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The Oriental Insurance Co Ltd /

Suhiectlﬁ'q'q': Claim Intimation Letter / &Idl_gal Ud.

sir / ABIGY,

As per details below, kindly arrange to depute the Spot/ Final surveyor. Eic|
R T U ¥ AR, PUAI Wie / BIEId ﬁgaaafﬁaﬁaaa@nﬁ-
1 |Name of the Insured & Mobile No./ Prj'ﬂy

HTURS mﬂm&dlalsa 1. 94 auy3l Lo

2 |Vehicle No. /4dTedd pares)| VP S D LS 81
3 PolicyNo./m'ﬁ@T 257’”90/ 3112025 ,-:)3'0')"
4 |Period of Insurance / T arafer F-1L-201Y -0 fL-12-20 L,S
S Dateofloss&Tinle@'éZqTWW& [S-12-2026 - 9!30 e

{1

6 |Place of Accident / gEanﬁr YT

7 |Name of the Driver, D L No. & Mobile No /
e @1 AW, S Td . & Hiagd |7 Muty 20250028 0218

8 |Estimated Loss/ GﬂqTﬁ'a iG] C’:.\ 2 5S

09. Cause ofAcculcnt /§‘a"d=rr$r DR : %ﬂ .'Ju\g\[ ../fl:y,"i’rﬂm}} ~3-1 ‘Hl ( "‘
Eﬁwus ~uC U 7 5 dh
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10 SpotSurvey/'\’:QTE' ¥d / Wic Jaav BT :ﬂ'q o
11 | Third Party Losslﬂ?ﬁq qal 'E'IﬁIFIR No. / /\/ /’T ,
12 | Name of the Workshop, Address & Contact | DIn Kav  AulDimebilgs

No/AH3ITa T 9T, UaT & ISR B | PratafPur Devvia (UP)
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, i.wf-) ‘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 Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Contificatc/PolicyNo, 2.5 24 p0 | 31 | n028[F3102
Tel. No. Period of Insurance_\ =4 =Y~ ')jo 24 <0 16 -12-2025
Claim No. -

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

j 1. INSURED s
(@) Name i A DA 7’
(b) Address for comrespondence /
(c) Telephone
2. THE INSURED VEHICLE
Make & Year EngineNo, ~o]|B® S8 Registration No.
ChassisNo. ¢ 2 pu—y vps2 LD
i 858 i e
LS &)
(a) Was the vehicle in proper working condition? &-5

(b) For what purpose was the vehicle being used at the time of accident?
(¢) Was trailer attached?

(d) If a Motor Cycle/scooter

1. Was aside-car attached / N
2.

Was a pillion rider carried

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight 2

(b) Unladen Weight : I

(©) Weight of goods carried/Load Challan No. : /

(d) Nature of permit : a
©) Nature of goods carried : [/ a P
($3) Was the vehicle plying for hire : 7T '
() If Lorry/Jeep/Tractor, was trailor attached? ’

(h) Number of passengers carried : /]

(i) Number of Passenger permitted : /




' 3. DIRVERAT THE TIME OF ACCIDENT

(a) Name . | e WSBa wa_Pnganr)

(b) Age 0 : 1) a
(c) Addrcss : ]\—‘ oney (&hg:]:p@v_gmxo

(d) Isthe Driver

1 Owner : J
2 paid driver? 2 [/ " Sl
3 Owner’s relative or friend? ; [ Y!Q‘Z\‘.‘CL_______

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

() Was he under the influence of intoxication

Liquor or drugs? :
{¢) Driving Licence Number - MR \W 20 2300 LR 07"8
(h) Issuing Authority : 92 -0 <2023
(i) Date of Expiry : 8 -09 - 10Uy

() Was the licence temporary/pcrmanent

(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy7If so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

g —
(3  Dateand Time . 1S-12-2S - 980 J9&
(b) Place : o g A Vs
(c) Speed of vehicle at the time of accident : i
(d) Give a short description of the accident =TT h ' P A ¥
(e) If any third party was responsible for this HICIG TA&Td ZTT A Td > & £ 5"{7

accident give the name and address p

6. DAMAGE TO INSURED VEHICLE

(2) Full details of damage : 4+
(b) Estimated cost of repairs !
(c) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name :
(b) Address : [
(c) Full Details of personal injury sustained : /
(d) Name and address of any person/hospital

giving medical attention to injured person / /\/5 }Q‘
(e) Full details of property damaged ] / :
® Has notice of any claim been given to you? : [




"¢, INJURY TO DRIVER/OCCUPANT :

(@ , Was driver/any occupant injured? K _______’M—-——'

(b) “Ifyes, give full details

e —

P T R a. ) S e
e e ety e

: 9,  WITNESS
(@) Give names and addresses of passcngcrs/other
© Witness, if any :

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

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

(d) If ycs, to which Police Station?

