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 To/JaATH,
The Oriental Insurance Co Ltd /

| Roifuven gwive ST RS o R

Subject / fd9¥ : _Claim Intimation Letter / 1T o1 'lTﬂ :

Sir / ARG ,

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

2 T R & oER, $Udl Wie / BIigTd e Frged SO @) orawdl P

1 |Name of the Insured & Mobile No./ wive k- kumﬂ‘b‘f”f’—"‘—l
YRS T T & AEET . QNS Yy eIy

2 |Vehicle No. /dTe- HEAT UIDSD\CF&TIWC):

3 |Policy No. / UTferdll H&T go\qozo/gl/aap_é/giL__

4 |Period of Insurance / STHT 3pafd o ~oyrng ,4_0 o0 -604~96

S |Date of loss &Timem &1 AP & 08 ~15 &g ;
EE @7%‘ IITH

6 |Place of Accident / GHCT BT VI CD}‘\N?] WW/

7 |{Name of the Drwel,D L. No. & Mobile No / Vive ke kY rywc/‘(’Y’
3"&‘“ F M T A LWART T | pp<y o0 SoplHuz L
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2" The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Centificato/Policy No.Q'S 2. U &/D /21 /wp_b /3 A

Tel. No. Period of Insurance &y Q ~OY e ,'LSiO oh -OYr- DR

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 : N/ :’r\/c’k .L( Y >

(b) Address for correspondence
(c) Telephone

2. THE INSURED VEHICLE

Make & Year EngincNo. & G| =¥ Registration No.
ChassisNo. 10§ vPSLCE
oy

(a) Was the vehicle in proper working condition? / e
(b) For what purposc was the vehicle being used &t the time of accident?
(c) Wastrailer attached?
(d) If a Motor Cycle/scooter ] )
i. Was aside-car attached H ﬂ

2. Wasa pillion rider carried
| §

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. /.

(d) Nature of permit :

(¢)  Nature of goods carried : /ol K
) Was the vehicle plying for hire : //

(8) If Lorry/Jcep/Tractor, was trailor attached?

) Number of passengers carricd : 7

(i) Number of Passenger pennitted b ity /




3. DIRVER AT THE TIME OF ACCIDENT

{a) Name : VAVI= k leumorge
{b) Age (8] 1
{¢) Address : "F‘Qm oL O b\onﬂ Bors'l  so=seld
{d) lsthe Dnver

L Owner : Neoane "

2 paid driver? ) s

3 Owner’s relative or friend? : P

{¢} ifpaid driver, how long has he been in
vour employment

() Washc under the influence of intoxication

Liquor or drugs?
{¢) Driving Licence Number _f <o 002D 1HY g
(h) Issuing Authority : 18-~09- 102 <
(i) Datc of Expiry : o)l -0d-0204HY

(1) Was the licence temporary/permanent

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

4, OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(@)  Datcand Time i 0 8D 0§ S| sz‘%"m’
(b) Place : YT WTZ\—‘
(c) Speed of vehicle at the time of accident : R UYUO o ~
{d) Give a short description of the accident : qu_-[_di‘_ SO o= 1= OD. a‘
{c) If any third party was responsible for this {G‘Wﬁ’iT—r @r ol &

accident give the name and address :

6. DAMAGE TO INSURED VEHICLE

{a) Full details of damage X K’ "* N
(b) Estimated cost of repairs :
{c) When and where can the damaged vehicle

be inspected

7. 'THIRD PARTY INJURY/PROPERTY DAMAGE

{a) Mame g
(b Address . 1
(<) Full Details of personal injury sustained . /
{d) Name and address of any person/hospital

giving medical attention to injured pesson / N r
{c) Full details of property damaged ; ¥’
(f

Has actice of any ¢laim been given to vou? ; 7 /




3. . INJURY TO DRIVER/OCCUPANT

(a) Was Idriver/any occupant injured? ! -y NA
()] Ifycs, give full details 5 :
9. WITNESS
) 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? : / i
(d) If yes, to which Police Station? E
(e) Datc and Diary No. : . [
10. THEFT
(a) Date and Time .
(b) Place '7
(c) What was stolen? /
(d) Estimated cost of replacement? : /
{e) By whom discovered and reported? : 9 J LA—
® Has theft been reported to Police? 2 /!
(g) When? 8 /
(h)  Which Policy Station? : i
@) C.R. diary Number : /

[/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 reccive thercunder in respect of part or future

accident shall be forfeited.

