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To /AATH,

The Oriental Insurance Co Ltd /

mﬁuﬁﬁuﬁh

Subject / fA9T :  Claim Intimation Letter / qda-1 UH.

Sir /HEIGT ,
As per details below, kindly arrange to depute the Spot/ Final surv eyor. ik

A m REww ¥ s, Fow wie 1 wEAw mﬁwmﬁﬁmﬁ

1 |Name of the Insured & Mobile Nn.{ fﬂm\” Nﬂf\f SHP\RN A
fMuR® &1 W & dEga . 992638280 F
2 | Vehicle No. /aTg" B U'PSZCBEB@E’%‘
3 |Policy No. / TRl wEm MS| 2025 o0l [o|46 575[45HE .
|4 |Period of Insurance / dt¥1 arafdy 111081%?-ffT0 ~ |1\ 08|26
5 |Date of loss & Time /GHeAl &1 i@ & 13\ ”!}_QJ,S" C—*T“"Nl.-—g”-g'-{}m.
s 2 HHU
Place of Accident / T4 T R {ﬂj_‘?i'—f-(‘ @hﬁr&rﬂ)
Name of the Driver, D L. No. & Mobile No / | SAIUE \” A K S ” E“:E‘

gER @ AR, @A &HEARa A P52 2000002 0020 96;.363‘8_25}
Estimated Luss.-"dﬁ'qTﬁ'tT Ik (AS"!J' b
: I.l'lj—}r ccident ;‘gﬂ@'ﬂﬂ' PR : %ajr@'ﬁﬂﬂg¥ "?JT'?‘-"HT CIEG lﬂ
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vﬂ(r{ 2T € {

0|s ot Survey /ATE W/ Tie WAW 1 Am|MA °
Mhird Party Loss /Gaid & BT/ FIRNo. [NA
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Signature of [ [ AYRT &
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©llxu-iuml[rmu:{hmmy1jmired_ . '
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

Ceruficate/Policy NofM1S 1'1'5151 E“Jjﬂs)‘?ﬁﬁ‘?ﬁfﬁ'ﬁ'?}&z g
Period of Insurance __| 7—|°3| 1025 -Td [JbE)‘Q-—Q 4

v g—
]

|
i

Div Br OfMice Address

I

Tel Na
Claxm No ‘-"I .
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY E !
Please answer All relevant quesiwons [ully :
| AR ey - SR G
t;] ::;- ; g £AmA NAY - SHARMA \ e
(b css [or comespondence N \ |
i) Tclephone | MDA R Hﬂ(ﬂﬂﬂ- <D Forf QJ ‘?j :
2. THE INSURED VEHICLE I
Mlh:&‘l'clrc’ {I;anH; B oY -+ Registration No :
hassis J
el . Sodf2 Y PS2-CR
o 6439
(8) Wasihe vehicle in proper working condimon™” V.ES ' ﬂf i
(b) Fer what puipose was the vehircle beany wsed ai the iime of accident” oL .
tc) Was tradler anached? f)ﬂ F]“ USE '
(d) If s Motor Cyclesscooter M O -
l Wnlnd:-culmched}'.ﬁ
2 Wasa pilhon nder camed ™ A

n ADINTIONAL INFORMATION(COMMERCIAL VEHICLE)

The Following questions nced be answered in commercial vehicles only
ia) Regisicred laden weight i

(% Unladen Weight /

fc) Weight of goods carnied Load Challan No - N ﬂ

(d) Nature of permit / |7 o
(el Nawre of goods carned /

N Was the vehache plying Tor hire ' /!

(g If Lorry s Jeep Tractor, was trailor aitached? /

ih) Number of passengers carried ' /

(1) Number of Passenger permitted //
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3 DIRVER AT THE TIME OF ACCIDENT

. B s RAM. \Jmﬂ_\g SHARM A

(b} Age
(c) Addres
e Rl Ensnonaecelag o
1 Owner . £
2 paid driver? V£
3 Owner’s relatrve of friend? _ MOWHEE
(e} Ifpaid driver. how long has he been in
your employment : N c\' *
() Was he under the influence of intoxication
Liquor or drugs? MR
() Driving Licence Number LlpS D 2.0Mmo DG?}OOM
(h) Tssuing Authority
(1) Date of Expary

