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To!%ﬂ'!ﬂ

The Oriental Insurance Co 1.td /

mmmﬁm

Subject / f@9T :  Claim Intimation Letter / 181 Jw=1 U3.

Sir/ .

As per details below, kindly arrange to depute the Spot/ Final surveyor. 1]
&2 T faavo faavw & srqaw, gua wie | vRTe 93w e =v3 @ wrawRn o -

I |Name of the Insured & Mobile No./ - GWDYvA L
1ﬂmumw w1 A9 & HEAEd H. I

\Vehicle No. /T8 §&T
3 | Policy No. / TTferA H@m

e

4 |Period of Insurance / €A1 3rafy | o2]es|2025 to of [o5/ 2024
S iI.’cati:f:n!’lc;-s.ss&Timr.:@'ﬁ?‘."ﬂ ¥ AT & | 2e[13/ 25 £ jolce pM
L '

7 |Name of the Driver, D L No. & Mobile No / ASHWENT KUMRR NTWRR 4
l . A '
&1 94, 8 TE | & HiEgd | | Lgs22c1Seco412e — 9924 S 113S)

8 iFstimaled Loss / SHTAd g1 | }

09. Causeol’-\cadenl !gﬂf:ﬂ?ﬂ PROT: -
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10| Spot Survey /AMIE T4 / WIZ AIW ST 918 MA 1
11 | Third Party Loss ﬁﬁﬂﬂ T& 1+ / FIR No. NA _
12 |Name of the Workshop, Address & Contact | rﬂ&r\x‘xéﬁ ?\\’k‘-““\’k&% Rucwa ri\;q
0./AHATT T A4, Udl & HIEgd /B G

4. < S\924593 |

AN 27 \_%g x_f%h
Date fﬁ?iﬁ - Signature of Insured !mm >
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|
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6 | Place of Accident / G¥ET BT RIMA [ T AT
|
|
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@'lhe Oriental Insurance Company Limited : )
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P B, No 7037, A-25725, A;af'AIi Road. New Delhi- 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No.
Tel. No. Period ol'lnsumncc_Q_l/ C.)_L ?j_'jﬁ el [(f I 26
Claim No. e :

THE ISSUE OF THIS FORM ISNOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Pleasc answer All relevant questions fully

1. IN :
(@  Name Chcng :
) Address for correspondence . Y P akeav -
(©)___ Telephone : NAPASNTS
2. THE INSURED VEHICLE
Make & Year gl‘ginq Nrg = of 1(} o Registration No
a551s NO.

Neve - 202" ¥ 0299y \ps2C 2356

(a) Was the vchicle in proper working condition? JES

(by For what purpose was the vehicle being used at the time of accidem? ) oy o LU
(¢) Was trailer attachced? f hh'ncd ﬂ

(d) Ifa Motor Cycle/scooter f\'ﬂ
1. Was a side<ar attached MR
2__Wasapillion rider camied MB

IL ADDITIONAL INFORMATION(COMMERC 1AL VEHICLE)

The following questions need be answered in commercial vehicles only

(a) Registercd laden w eight - / -

(b) Unladen Weight : el _—

() Weight of goods carried/Load Challan No /

(d) Nature of permil : /__,_ -

(e) Nature of goods carried : A ﬁ

n Was the vehicle plying for hire ) yE - -

(g) If Lorry/Jeep/Tractor, was trailor attached? - / B =

(h) Number of passengers carried - / -
Number of Passenger permitied : {{
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3 DIRVER AT THI TIMI OF ACCIDENT

(a) Name NSHWANS KUMAE P1EHRA
Elﬂ :g: : 40 zjm'
<) ress : )
(d) 14 the Driver kiR
I Owner ;
2 pard driver? _,_ﬁﬁ/} : i : _.
K| Cwner's relative or fiiend? . ,(ip, wim
(e) I pard driver, how long haw he been in
your employ ment o MA

(N Was he under the influence of intoxication

Liquor or drugs? - M

(g)  Droving Licence Number . UYbszl2e|Scocqd |d2e

(h) Issuing Authority gle 4 |20/

(1) Date of Expiry I / i

Tt E—— f?fﬁ.if?t"}f

() Was the licence temporary/permanent S A

(k) Dectails of endorsement/suspension, (fany P:--’r TH U P

(1) Has he been involved in any nccident before? )

(m) Has he been charged by the policy"If so, Why ? A

4 OTHER INSUKANCE
Details of other insurance Policies indemmifying vou in respect of this accident Arf)
5  DETAILS OF ACCIDENT

