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o _ The Orlental lnsufance Co Ltd I
A Hut fafies
‘Subject /fASA : Claim Intimation Letter / ST Y- U .

© Sir/ W81y,

As per details below, kindly arrange to depute the Spot/Final surveyor./ =

%ﬁw&ﬁm%mmm/m TR Fgaa o9 P TawT B -

11 |Name of the Insured & Mobile No./ Dhasme.ndsa Ray
FHIURT T AH & . 3936736 343
2 |Vehicle No. /dT8q W& vPs2CF 5083
3 [Policy No. / UTRRIt T 259U00[s|[2024 [13961
4 |Period of Insurance / S1HT 3afer e I1Y-5-2p25 — 13-5- 5—9‘26
|5 |Date ofloss & Time /ZHeT &7 i & [223-12-2025 — 2 EWC:H&(
B3t 9
Place ofAccidentlgﬂEqTaﬂm AT q& !
7 |Name of the Driver, D LNo. & MobileNo/  [Jaysam UP529015s00)236
gIear @ 9™, 31 Ta H. & Wase A )
EshmatedLoss/GlﬂII'I'ﬁ'ﬂ i 15, 04 Un

8

AL

S T HLT IS | oI
ated |

TR

10 | Spot Survey /T |d / Tic Jaa3 &1 A9

11 | Third Party Loss /ﬂ?ﬁ'ﬂ' g&f B9 / FIR No.

12 | Name of the Workshop, Address & Contact PN Kes Frudo og,le He,w
No/GHRIT T T, UaT & WSSl /BT ncy P uz (VP
. MAo-3FHIRF5 3535

Date/f&AT® : 9 S 12.-29
TEr

ha>~nthasd

Signature of Insured /Eﬁmmrdd




s N The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insiirance 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 Certificate/Policy N0252"I00/3[ ,%2.6},3 3¢/
Tel. No. Period of Insurance_| 4-~8 ~9095 — 13-5— 202 6
Claim No. )
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All rclevant questions fully
INSURED
(a) Name - }Dh a Umena’ aQ__dy
(b) Address for commespondence 2 i '
(c) Tclephone
2. THE INSURED VEHICLE
Make & Year EngincNo. 8024 9 Registration No.

Chassis No. .93 2 UPSOCF S8

(a) Was the vehicle in proper working condition? yes

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

(d) If a Motor Cycle/scooter
1. Was aside-car attached N A

2, Was a pillion rider carricd

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight :

(b) Unladen Weight :

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

(d) Nature of permit : /

() Nature of goods carried : ) / e
H Was the vehicle plying for hire . [ N H
(g) If Lorry/Jecp/Tractor, was trailor attached? : TN
(h) Number of passengers carricd : /

(i) Number of Passenger permitted




3. D[RVER AT THE TIME OF ACCIDEN T

» (a) Name : ' ' : JQY"‘Sam -Ral
- (b) Age ‘ : Db RTIA
(c) Address . ‘ - Deowmia NHe E:D" Kedwagls D -
(d) Isthe Driver ' L / o @)
1 Owner s /
2 paid driver? : U ')XA )
3. Owner's relative or friend? : - Y ITH] :
(c) Ifpaid driver, how long has he been in
your cmployment
(4] ‘Was he under the influence of intoxication
Liquor or drugs?
(g) Driving Licence Number U P %'9_20 , g‘DO ’2 8 6 ?
(h) Issuing Authority _8-9-
(i) Date of Expiry

13- Ty

() Was the licence temporary/permanent

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

@) Date and Time : 99~ r}?_'r Q—Q\z‘g “"ZQ"QQUE{'
(b) Place q& ]
-(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident a——r
(e) If any third party was responsible for this W—WMWW

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage
(b) Estimated cost of repairs : AR
(c) ‘When and where can the damaged vchicle / n.f /’+

be inspected :

7. THIRD PARTY INJURY/PROPERTY DAMAGE

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

giving medical attention to injured person
(e) Full details of property damaged :
(63) Has notice of any claim been given to you? :.




(@) .