Date

—

Ol — )00l - Sigﬁaturc of the ihs@ PN




¥ ~ Discharge Vdiwher

ACCIDENT DEPARTMENT R
ClaimNo._ .~

Issuing
Office

The Oriental Insuraﬁce 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 1/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/~

%"\_
Signature .....\ R LT & > -

Witness

Name'.... 5. il Pt b OCCUPALION ...evvvnrneneenree e

SIgNALUIE .\ oeeaveiennrmeerenees AQATESS oovvvnieraniaie e

Address ......... o T A, B L e
Bank Account Number ................

Name of the Bank ........cccoovininnnns




The Oriental Insurance Cmﬁpahy’ Ltd. i
Policy Schedule

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE

’ ULES,1989)
| DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPT, FILM 234063570, (GSTIN: 9AAACTOSZTRAZY) SSudan [
! [Mkﬂm ‘! BUNDLED POLICY (MOTORISED TWO WHEELERS-(S Years)) 3-APR-25 ‘ j .
{ Potley No 252400/3172026/374 Yropasal No.& Date }VZSZ‘WG'J 1/2026/140 & 03-APR-2025" - - - l G S
R e SO i . 4
Agent/Broker Code | BAODOO1SS144 Palicy Ferlod (OWN DAMAGE)  FROM LE:13 ON 03/04/2025 TO MIDNIGHT OF 02/04/20%6 |

! Agent/Broker Name | ABHINAV BHATI Policy Perlod (LIABILITY) FROM 11:13 ON 03/04/2025 TO MIDNIGHT OF 02/04/2030
|

— i =
GO SUGAMBAR SINGH, VILL-BANGRA TOLA LOIARY BAR1,PO-MADIFUR PS-KHAMPAR DISTT- ad BreakioNo |/ . 11
‘DEORIA..DEORIA. JNA, Insured State TTAR PRADESH
e

]
1 ‘
—_—
DETAILS INSURED DECLARED VALUE (IDV) (in Rs.) = l 'i
chicle 60705 { ;
U, S L—M_ = : !
del & Variant ; HERO HF DELUXE SELF E20 L:Elumnl Accessories 0 ll j
r—eclsﬂ:_' o |1 Electrical Accessories 0 i
| tion No NEW on Ele

{Registration o | R

{Year Of Manufacture| 2025 l
{Eng is N g otal IDV 60705 5
| Engine -Chassis No l_‘l_z}l 1ECSHBO09I I :

3}2&: Capacity 100

wu,"",_/’/——i

Legal Liability to Passenger (IMT-46)

}
i
1
'\
!
I‘ cographical Area Extn (IMT -1)
|
!
1
i

]

i
7 | O
;Suting Capacity ‘ 1+1 olicy Type Zone B - Rest of India t i
Gl Shutrid L! =
'\T‘_\'pe OfBody | soLo Geographical Area INDIA “ ;‘
| hadad
| RTO Location {
e
i ‘L Schedule Of Premium (Amount in Rs.) &
i QWN DAMAGE SECTION(A S BILITY SECTION (B) a
§ e I - 1017.42 i 3851 |
{ |Yehide : ﬁf Basic Third Party Liabili |
{ElecAccessories | " ! . |
| | Non-Elec Accesso ries l‘ 4 Compulsary PA Cover Premlum _____70___;__’——% 1
L—————‘" . - ——’ PA Cover for 0 Person Of Rs () each (IMT-16) ”g,—f_% i
‘ L SR 956.42 i Legal Liabiltiy (WC)to driver MT-28 .
{ | Basic Premium A2 i — p B i
ST —{Lenal Liability to Employees (IMT-29 i
—— 0 pal L. |
o= v S— |
|
|
|
|
i
{
1
|