(a)  Daicand Time —_9/12)2¢ - ;f oo HIM
(by Place e _Jf”(j tiluplt_
(c) Speed of vehicle at the time of accident = A48 }_’H}”
(d) Give a short description of the accident L —— R \ < '“} ‘}, =
(c) IF any third party was responsible for this ql;gy C ? telty emd (] «"Hr?' l’f Fre] wiey O o g

3 o Y
sccident give the name and nddress - ,(f .r_)vlL.-pifﬂq., ;‘j{] ’HSJ:.‘"". Wi h}] ;" iy 1,’;1 -5,‘|-\
aigl TS MY e ANAPE F 1,,..{2 d
6. DAMAGE TO INSURED VEHICLE

Full details of damage e RNa For Lfimade )

Estimated cost of repairs P e

When and where can the damaged vehicle L’H‘"“}“"{F ﬂus’ r:ru&,rlf g ﬂ,n-u. a P h-:q
be inspected ; 40192404,

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address

Full Details of personal injury sustained
Namc and address of any personshospital
giving medical attention 1o injured person
Full detmls of propenty damaged

Has notice of any claim been given 1o you?
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GOVERNMENT OF UTTAR BRABESH «o i e
Transport Department DEORIA
FORM 23
CERTIFICATE OF REGISTRATION

Registration No : UP52CF2355 Registration Date : 04-May-2025
Description of Vehicle M-CYCLE/SCOOTER Purpose For Printing RC NEW
Dealer’s Name & Address - GANPATI AUTOMOBILES (D). PURWA GHAURAHA GKP ROAD. DEORIA. . . 190-274001
Owner Name - GUDIYA Son/wife/daughter of DINDYAL
Full Address: (Permanent)  : VILL-PAKAR) BUJURG, PO-PIPARPATI, PS-BARIYARPUR, DEORIA, UTTAR
PRADESH-274001
Full Address: (Temporary) - VILL-PAKAR! BUJURG, PO—PJPARPATI ps-mmvmpun DEORIA-UTTAR
PRADESH-274001 ’

Fitness UpTo . :03-May-2040 Owner Serial_ No N

Detailed Description: _ ,
Class of Vehicle,” +M-CYCLE/SCOOTER Link Vehicle No
Ownership .~ JINDIVIDUAL - © = Norms - . BHARAT STAGE VI
Maker's Nare HEROMOTOCORPLTD  * = . - _ :
Front HSRP No " AA2124556749 * Rear HSRP No AAZ124115034
Type of Body '_7SOLO WITH PILLION Manth/Year of Manuf. £ 0212025

No of Cylinders -4 Chassis No MBLHAWZ2TSHBOZS85
Engine No = . “HAT1E75H306290 Fuel *PETROL

Horse Powef(BHP) »° :7.91 Cubic;:apeity . 29120

Maker's Classification - spLeunoRf I35 (DRS) ~ Wheelbase -+ o -11236
Seating Cap(inall) ; £ ‘2 Standing Cap 0

SleeparCap ., © . :0 " Unladen Wt (kgs) 1119

Colour " - :MATT GREY ‘Laden/GV Wt (kgs) -« 1241
Other Criteria ~ +  © AC Fitted i : NO

Vehicle Purchase Al _— Fuﬂy Buitt : 3

. Additional Parﬁi‘.ﬁhrs of all transport vehicles ather than motor cabs (Gross Vehicle Werght]

'Hy Hanuf ¢ As Regd. :

2 % . Description Waightﬁn kgs)

a)Front: oo '1‘ LAy L P RE i 4 A

b)Rear:  © % ¥ % S IRr) ¢ : .

c) Other; i

d) Tanderrg. b 1 '
The mohr vehicle above desmbed is subject to Hypothecat:on in favour of we.f /
Purchase dt &, : 02-May-2025 Sale Amt 79886/~
OTTDate , - 02-May-2025 - Amount/Rcpt No 7987 / UR52025050000563
Vehicle is Govt/Pvt. * . PRIVATE Tax Exempted or Not - NOT EXEMPTED
Date of Approval ', . :07-May-2025 '
Other State!TransfarfConverslon!Reass:gn Details

vious Owner e Previous RegNo
State Entry Date

- Conversion Date
certificate is valid l’rom 04-May-2025 to 03-May-2040

P
Signature of Fieg's!eq:{vg Authortty

30-May-2025 13:.42.40
, Qa‘.*:‘._’}ﬂ-!.la;-?ﬁ?f

Particulars / Advance Registration Mark Fee Details

b

SHZ025, 142 PM

Authornised Signatery

\ ¢
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Cortificate lssuer & Servicl OfficeMotar §
v ath
g;::n TJD'H‘:E; WO Sehool. Naurangabd, Gmnd‘ Car;ﬂpw“ ﬂq:,wu'. B Dass Compoung
" radnsh, (202001) Certificatn Numbgr- lﬂcmmj;;:&"w. Algarh ;g 1*05535'%‘:;? F’Irllau‘ tgﬁuadm at Toll Free Numbar
g S ma n rmiorosath com