() Was the licence 1zmporary /jpermanent
(k) Detals of endorsement/suspension, ifamy N -

(1) Has he been mvolved in any accideni before? {f f
(m) Has he been charged by the policy ?1f so, Why % i

4. OTHER INSURANCE

Dectails of other insurance Policies indemnifs ing vou m respect af this sccident

5 menagsoeactmRe Ty B ISPM,

- \ -
e 29[22 2
Place TM& € . - i s
Speed of vehidle atthe ngnde‘g - . " ,ff‘ef-w 2
Grve ashort description of the accident a
If any thurd party was responsible for this H%BAFH_ 'Ff i,

asccident give the name and address

6 DAMAGE TO INSURED VEHICLE
Full details of damage As. kﬁ EsTl m‘ﬁT

Esumared cosi of repairs

_ L3/
S When and where can the damaged vehicle zﬂp'},nlﬁﬁ'ﬂ ﬂ{ﬁ.maml.ﬂ q—_}ﬁa Rj&"@ D}

be mspected

7  THIRD PARTY INJURY/PROPERTY DAMAGE

/

| Details of personal injury sustained . // _JJ‘IIH
me and address of any person‘hospital /
ig medical atiention to injured person

taily of propermy damaged ; d
iof any claim been given 1o you?
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8 INJURY TO DRIVEROCCUPANT . I

(z) Was driver/any occupani injured? : NI g —
(b) Il yes, give full details : I ———

e

9 WITNESS
(a) Give names and addresses of passengers/other
Wiincss, if any :

th) Did a Police Constable take particulars of ff ﬂ;
The accident? E

(3] Was accident reported 1o Police? If not, Why?

(d) Ifyes, 10 which Police Station?

(e) Date and Diary No. v
10 THEFT
() Date and Time : /
(b)  Place : T T —-—
(c) What was siolen? : / ¥ H —
(d)  Estimated cost of replacement? : / 7
(e) By whom discovered and reporied? g / —
(n Has thefl been reporied to Police? : /
(8 When? : /
(h)  Which Policy Station? : /
()] C.R diary Number - S .

I/we the above named do hereby, to the best of my/our knowledge and belief. warrant the truth of the
foregoing statemeni every respect and 1/We have made or in any funher declarauon the Company may
require in respect of the said accident, shall make any falsc or fraudulent statement of any suppressicn or
concealment, the Policy shall be void and all nghts 10 receive thercunder m regpect of pan or future

accident shall be forfeited
—

.t y 102 S
DIICQLM
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Voucher ACCIDENT DEPARTMENT
. Claim No.

Issuing
Office

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

Day of 200
L INSURANCE COMPANY LIMITED, the sum of Rs.

| settlement of the loss and/or damage caused through the accident to
Vehicle No. insured under Policy No. of
|aceident which occurred on or about 1/We give

he Company in full and final settlement of all my/our claims
directly/indirectly in respect of the said accident.

One Rupee
Reverue Sump
When Amount

Exceeds Ra 30040~

Signature ... [...........,
Occupation ............
Address ..................

..................................

Bank Account Number ................
NameoftheBank .....................

a0

. o
\l\ "
"
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GOVERNMENT OF UTTAR PRADESH

—
——

- e e e e .

Transport Department DEORIA |
FORM 22
CERTIFICATE OF REGISTRATION
tUPS2CBG437
F.1‘CYCLEJ'T]COOTEH

GANPAT) AUTOMAORBILE S (0)
RAM VINAY 5 (ARIAA

A

/ .nnummtlun Na
Description of Vehicle
Dealer’s Naine & Addrogs
Owner Name
Full Address: (Peemanent)

Registration Date 16 Aug-20G24
Purpr.se For Printing RC HEY

PURA CHAURAHA GRP ROAD, DEGHIA, | | 1%95-214077
Sontwiteldaugtiter of CHANDPADEY SHAPILA