I

{ NA i
| Driving Tuition Loading On TP Premium (60% L -
= E o
! Driving Taition Loading On OD Premium (60%) PA Paid Driver, Conductor, Cleaner-GR36B3 _fjssT______—l
Sub-Total Additi Deducibies Net Liability Premium (B) i I‘
T o —-TL‘L‘.’LAEMQ___,__’____—————_’,:___————
i | voluntary Deductibles (IMT 22A) GST 738 {
i1 Anti- Theft Device(MT-10) 0 ______———-————‘0
1 AAT Membership (IMT-8) SERVICE TAX -
| { No Claim Bonus | STAMPDUTY 5
l { Di for vehicle designed for Swachh Bharat Cess@0.50%
| [SIP Discor 864 Krishi Kalysn Cess@0.50% 0
| [Sub-Total Deductibles DT 864 | Gross Premium Paid 4833
tl n Coverages
! Pll: Depreciation 1. Policy Issuanee is the subject to the realisatian of cheque
| . Conselidated Stamp Duty paid via Challan No
i 0 3. The Policy is subject 10 a compulsory Deductible of Rs O(IMT-22)
| 4. Valuntary excess R(0) .
E 5. Subject to Endorsements IMT,7,10,28,
L]
i t own Damage Premium(A
| | Nominee Details : Nominee Name ] Age % l Relatign ‘
IR
i i Payment Details : Payment Method Cheque No./Transaction No. lB:mk Name l Amount
i {
4 | | ez
=
| POS Name NA POSID NA ___| pOS PAN NO/Aadbar No | Na

1o the event of & claim under the policy exceeding Rs.1lac ora claim for refund of premium exceeding Rsllac,the insured will comply with the provisions of the AML policy of the

\
i
\
i openuting Offices s well as company's website.

Company.The AML policy is available in all cur

i The insurance under the policy is subject to conditi lauses, ies,cxclusions,JMTs and OIC
| www orientalinsurance.org.in or on demand from: the palicy issuing office. . H
| Warranied that in case of dishonour of premium cheque(s) the Company shall not be liable under the policy and the policy shall be void abinitio (from inception).

| Cluim is pot sdmissible if driving License is found fake or is not valid whether or not in the Knowledge of the insured.
| V\\’c_ hereby centify that the policy to which the certificate relates as well as this ceritificate of insurance are issued in accordance with the provision of Chapter X and Chapter X1 of Motor Vehicles Act, 1988,
In witness whereof the undersigned being authorised by and on behalf of the company hashave herein to set his/their hands at 252400 on 03-APR-25

IMPORTANT NOTICE

1 The inswed is oot Indomaified if the vehicle is used or driven otherwise than in accordance with this schedale.Any Payment made by the company by reason of wider terms appearing in the certificate in order to comply wi
i the MV AL 98K is recoverable fram the insured See the clause headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™ 4 ’ o ik

S RSP S SR

mentioned herein above which are available on company's website:

Pimitations as o usesUse coly for social domestic and pleasure purposes and the Insured's business. The Policy does : (1) Hil ¢ 2) Carri samples of personal higyagy]
. s : cy nat cover the usc for : (1) Hire or reward (2) Carriage of goods (other than Mes of persanal
Organized acwig (4) Pace Making (5) Spoed Leating (6)Reliability trails ’ gt -
{ gl:ny Purpose in cusioction with motor trade,
{ Diriver's Clause: Any person iocluding the insured Providod that a person driving holds an effective driving lic the ti i i isquali i ini i i
i g license at the tine of the gocident and is not disqualificd from holding or obtaining such a license.Provided als
imm l;ﬂ;!‘s‘:;‘;l: d(l';uvc XG:‘-::\\ ln;_au:;t;uy .:.,IM“: vebicle & that such a person satisfios the requirement of Rule 3 of the Central Motor Vechicles Rules, 1989 N e
i y Cluuse:! section 111 Ojof the policy -Death of or hady injury Such amount i 1o meet there rentent of the Mot icle nct 1998 cf SY( D y i
!pfupcny is 575 lubshe £.A Cover unde socton 11 for owner-Driyer is RS Lot i Fppiha Sl Ao ViRV e L e P g A e
No Clsim b«;u;;{)l; mmwdﬂ is m‘:utl‘lnd fora N:f Claim l;m:- (NG )on the own damaga soction of the policy,if o clain is made or pending during the procoding years(s)as per the. The preceding yeur 20 proveding two
| i 90 d“.i U o mf, yeurs/35% eding (v porsacutive yearsd 5% proveding five consecutive yoarvS(Rw M NCE on O premiun.No Claim houns only b atlowsd providid the policy is remewed
. I/We broby senify that the palicy which this coritificale rolaics as well #s the gertif
] ® This insurasice £acludes st pre caisting danages
i p