Tax invoice cum Comficut Numbiar INCRO0433682
Name o' Cetfcare Holder GUDIYA Fenod of Coverage(MS 1 2026-05-U2 - 2028-05-01 MIONIGH T
Mobata 091845427 DO8S 2003-00.40
Addreas YILL- P, Ferog of Coverapell) 20250502 - 20300 * MIONIGHT
State. Unar anc;:M T PO-PIPARPATI DEORIA. DEORIA Céy : Dwmee DEONA o = -
DV 75872 7 Pricode 2T400* ]
Vehide Registration Number New Marufactunng Year 202
Model SPLENDOR PLUS Vehide Manufactirer HERO MOTOCORP {
Engine Number HAT1ETSHRBOE280 Varart' SPORTS 01 |
Acknowlacgement No. MS/2026/E433682 Chassis Number MELHAW227SHBO208S :
Fersanal Accident Insurance Amount, 15,00,000
S No Featured Benafits D“mmmn Drtv. M‘un ™ ;
1 o !
2 :<u:.\;°:r:f:: . Pass on message to Riders frands, fmiy Yes
1 Vencia Sraandown: Phone Sus Cf-‘""g the conract details of nenrest doctor to Rider Yes
& o ;%pmr e Suppont Guiding the Rider ot phone abaut vehidle related probleme ves
5 Repla: i Arranging for a mechanic to do minor tepars on the spet e
8 v K:.‘ - 2y Arrange for pick-up and dolivary of 2picate kays from Aiter rasdance Tes
7 Fuel Dad Arrangs for a loeksmith or a lechnican 1o apan tha lock Yeu
very Arrange for fusl delbivery in case vehucle 15 out of luel (Fusl cost on aciusi basss) Yes
n Witny Fueling Arrange lor tank cleaning or towing In cane of wrang Miakng Yex
Arrange for tachnician 1o change tho tyre of get it repaired, Malorislspam parts H required 1o
8 Flat tyre Support gl;:i;::e: ehicle tl.mhnllrrg repalr of flal spare stepney tyre) will be borma by the Ihsumed. In
pare tyre is not avalable n the covered Vehlcls, the flal will be laken to the Yes b
naarnst flat tyre ropaic shop for repairs and re-attached Io the Vehicla Al incidertal charges '
for the same shall be boma by the Insured I
10 Battery Jump-Stan A technician 1o be arranged for battery jumpsian Yes
11 Tax Assistance Arrange for taxi on Rider's [ driver's request irespective of breakdown location Yes
17 Hots! Asssiance Arrarge for Hotel on Rider's/ driver's request Yez:
T3 Metoal Assstacce Arrangng ot a0 ambulanoe’ Fosotal for Roger Yes
Yes

¢ Vet Custoty Services Take custory of vencla in case Rigder cannol attend the vencle
5 P For renuwal cases, the gate of commencement of coverage under the program. The program After 7
rogramme Stait Dot starl date will be aftar 7 days from the program purchase date o
]

16 Number of Senvicns Proposed Mumber of Serce
Spedal Conditions (applicabls to all coveragas) (a) All addtional sxpenses regarding replacement of o %&ddltlmd Fuel and any other senvice which dass
nol form a par of the standard services provided wouk! be on chargeatle 0a%s 10 he maured (b) This cate s valid subject to reaksation of the payment
and is effective from the Payment real:sation date or certificate issus date. whichever is laler

Accldental Hospital Dally Cash

ADHC Benefts: Fixod simount per day of hospitalisation In direct connection with abova mentioned vehicls of which he / she s registerad owner and whilst
{ing in It 23 & co-driver, caused hy violent accidental external and visible means up to & maximum number of 10 daﬁh a Ealcy ar
I Datly Cash™ beneft

ﬂﬂwsnr whilst trave
Mutupie claims durng the policy ywar up Lo 8 maximum of 10 days. Entry Age; Mirimurm 18 Yuars lo B5 ymars, To avall “Accidental Hospl

mirimum 24 hours hospitalisation is mandatory
Caverage Amount - Rs 1000 per day Masimum Mumber of days - 10