(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?

————

® Has theft been reported to Police? : [ A / g : :
: /
I

(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 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.

G———

U,
’2-{?

Date | g - \L - ')/; 200 Signature of the insured

ity S kst e ol




V D_ischargé Voucher

Received

ClaimNo._____

Issuing
Office

The Oriental Insurance Company Limited

Head Office, A-25/27. Asaf Ali Road, New Delhi-110 002

Day of 200

_

ORIENTAL MPANY LIMITED, the sum of Rs.

INSURANCE CO
(In words Rupees . )
e caused through the accident to
of

From THE

in full and final
my/our motor C

settlement of the loss and/or damag
ar/Vehicle No. insured under Policy No.

// .
the said company and accident which occurred on or about I/'We give
the discharge receipt 10 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 . EE=————c— One Rupee
Revenue Stamp

When Amount

Exceeds Rs. 5000/-

SgNATUTGAT v vvv e s s mmmeee s s
OCCUPALION ..o erevvnaerrenmrremeser ™
AQQTESS .o ceeecrmnnmsmmnsrnsseners

RBank Account Number .....ooooeeeness
Name of the Bank .........ooooeeomeree




The _()rlcntnl Insu rnhce»Cnmpnhy L.
Policy Schedule ;

OLCK. CEMTIFICATE CUM FOLICY SCHLL

1 OF THE CF.

NERAL MOTOR VEMICLES RULES.T989)

CINEMA MEERU T, 012140645700 (Gl
i Poliey fnaued On 47-BIC-24
i - .

\ Propesal ®

PR 4;};1{:;-:.";:!0

2345 TO MIDHIGHT OF 16122

;\»;«; Peeind (WK DAMAGE)
LS LI NAZAAR INSURANCE BROKERS IV LTD

Paticy Feriod (LIABILITY)
- ————dete

S S

"lv()M 17:3% ON 17127024 TO MIDNWGHY UF 1&122009

LUAY N

T e XAIDEY, ADD-GRAM BA RAFOST-
O R DHATPARRANLDEGRIA DIATPARRARLDEORIA. A

" RSURLD MOTOR VENICLE DETAILS
RO MOTOOORP

71 ARG SFLLNDOR PLUS
R et

“Eophe

| Cubic Capaciky i w MF CONTRACTNO
{Cable Copadly ez N O T e
! Semtrag Capecity i Tolicy Type

_,ttf,“'_"i"‘ ——

erson OF Re (85 ¢3ch OMT-16) .

rgal Liablit riMT28)

Lepal Linbility te Employees (UMT-29).

o Lagal Liabiiy 10 Pamscages AMT-16) e e
e Loading O TP Premiam 60%2)

ary Pedurtibles (I3

Deprecintiun__

L 5

1. Poli:ylmxisw.m,.-.--m;b:maﬁmmbhheque il

2 Coasolidated Sumnp Duty past v.a Chalizn No |
. The Poticy 13 sabject o & compelary Dedatible of Rs O(IMT-22)
1
s

. Viluotary cacess Rs(b)
_ Subjact tn Endorsansats [T 7002%,

| Nomiuee Name
e e

et e e e

cut Method

2 N i Yiawncer Branch

POS PAN NCQ/Aadbar Ne 2
: = e e i
= uf the AML pulicy of the Compaay.The AML policy is availabtz in sl our

| In the evem of 2 clai undey the palicy eacecding R lac o1 2 claim for refumd of pramium evevediog Rellac the insusnd will cnoply wil
| operaing Officet #s. well as counpaay's website.