of are jssued in d with the provisions of chapter X and X1Lof M.V.Act, 1998,

Approved By s 2550925M1 For aud on behall of

‘The Orlental Insurance Company Limited :
Approved 083 g3 ApR.2S ) 5 ‘
P 1 MRT

C PristedOn 5 O1JAN-26 b S s : ISt

e v . B » g Centnl.\flnnlgzr
! it " - s Authorized Signature




| GOVERNMENT OF UTTAR PRADESH

Transport Departmant DEORIA
FORM 23
" CERTIFICATE OF REGISTRATION |
Reglstration No : UPS2CET708 Reglatration Dats 7 0B-Apr-2025
Doscription of Vehicle : M-CYCLE/SCOOTER purposa For Printing R INEW Sl e Sl
- pealer's Name & Address : GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, , 190—274001 e
Owner Name VIVEK KUMAR Soniwifeidaughter of , : SUGAMBAR SINGH
Full Address: (Permanent) - VILL- BANGRATOLA LOHARI BARI, PO- MADIPUR PS- KHAMPAR DEORIA, , DEORIA,
UTTAR PRADESH-Z?AILGZ s , '
UTTAR PRADESH-274702 e
Fitness UpTo K24

Detailed Description:

Maker's Na,me
Front HSRP No

Type ofSodY

b)ﬁe&,

c} Gther'
d) Tandem.
The ma&n‘ vahicle above dese .
Purchase dt; os.Apr-zozs
OTT Date . 03-Apr-2025~ 63907 U?szbzsmauosm
Vehicle Is Govt. : PRIVATE ‘ NOT EXEMPTED
Date of Approval s 5.+ (8-Apr-2025
Other State/T ransfarlC’cnvmtoanaassign Details w
Previots Owner SO g Pravious Bsgﬂo -
Old State C "Entry Data 5
Transfer Date e Gonversion Date

This certificate is valid from 05-Apr-2025 to 04-Apr-2040

oaw 30-May-2025 14:21:45 B
“Taxation Paniculars / Advance Reg!stration Mark Fee Details ‘
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6324 9840 6112
; VID : 9174 2605 0218 9306

=
; s
: i \w
: Unidue identification Authority of India - 7Z2mVE-
a1

s whsr 274702

23»‘['.&:S:.xg;amlwf Singh, gram bangra tola
tonariban, post ptn.Bhatt;"';gﬁmi“

Deoria,
 Untar Pradath - 274702
6324 9840 6112
VID : 9174 2685 0219 8306
& voar |

) meip® uisinl.gowin ] @ wrvww., L. gpv ey



iswa E)ate Vatidny {NT) \'ahdlty(m)
18~O’9~2025 01-08-2044.

—

) e
. e Holder's Signature 2

VIVEK KUMAR | foie 4o

Blood Group: Organ Donor: N

SUGAMBAR SINGH S ‘ ; ?g;“

: ‘ el =

QIR .y

W KM TOLA LOHARIB :
BHATPAR BHATPAR RAN “' BHMPAR i

RAMI  DEORIA UTTAR PRADESH 274702

UPﬂLFN WDQBTIOO

 pie: UPS220250017432

Invalid Camage {Regn Numbers)’

Hazardous Validity" Hilt Vahdny

3

‘ ued B % Dateof i Vehicle B:dgo l Badge Bidge
i sate ) 4 Ii’uﬂ i \Caxgory lNumba.-l ‘“‘wd DB‘&‘ \ ‘55“?‘ nj
: ‘ ‘

e A A A Y A
SO |

Codr

T smg;as,z} ol

13:09’1025’ o N Bl aes b St ;
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OF INDIA

B
g
£
¥

Parmanent Account Number Card

PNHPKD258M

fr T T / Futher's Name

SUGAMBAR SING