Please reach out’ Molor Sathl Services Privals Limited, Website: v motaraathi com Emal careSmalorents com Contact Numoe

For AHDC Sy
+91 741 3
Doctor On Call
To pet above doclor oh call/chat benefits, whatsapp "EXPERIENCE DOC" @ +91-784 1050643 from your registered moblle
@ Plan Amount CGST (9%) SGST (8%) IGST (18%) Total Armount
MS Servcas 450 405 405 - 51
ANiied Services 1840.18 165.63 185.62 - 217

Personal Accldent Cover Detalls

Name of Cartficats Holder GUDIYA Period aof Insurance 2025-05-02 (17:23 HRS) - 2026-05-01 MIDNIGHT
Naminas Name DINDYAL Nominas Relationahlp FATHER

Nominae Gender Male Nomines Age 50 Years
clal Conditions: 1) Per individual Sl is fixed Ra 15 Lakh 2) Aga Band - 18 tn 70 yrs ) Accdental Doatt (AD) - Covers Deat g to Accdant only 4)
‘¢ shell pay compensation for death, in direct connection with the vehsclo cover for nbove Assistance Cerbificate nnd of which he ( 8na = registared cane of
whitsl driving such regiafored vehicie or whilst travelling In [t ag a co-driver, caused by vialen! acodental exlema! and visible means whilch iIndenesdert of any
other cause shall within six calendar months of such injury result in Death 1007 CS16) No compensation shall be payable n respect of daath » bodily wjury
directly o ingirectly wholly or in part ansing or resulling from or raceatle 1o - (a) Intentranal self inury swesde o attemptad sulcde physical detect o mfirm ty
of (b} An aceidant happening whilst such person is under the Influgnce of infoxicang liguor or drugs. B) Such compensation shall be payable ooty 1o b
her legal ropresontatives. 6) This cover Is subjoct ta - (8) The Insured 12 the iegistered owner of the vehicls and has direct connechon with his / her gzath (b)
The Insured holds a valld and effective driving licance, m accordance with the provisions of Section 3 of Motor Vehicle Act 1828, al (he tme of the scodent 7)
Any form of Nuclear, Ghemical and biclogical Terrorism is excluded. 8) Scope of Cover - 24 Hrs, Within India anty All diapulss ansing cul of or 10 connacton

With this agreement shall be subjodt o the exclusive juriadiction of the courts at Aligarh.

—— -
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GANPATI AUTOMOBILES S o ——

Purwa Chauraha. Deoria Date... s X | 12.. \Q_,g, .................
Mob. - 8415383539, 9336531183 ESTIMATE [N N L )
~
Owner’'s Name. LA Engine NO. ..o = e
vner's Name '{UAX%.Q. ........................... Key No. .

Address.......ecu.... l%‘h ............................. Regn. No ___,uygz,_;;f— 4’? 5‘5_

Speedmetar Redq. ......ccvuerermseacsscmnnansas
39245 |]

PRONE.c.eververerern D 9845 11AS ey 1
Model........... o Y e

Dear Sir, f ﬂf

Here Under we are forwarding our estimate for your acceptance, Please sign and retum copy 10
us so that we may take up the work in hand.

| Nsc;_ Details of Job Qy. | Rate | _ i 5
! Vigen~ 6 |10 oo |
2 N1l @ | 535 525 |
3 £ Fencl 1& [ 50| 1500 |
“ FPanecltp == = i Sape o
- £tk 0 & [#° | 2s0 |
6 L v (R) i [ two | oD |
! Bowdle ¢ 500 | BoD !
o lea auene 1{ 24| 1] |
9 ﬁf&é—‘-ﬁf -(Eu-w‘ (Pt\ LS 58§D 5D i
10 Ml o G ¢ sy S 1
1 £ Chrodvisn — — | —1 1> |
12 ) 1
13 |
14 1
15 |
16 [
17 L adlo, Gwv
18 | /l |
[
/ |
[
!
|
?
TOTAL Jon/ 7|
1t required, labour for above material shall be charged extra. 0“\\€*_
ice of paris are subjec! o change without nolice. AL '\'A‘
HICLE DELIVERY AGAINST PAYMENT ONLY. g@?\‘ P ' Y G‘*’"
Ml Disputes Subject to Deoria Jurisdiction enly. For - Gan&‘é ;"RS
the conditions and approve tha estimate. l
BIUTE......cicusncnnssstamacimancanssinsass Authorised Signatory

¢
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