+ The imsurme wnds the palicy is subject conditios clagsc s wmant leLexchuions IMTs end O1C eakrsensms eertionad hoans above uhich ar. svaitidle ca commpany's website:
: W W AL ILKTINCA O i O U0 donaind froun B pulicy beding e,

+ Warnantod that 4o case of Gisbonodr of preavinm chaue(s) the Cazupsny shall ot be lebls et the poticy aud the plicy shall b soid sbinitio (fiesi psption).
| Claim s oot dmissible if driving License is found fuke or is not valid whether or not in the Knew kadgs of the insured.
1 We hercby cenify that the policy to which the cortificate relates s well as vhis certificate of imsurance arc issucd in 3c

cordunce with the provision of Chapter X and Chapter X1 of Motor Vehicles AcLI988. |
< In wimess whereof the undersigncd beng authorised by and on behalf of the company hasbave berein Vo set histtheir hands at 2 52400 o 3 7-DEC-24

! IMPORTANT NOTICE

oThe lmu!hnctlnd:mr[xﬁa! if the vahicle i used oc driven ollxrwise than in swonmdance with thy schedule Any Prymicnt ke by the conpany Ty reansn 0 wider ms ing in Lhe oertifics n ool wish i
\ the MVACLIVEX 13 recaverabls from the msared Se= the clawse headud *AVOIDANCE OF CTRTADN AND RIGHTS OF RECOVERY™. 3

| Lisnitarions 23 (o useiUse ouly for social Sopestic and ploasurs purpsoses and the Tusurad's businss The Policy docs nat comT the we for 2 (1) Hire or rewand (2) Ceeriaze of gonds (oter than sym, persa
 (egamiseil pecmg (4) Pase Blaking 15) Speed testing (&)Refiad:lity wails T s o psohl bt () i
. E3ANY Parposé 14 conosction with mRRor trade. . H
Driver's Clasns: Any peisias inclodmg th e Paun ied thet & person driving herkde s cifective driving liconse w1 the unw ¥ k iscuahitl ini H P X
1 y pesson includmg s ? n cffective driving i nllnlmef\hcumdcum-lmudﬁu‘mlmdhmh\dm ar ohaining soch s T d
! ;l;as.m Balding aa cffective Learmer's dicens. y #lso drive veiiele & that such 3 persan catistics the requinemayt af Ruie 3 af the Central Mol Viexies Rules, 1989 s = lhom Providad e m‘a‘ S
| L damity of Liability ClansesUnder soction 11-1 {idof e pulicy -Death af o body injury. Such THOUD! 1< TECKSSAY 1o meet there retpairensm of e o vehicle st 1998 Under S NG policy- whird v
peupeny i Ba 7.5 lakshs P.A Cover unar soction 1 fox owner Driver is RS i o mSeen Lty e el
o Clalets bosar: Toc uead i catithed for & No Claie Duoaus INCBIon the own damago section of the pulicy if 0y clums it made ac peading
| e ve peana 28 proceding thiee consecutive year33% preveding five jve yoarse45% peoeeding five i
within 0 days of et vt policy
#7We hwroby carafy thal the puiicy W winch this ceriibeate refms &5 well as the certificate of insurance are
* Yom imorance eachedes all pre existing

Curing the prvediog yezpels) 18 per the The procoding yeu20% pacaling tho
yeanvS0%or NCB a OD premium. No Claim bouns taly be allowed poovided 1he pokicy is remewed

jaared dn eocordance with the provisive: ! Jhapter X aad XD of MV Act 1P
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Geaeral Manager
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Transport Departman_ DEOR!A *

