 3
AAT Membership (IMT-8) [ SERVICE TAX Ly
a\o Claim Bonus 0 STAMPDUTY _
for vehicle d for h d 0 Swachh Bharat Cess@0.50% 0
SIP Discount 1042 Krishl Kalyan Cess(@0.50% 0
2
Sub -Total Deductibles 1042 Gross Premium Paid A%01
Add-On Coverages
NIL Depreciation 183 Nole:
| AL Deprecial I I'ohcy Instiunee i the subject (o the realisation of cheque
2 fated Stamp Duty paid via Chullan No
0 3 rhe Poliey is subjec! lo a compulsory Deduclible of Rs 0(IMT-22)
Return to Tnvoice M 4. Volunlary excess Ral0)
| Kev Replacement S, Subjevt 1o Endomsenients IMT,7,10,28,
Consumables 0
| Sub Total Add-on Coverapes i
Netown D ge Premium(A) 24
Nominee Details : Nominee Name ! Age I [Reh\l(un l
Payment Details : Payment Method Cheque NoJ/Transaction No. Baunk Name Amount
4891
POS Name NA POSID Na l POS PAN NO/Aadhar No [ NA

11 the everd of 2 elsim under (he policy exceeding Rs. Hne or a cleim for refund of premium exceeding Rsilac,Ibe insured will comply with (he provisions of the AML paficy of the Compiny. The AML policy is available jw all our
operating Offices as well 95 company’s website,
The insutince under the policy is subjeci 1 diti
wwwnmmulmsmmemg.m or on demand from the policy issuing office,

Werranted 1baf in cxse of dishonout of premium cheque(s) the Company shall not be lisble under the policy and the policy shalt be void abinitio {from incepiion).

Chaim i not sdmissible if driving License is found fake or is not valid whether or not in the Knowledge of the insured.

I/We hereby centify thut the policy to which the certificate refates as well as this ceritificate of ce are issued in with the provision of Chapter X and Chapter X of Motor Vehicles Act,1985.
In witness whereof the undersigned being authorised by and on behalf of the company has/have herein w et his/their hands at 252400 on 30-ATPR-25

IMPORTANT NOTICE

The brsured is not Indemnified if the vehicle it used or drivon otherwise than in acconlunce with this schedule. Any Payment made by the company by reason of wider terms appearing in the cerfificate in order (o comply with
tho MVALI9HS iu recovemble from the insured.See the clouse headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™.

fauses, i {usi

IMT# and OIC end: 1

d herein above which are avniluble on cumpany's websile:

Limbations sy to nsc:lve only for social dumestic and pleasure purposes and the Insured's business. The Polivy does nof cover the use for : (1) Hire or reward (2) Corriage of goods (other than samples or personal luggage) 3)
Ergunived racing (4) Pree Making (5) Speed iesting (6)Reliability trails
€IARyY Purpose in connection with molor Irade.
Drver's Clawnc; Any person including the insured: Provided that 8 person dnvmglluld\ sn effeclive dnvmglxrense 2! the [ime of the sevident and is nol di d from holding or oblai
perssholding an effecti ve leamer's license tay abo drive vehiclé & that sucha pmn salisfies the n.qmremenl of Rula 3 of the Cénlrul Aotor Vehicles Rules, 1989 &
Limits of Lisbillry Clagsc:Under section l-1 (fof the policy -Denlh of or body injury.Suck emount is neccessary (0 meel there requirement of the molor vehicle act 1998, Under Seetion {1-1 Gi)of the poticy-Damage (o third party b
property i Ru.7.5 lalihs PA Cover undes section 111 for owner-Driver is RS
No Clalm bonuys:The m:-nred i entifled for e No Cleim Botws (NCBlon the own domage et tion of the policy,if no claim is made or pending during the preceding years(s).as per the. The preceding yearf 20%,preceding Iwo

yean/1sY g three jve years/35%.] g five yeans4sy ding five d fNCB on OD preminm.No Claim bouns onty be atiowed provided 1he policy is renewed .
within %0 dayw of the previows polic: =
e hmby ceriify thul the pulicy t which fhis ceritificate relolos es well as ihie certificnte of insurnace are issued in cecordunce with fhe provisions of chapier X and X1 of M. \' Al !,| 8.
bl Tlm inbuince excludes il pre existing Jamages 5

ing such a license. Providod alse that the = %

For and on hehalf of -
The Oriental I eC

Arproved By 699SISSMD

v Limited

Approved Om:  3g.app.os

Plser . ¢ MRTS

- Prigied On -1, ORDECIS”