%" INJURY TO DRIVER/OCCUPANT

WS

Was dri\ﬁ/:ﬂ\)f occupant injured?
(b)- If ves, give full details i T
: o 9. WITNESS
(a) Give names and addresses of passcngers/other
Witness, if any :
(b) Did a Police Constable take particulars of /
The accident?
(c) Was accident reported to Police? If not,Why? : / N A"
(d) If yes, to which Police Station? /
{c) ‘Date and Diary No. /
//
10. THEFT ‘
() Datc and Time
(b) Place ]
(c) What was stolen? / N
(d) Estimated cost of replacement? / A lA
() By whom discovered and reported? VAN B A
6] Has theft been reported to Police? /
(&) When? /
(h) Which Policy Station? (
Q1) 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

forcgoing statcment cvery respect
require in respect of the said accid

accident shall be forfeited.

Datc 2S -1~ 25 200

and I/We have madc or in any further declaration the Company may
ent, shall make any false or fraudulent statement of any suppression or
.concealment, the Policy shall be void and all rights to rcccive thercunde

r in respect of part or future

Signature of the insured_@hqxﬂpgﬁ_h o\Ta ‘ ?&(




' ACCIDENT DEPARTMENT - L
oy ' - Claim No.

Issuing
Office

The Oriental Tnsurance 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 Rupec
Revenue Stamp
‘When Amount
Exceeds Rs. 5000/-

Witness Signature .E}).M'rmzr\al'm. —%

TNAIE ' eneeneenranenerannamnesees Occupation ......... ..
SIgNAtUTE .oooeneniemennerenees AdAIESS ..ooeneeiieiii e
N D i S e s 4

Bank Account Number ................
Name ofthe Bank .......coccoeeiinntn.
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(MOTOIUSED TWO WHEFLERS 8 Yean)
ﬁmmnr:malimz : ;

ghlai Insurance dompnriy Lid.
. Policy Schedule

+

r;upm sl N:; ;h—l-r 3

| BAsgot3s1id - : ey Feried (GWS BAMAGTY FROM 2123 UN 14093033 10 MIDNIGHT OF 1WG8/73026
| ABIINAV BHAT) g i Pollcy Feried (LIABILITY) FROM 2335 ON HAO872028 TO MIDNIGHT OF 11052010
g, "l'mh\'RKlE.\IDR?\MY'(GE‘h.‘ITnT“' T S T . = el
S SRS S aliin = St - - e
15 0 LALSUNDAR, ADD-BANAKATA JAGDISILPOST. Leail IBresklaNo |®
- BASOPAT LRAMIURDEORIAPARATAPPUR.DEORIA, (NA, };..T.-FE Swie | UTTARPRADESIT REE T
T INSURED MOTOR VEMICLE DETALLS 1 INSUREDDECLARED VALUEQPV) (o Re) ' .
t 1 HERD MOTOCORP Vehicle 74338
o 2R | =
: [Nt & Vartan__| STLENDOR JSELF DRUM ALLOY FI 135 8SV1 [ ¥leetrlcal Accenrories o
- Rrglurstion N i NEW | Nom Etecirieal Accessarirs o
Year Of Mlanafscture 2025 N
T Eglos -Chavit Ko | HATIETRIILEI2Y - MOLIAW22IRITL 79933 . Total IDV 74448
{ Cabie Capacity 100 Fm CUNTRACT NO
Scating Capaclty | 1+1 Policy Type Zone T - Rest of India
| Type OF Body I soLo Irype Of Fudl | PETROL | Geopraphical Ares ™D
| RTO Location | {
f s Schedule OF Premlum (Amount la Rs)
1 BT 3
O OWH DAY um-:ss:cnggw_] TS LIABILITY SECTION (B)
i 5 { Baslc Thicd Party Lisbility ) 353
0 o
Compuhary FA Cover Preintam
{ PA Cover for 0 Person O Rs (0) each (IMT-16) 9, —
13575 Legal Lisbittiy (WOt driver (IMT-28)__ g
i 5 | Legal Liability to Employees (IMT-29) “"‘
1 T | Lepal Liabllity 10 Passenger (IMT-46) “
I3 ot b altion Louding O TP Premium {60%: N _
i e —— 5 f FA Puid Drixer, Condugtor, Cleaner-GRISH3 3:5]
i Drducilbirs I'Ned Liabifity Premium (B)
! | s 316K
Total Preml A+B,
1 I i 0 } Total Premlum (A4B) %0
| [Ante Thet Derlee (INT-10) : o pie 5
| "AAY Mcmbership (IMT-8) ! 0 1 SERVICE TAX
| [N Clalm Boous i 0 1 2 0.00
(L  Bonus _ { STAMPDUTY
| Dlscount for vchicle dealgncd for Bandicapped i o { Swachh Bharat Ceasa0.50% ]
1 : § Krish Kalyan Cousa0.50% 4:"‘
T B D
Add-On Coverages i § Grous Fre Fad
T 186 1 Note:
| 1. Poticy s i th subect o the rlsation of choge
i 2 Consolidated Stamp Dury paid via Challan No-
| o | 3. The baboy ik whyect 0. compulsary Deductible of R 0IMT:22)
| 5 {3 Volumary exorss Rat0)
| ) JJ 5. Subject to Endorsements IMT.7.10.28,
} T TRE ™ 1
| 317 |