VILL- WARD O 18 1 14 105 INLIRA NAGAR DEOMIA  DEGRIA UTTAS FPRADESH
2740Mm

VILL- WARD NG. 184 HH 108 (NDIf¢A
274001

15.-Aur-2039

Full Address: (Temporary, HAGAR DEGRIA,  DEORIALTTAR PRAGES

Fitness UpTo Owner Serial Mo

-t

Detailed Description
imibinteSmbeledi ol Ll

Class of Vehiele

M-CYCLEISCOOTER
Ownership

Link Vehicle No

INDIVIDUA| Norms BHARAT STAGE VI
Maker's Name HERO MOTOCORP LTD
Fromt HSRP No AR2V046T2222 Rear HSRP No PAZI03132901
Type of Body "S0LO WITH PILLION Manth/Year of Manu., - EI024
No of Cylinders 1 Chassis No MBLHANT RIHS442
Engine No HA11E 1RIHD0457 Fuel PETROGL
Horse Pawer(BHP) 791 Cubic Capacity a7.20
Maker's Classification HF DELUXE CANVAS Viheol base 1235
seating Capfin all) 2 Standing Cap 0
Slecpar Cap 0 Unladen Wi (kgs) 112
“BLACK AND ACCENT Laden/GV Wt (kgs) 242
r Criteria AC Fitted NO
cle Purchase As Fully Buil
dditional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
y Manuf. As Regd.
Description Weight(in kys)
‘molor vehicle above described is subject to Hypothecation in favour of we {
11-Aug-2024 Sale Amt 65278/
_ 11-Aug-2024 Amaunt/Rept No 6923 | UP52D24080001554
Is Covll Put. PRIVATE Tax Exempted or Not - NOT EXEMPTED
Approval 27-Aurj-2024

; ate/Transfer/Conversion/Reassign Detalls

Previous RegNo

Entry Date

' ; Conversion Date D
Is valid from 16-Aug-2024 to 15-Aug-2039 /

[ //

Slgnélure of Req :'tﬂt{_nig Authorty

ark Fee Detals W /dar, B¥sep-2024
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.
o T TRARE Lontract - Bundled ™S
— e 4
L MS202577001/0 /46875 4573 ) —
T . — T
rivare Llnleed
it Oppesne DAY Public S linal Nautangabad. Gy Frunk Road N

| Autangabad, Alygagh, Al Dy
a0 S0nd

At 1 Lo
A Bl SESton of Www motrsatli com

lar Prudesh, 207001 ) India

'_______"-_————__-
me of Certificate [aly __"'_“"—-———-.__,——-___,_____
A e llalder IIM_ILIL[L__ Mohile Ng T T
B RAM VINAY SHARMA 1989-01- s - ushand Name b Make ] Madd
i Sub Moiel i Vehicle Repn. N —— W | CHANDRADLY Si1ARMA Hero Motucorp M DLLEY)
23 i LT TS } . e —_—— — — e
[ S 1 m——-_»__ __tnpine No ey ChasivNg, | Year of M i ('ulll_(:l__ruril_\!' Vehicle Type
Avel Declared Vilae (ADV) | Side Car st ——— L LLIRSHun157 MBLHAW ORI <0414 w0 o | w
LA Mde Car by Non-Fleetriva Elecirtcut Aecessarios ADYV (‘s(:a|,|-1;,.rm.|-ﬂ,| an‘ Total ADY
Mreswories \Dy
49000 ) D T LA —_
*of Res Ut 10 000 49000 09
= _
: Bodv Type TP case AUy g Purchase Rranch Office f Seating Capaclty Offcred Payment (incl, GST)
1 \1_.'.'l‘|'_r|||rl|| nura curve/Hbre-1Parchase
— | el d } —
frala —_— 2 13170 62
AR ™ ] o Lol Cliy ¢ Distri Pin Code State
ARD NOL IS HN 108 . |\run.\‘\'m«n DEORIY, Doy 227400 274001 Uttar Pradesh
Nam ~ 2 . 1 - -
e n:: S— Nominee Gender Nominee Age I Nominee Relation Packape Sare Date Package bnd Dare
A0 Female I 83 Ve Wil M58 1017 51 Mudmght of 2026-08.11
688 TO TOR 249 10y o Mandicapped Disonont o

LR AR Tht Dot 000 T3 BONLUS 000 (39 12 Tatal with GST{ A} 701 44 '
Total i1 4

_llli.f"inmc UODTCTD b syl GIENC 000 EDC Gun e 5o

waliBy ooun G (CGST W~ SGST o P I 000 T oral with

0) 241 51\ Servacest 1Yy Udd Ms Servicey Py 0

00 GSTICGST % + SOST @90 1147 Tatal MS Sevvives wiv GNTC): 285 00
ASiwe 250.15 AUDC BOU & Addtonal 1 sl I6 Conett Al TC) Outer Discount 000 68T (CGST @990 1 NGST 9% 450 Total with G T(D): 295 18
SC+D) Ofered Price Alter Discount: 1317) D e
20208 12 T 203008 11| 2036-0K-12 To 2027-08.11] 20370512 1o 2028 08 1] 2028 08 12 To 20200811 [ 2029 0812 1o 200008 11
29000 N NI NIL j NIl
(NODL) [ Yeu T NII NIL I___ NIl