* GOVERNMENT OF UTTAR PRADESH
Transport Department DEORIA

FORM 23
CERTIFICATE OF REGlSTRATION

7 _
- Registration No : UP52CF2544 Registration Date. : 05-May-2025
Description of Vehicle . :M-CYCLE/SCOQTER Purpose For Printing RC ‘NEW
Dealer's Name & Address * : GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, ,, 190-274001

‘Owner Name : RAJ BHARTI Son/wife/daughter of - VIJAY. PRASAD
' Full Address: (Permanent) - VILL- NONAR KAPARDAR, PO- TIKAMPAR PS- KHAMPAR, BHATPAR RANI DEORIA,

~ DEORIA, UTTAR PRADESH-27402 s
Full Address: (Temporary)  : VILL; NONAR’ IKAMF‘AR PS: KHAMPAR, BHATPAR RANI DEORIA,

TTAR PRAﬁESHV 2'7'4702

Fitness UpTo
Detailed Description;
Class of Vehicl
Ownership ¥
Maker's Name
Front H§ﬁp No
Type o{;Body

bR

N rng i

e, 2

30-Apr—2
+ 30-Apr-2025
: PRIVATE

. 81 §q‘='/'up52025050000777
NOT E)(EMPTED

]
&
&
b
2
€

2]

Vehicle is Govt/ Pyt

2
% Date of Approval 09 May-2025
B Other State/Transfe
g Previous Owner
2 Old State ol :
j‘ Transfer Date . e RS et Convers on Date | e, o .
B  This certificate is valid from 05-May-2025 to 04-May-2040 Q"J'%W aji
e T : grew fepue——
- Date 30-May—2025 14:17:04 .00 : ._’ R SR Signatureqé%%(ta rind ;
e Bl 1 R ate 30 May—202’5

Taxahon Partlculars / Advance Reglstra‘aon Mark Fee Detalls




lndian Union’ Drlving Llcence
issued by Uttar Pradesh

UP52 20230008219

lssue Date  Validity (NT) Validsty(TR)"
B 25-05-2023 - 22-01-2045

‘ . Hgl@r'k’ﬁ['gnature
{ Name: <o e VIKAS KUMAR SINGH o .

Dateof Birth:  23-01-2005 " TBlood Group: 0+ VE Organ’Donor: N
Son/Datighter/Wife of:  JAY PRAKASH SINGH

Address:
0 Gram Batrauli Tola Piprahiya Post.
 Pparsiya Chhitan Chhitani Singh Deoria
Lo Uttar Pradesh 274704 . ;

. DLNo: UP5220230008219

Invalid Carriage (Regn Numbers)*

Hazardous Validity*  Hill Validity*
; - =4
o
4 Y
‘Class of ! . Dateof | Vehide | Badge |- Badge. ' { . Badge. =383
5 Vehicie Code |lssuedBy| .y lcategory |Number Issued Date’ iissued By'|. 'E
: ode I MCONG | UPS2 25052023 | NT ' QR £
DL ey LMV (UPS2.  [25-05-2023 NT &
Lo ! i

MVSD

i Emergancy Contact Number
. BOOATTI4S3 y:




AE;idréiSs:,fS'[Q:_\/i:jay ‘Pf??S?fd'.N gnar;:.,
Kapardar, Deoria, Uttar Pr desh, 274702 © :

7902 5948 4964

help@uidal.gov.in
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