{Nowmince Detalls: | Nomlnee Name

Tage | [Retation |
- Payment Detalls ¢ Payment Method | Cheque NoTransaction No. _| Bank Name | Amouat
i . i i . [ w018
{ Financer Type Fionncer Name | HERO FINCORP LTD. [ Financer Branch l
! POS Name- NA Trosio | NA | POS PANNOfAadhar No | NA

In the evert af a claim under the policy exceading Ra.1lac ot 8 ¢

i for reumd of premuun exceading Ra 1ac.the instred will comply with the provisions of the AML policy of the Company.The AML policy is available in all our

operating Offices as well as compam’s wehsite,

The insurance under the policy is subjext tsu:

tusi A

IMTs and OIC

srance.org.in ar on demand from the

VWe hereby eentify that the policy 10 which the certificate refates
IMPORTANT NOTICE. -

the MV Act, 1938 is recoveruble from the imuncd.Sce the <lause headed

Jrociiey policy issuing office.

o that o Cave o shshanaur of premiurm cheuets} the Company shall pot be lishle et the policy wd the palicy shall be void shinitio (fiom inception)-
Claim is not admissible if driving License is found fake o is not vatid
T o s s harcof the undersigned being puthurissd by and on belialf of the company bas have hersin 1o sct his/thair huads w 252300 en 14-MAY-28

The Izsured is not Indemnificd if the vehicks § used or driven otherw isc

d herein above which are available oo company’s websie:

whether of not in the Knowledge of the insurcd.

'ax well as this ceritificate of insurance are issuod in pevotdance with the provision of Chapter X and Chapier X1 of Motor Vehicles Acl.1968.

han  occordunce with this schdule Any Payment made by the company by casom of wider serms appeacing in the cerificate in ordes to commply wi
S AVOIDANCE OF CERTAIS AND RIGHTS OF RECOVERY". " o it

| Limbations s
Organized racing (3) Pice Making (5) Spocd testing (6 )Reliabiliry sraile
eyAny Purposs in qunncction with mote

| Driver’s ClausezAny i

| lenin af Liabiticy Claase:Under scction 11-1 (jof the policy -Deaih of
| property is Ra.7.8 lakshs PA Cover
| No Clalm banus:The
| comecutive yours2S

| withen S0 dayn of the previous pol

10 mezUse only for social domestic and pheasure purposes und the Insurad's business. The Policy dovs But cover the e for 2 (1) Hire ar reward (2) Carriage of goods (other than saraphes of personal luggge) (3)
‘perion inclunding the insurcd: Provied that 8 persce driving holds an
e et iing u ol eaios lcamer' lense may also drve velisle & that such & perso, sarisis the ruiremizy of Rule 3 of the Cemal Mot Vchicies Rules, 1969
andr section NI for owner-Drive is RS

\nsurcd is cntitled for 8 No Claim Boaus (NCE o the own <
o ading e comesunive year3 4% prsseding fivs consecutive years4Sta preceding five somociusive yeany 070 NCB o OD premim.Ne Claira bouns oely

relatcs as well as ty

«ffoctive dnving licease st the time of the accident and js not disquatified from bolding or obtaiaing such a license Provided atso diat the
e by 1y Stech amount is fESary T micet there requirement of the mous vehicle act 1998 Under Section I1-1 (iijof the policy-Damage w thind party

dumage soction fthe policy.if no claim is made or pending during the proceding yeands)

the!