5 SRR FORM23 P :
e CERTlFlGATE OF REGISTRATION o
ok / q.stramn No upszcnsss1 FREE Reglstratlon pate. --m'ioe‘c'-zozar SeAa
./ucscuplion of Vehicle - M—CYCLEISCOOTER - -"Purpose For Printing RC . NEW
/ peslot's Nane & Address. : GANPATI AUTOMOBILES (D). PURWA CHAURAHA GKP ROAD. DEORIA i 190 27400
7 owaer ‘vlame i S AJAY Sonlwife/daughter of . . s RAJDEV ;
o Ful Address (Pemanent) - VILL: BANGRA PO- MANIPUR, BHATPAR RANI DEORIA, . DEORIA. UTTAR PRADESH-,“_
- 274702 3
Eut }\adr'es,st (rempomry) "1 VILL- BANGRA PO- MANIPUR, BHATPAR RANI DEORlA..DEORlA-UTTAR PRAB=<H- i
SR BT VL L 1274702 : 25 .
Fitness UpTo :124-Dec-2039 'Owner Serial Nu ! e ST
Setaiied Description ; : K :
'Giass of Vehicle : M-CYCLE/SCOOTER Link Vehicle No g st
" ownership 9 - INDIVIDUAL Norms : BHARAT STAGE V!
Maker's Name : HERO MOTOCORP LTD The
Front HSRP No 1 AA2118578363 Rear HSRP No © 1 AA2118321850
Type of Body : SOLO WITH PILLION . Month/Year of Manuf. 111/2024
No of Gylinders i Chassis No : 1 MBLHAW236RHLC2047
Engine No HA11EBRHL73538 - Fuel . - : PETROL
riorse Power(BHP) :7.91 , Cubic Capacity 19720
taaker's Classification Y SPLENDORQ— (DRS) Wheel base A i ©.1236 -
Seating Capfin all) 12 T _ Standing Cap i =0
Sieepar Cap 200 o Unladen Wt (kgs) L1109
Cotour - BLACK GREY STRIPE Laden/GV Wt (kgs) w039
Other Criteria - 3 " AC Fitted TONG
vehinoie Purchasc As Fu\ly Built

ot hnal Fartouiars of ai iransport vehicles other {han molor cans (.;ross ‘.let"cl«. Welght)

FRULT L.

By Lanuf. i ~ As Regd.. :
‘Description : Weight(in kgs)
a) Front: :
b} Rear: £ : ' 4 ; :
¢j Cther: : ;

d} Tandem:
The motor vehicle above described is subject to Hypotheca’uon in favour of HERO FINCORP.LTD, DEOR%A

. Deoria, Uttar Pradesh-274001 w. e.f. 23-Dec-2024.

urchase dt : 19-Dec-2024 Sale Amt . 786526/~ :
_ OTT Date : 19-Dec-2024 Amount/Rcpt No © 7653 1 UP52D24120003124
* Wehicie is Govt. Pvi. : PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 30-Dec-2024
Other State/Transfer/Conversion/Reassign Details
Previous Owner : Previous Reghio
- Old State : Entry Date

Transter Date ¢ Conversion Date
‘.h; serlificate is valid from 25 Dec-2024 to 24-Dec-2039

i,

e - 16-Jan-2025 15:03:35 S\gnature of R
“Ts4ation Pariculars / Advance Registration Mark Fee Details D

o 1318&&3@{5
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lnd!an Umon Drwmg L:cence
!ssued by Uttar Pradesh

MH1 4 20230028028

-vlssuEQatﬁ Vaudtty {NT) Validity(TR)g;
28-08-2023  01-09-2044  —--eeeeees

ATy X R

- N : L ' Holder's Signature ’
ame: i B INSAF ALAM ANSARI , ' ‘ ‘ ;
ate of Birth: 02-09-2004 Biood Group: Organ Donor:. N ' "~
sn/Daughter/Wife of:  NUAMUDDIN ANSARI -

ddress:
IONAR KAPARDAR BHATPAR RANI

}EORlA 274702

L No: _MH‘_M 20230028028

~ Invalid Carriage {Regn Numbers)*

Hazardous Validity” Hill Validity”

I A P W

s e i L T AT AL P TR~ -

ﬂass of - , i Date of | Vaducle Badge ! Bad Bad
‘ Cod yad 8 : i ! ge aage
fehicle e [WsuedBy | ue | Category Number'| issued Date’ |lissued By'

ete | MCWG | WHIA | 13063028 | MT

: .ﬁ.... -.4

S emcimst . B st e Rl S A e i e it A st e
e et 5 Ry A e A, e e 1 ik e A S TS

';‘an_.‘_.«_m o] .,.mr‘,...,.,.,T..‘!mIi 7t B £ Edvac: p i sy

o Y 2 — v e e

'3 i - s

Authority .

- Contact Number _
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' S/0: Rajdev, gram bangra, post
manipur, Bhetnar Rani ’*',_D_E”ﬂﬂa’.f
Bhatpar Rani, Uttar Pradesh,
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