.' IN THIS CONTRACT HAVIE A MALID P COVERAGE 1 ARTN THROM AN INSURANCE COMPANY VALID Lo 1290811 (DETAILS ARE Ay
DMFPR)

BUSE.: This package covers wse of the vehicle
¥

Vi any purpose other than o) Hire e Rewand b Carna
2 ) Speed Testing 1) Reliabiliny ] rialy r)

ge af goods (ather than samples or personal lugpage) )
ARy parpose i connedion with Moter 1 e
ding conered indivadual Provaded that o Pt devving hnlds an eliccnve divving licemse ot the ume ol the accrdent amd 15 ot
ovided alsn that the person holding an effective Leamens [ience mos glon

disqualitied trom Holding or
dive the wihace and thar such a person salisfics the r
1089

cquirements of Rule § of the
ABILITY: Limit of the amount of the € ompanys

accountabality in tespect ol any one TEQUESE F serics of requests ansn
itimated bieakup Acmal Costs and Terms

Soutolone event Upto Rs - 10G000 Noie
& Condions are i packags document which (. be downluaded anly

1 wathoiveed portal www rmotorsath gom o

sands cancelled o vord mothe cvenr ol Clegue Dishomored

Fhe company may cancel (e packape by sendiny 7 days
el material et of non-co-operinion of e coverage

e 10 Case ol fidud,

IRING CLALUSE: In the event ol d request umdes the package eveceding Rs 1k or o request Tor retund of
B

pavment exceeding Rs 1 likh the accountbity will
AML package of the company The AML package s avalable i all oug nperating

otiwes as well as Company webate

FLEASFE CONNECT WITH MOTORSATHI CARF PAT 17D AT: Website www motorsathi com Customer Care - Toll Free Fhone No THITADNL

NOTICE: The coverage s no! iademnified of the sebile s used o driven otherwise than i accordace with s Sehalule
Fason of wider ienms appearing in the Certiticate All dispules anng out of o 10 cannection with this agreement
LA Lligath

Ay payment made by the
shall be subyect 1o e exclusive puasdichion

2025-07-21 trum Mr Als RAM VINAY SHARMA against the ARMN No INCTOO45TI8?

. Wy exeess ol By [u- & DI precianm s APPCBUIE ds per 1EEIE A Lomilil s ®

d Stanp Dury Pard Fadorsernems INCT 02 16 18 ) _

s;(lr;:pmi)lt.l‘l AV Il‘uhlu- Schaoal, Mavrangsbad, Grand Tvunh Road, Naurangabad, Aligark, Aligarh, Utttae Pradesh, (202001), India

W
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Indian Union Driving Licence
Issued by Uttar Pradesh:

g | i ' o DL e
el W (
=T UP52 20000030020
Ry
~ ., = - [lIssueDate Valdity (NT) Validity(TR)" ?Egi
T 13-06-2024  12-06-2029 g Y
- | : i
.;{'\ __ g E]f
. g _
Name: RAM VINAY SHARMA bt L Lo B Class o
Date of Birth  30-03-1969 Blood Group B+ VE  Organ Donor N ; v:
Son/Daughter/Wife of CHANDRA DEQ SHARMA S :
Address o VSt
BALYUWA BANKATA DEORIA
DEQRMA.DEORIAUP 274001
Emerge
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- Clasy o ~ p S 1 D -
prae Cate o b =
-~ - Vem.cle Code Iisued By Vehicle Badge Cadge Bacge =3
Jonce N = ~. MW gy alue  [Cotegory MNumber isiued Date’ N
: ~Tn L urs 2 0041000 M . b e Aate _l“ufﬂ a’-1 E
3 S LMY urs?2 07942000 N t b
— w— ' ' 2
.- MAYSD d ' - ¢ |
[ ]
i i

Emergency Contact Number
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