T ling year/20%.p Mo
be aliowed provided the policy is rencw od

£

icy
| {We herchy cormity that the palicy to w hich this
| » This irsurance excludes all pre existing damages

of insurance are issud in sccontunce with the provisicas of chager X and X1 of M.V. A 1998,

For and on behall of

i

|

i Appraved By:  UNIVE252400

i The Oriental Insurance Company Limited H

3 Approved 0o enAY-2S i

!

* Place i MRT i

i H

H Pelawed D 1 JDEC-2S i
i
i

Roature




Description of Vahlcle

‘Dealer's Name & Address :

‘Owner Name

Full Address: (Permanent)

- Full Address: (Tefhpo;ary)

Fitness UpTo

(:UVt:RNML:Nl UFr U| IAK I"KAU!::»H

Transport Department DEORlA
' FORM23 - Pl
CERTlFlCATE OF REGISTRAT!ON

UP52CF5083
: M-CYCLE/SCOOTER

Reglstratlon Date -
‘ Purpose For Prlnhng Rc NEW

: DHARMENDRA RAY _Sonlwife/daughter of LALSUNDAR _ Mo
. VILL-BANAKATAJAGDISH PO- BASOPATI RAMPUR PRATAPPUR DEORIA. UTTAR
PRADESH-274703
: VILL-BANAKATA JAGDISH, PO-BASOPAT| RAMPUR, PRATAPPUR, DEORIA—UTTAR
. PRADESH-274703

_ : 18-May-2040 Owner Seriai iNo s
Detailed Description _ ‘ |
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No ke
Ownership + INDIVIDUAL Norms : BHARAT STAGE Vl '
Maker's Name : HERO MOTOCORP LTD '
Front HSRP No - AA1042572832  Rear H3RP No 1 AAT 0"20"'1“25
Type of Body : SOLO WITH PILLION - " Month/Year of Manuf. 1 11/2024
No of Cylinders i _ "Chassis No . R MBLHAW223RHL79933
Engine No : HA11E7RHL83249 Fuel iy .. PETROL
Horse Power(BHP) "1 7.91 Cubic Capagity . ™~ 197.20
Maker's Classification - SPLENDOR+ BLK STRiPE |3Whee| base et SRR 23 T
‘ ' S (DRS) i .

Seating Cap(in all) 12 ; Standing Cap 20
Sleepar Cap :0 Untaden Wt (kgs) NN
Colour : BLACK AND ACCENT Laden/GV Wt (kgs) . 1241
Other Criteria : AC Fitted _ I NO.
Vehicle Purchase As : Fully Buili F .

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf. As Regd. ‘

a) Front:
b) Rear:
c) Other:
d) Tandem:
The motor vehicle abov

Description Weight(in kgs)

e described is subject to Hypethecation in favour of HERO FINCORP LTD, . , .

Deoria, Uttar Pradesh-274001 w.e.f. 17-May-2025.

Purchase dt

OTT Date

Vehicle is Govt.! Pvt.
Date of Approval

Other State/T ransferIConversioaneassign Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 19-May-2025 to 18-May-2040

Date : 1.5-Jun—40.4:) 13:15:50

Taxation Particulars / Advance Registration Mark Fee Details

: 14-May-2025 Sale Amt . 78386/ : 2
: 14-May-2025 Amount/Rept No 17837/ UP52D25056903458
- PRIVATE Tax Exempted or Not : NOT EXEMPTED
- 22-May-2025

Previous RegMo
Entry Date
Conversion Date

e ke T

Signature of Ragﬁaqu Authority
Date : 13-Jun-2025

19—May-2025

s

. GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD DEORIA. .. 190-274001 (e &

e

FACHiSEw R o

oo

o]
2%
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