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

Subject / fA¥Y :  Claim Intimation Letter / GIAl YI-T UA .

surveyor. / S1E)

R T IRl ¥ SR, UA Wi [ BIEAN AW FIgH PR P ogawd b -
1 |Name of the Insured & Mobile No./ ' RQJ(""’Id?)'a Ram
YRS BT 9IF & HEEA . 3319830530
2 |Vehicle No. /dT8gq T&IT RBR2IBE 0308
3 |Policy No. / UTFIAl €& 252‘10'3/3,,9—02.5/803/5
4 |Period of Insurance / STAT 3afyf 9-5,',9—0Q5 — 2 tf/’/ %\0 26
5 Dateofloss&'l’imefgmaﬂm & QO/[/QDQ_6 - L]am 3"H
IHY ) o
6 |Place of Accident / GHEHT BT TIH £ iqé{ 5]
7 |Name of the Driver, D L No. & Mobile No / Rgiﬁ/ﬁh Padh i yas
e &1 AW, S A A & WEEa 7 |(qd 06202000148 52
8 |Estimated Loss/ GﬁﬂTﬁ'ﬂ BN ST b('p 2
09. Cause of Accident lgﬁa_'ﬂfﬂ DIROT: HT-le, "2] a9.0%%
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11 | Third Party Loss /Jd1d 9&f 114 / FIR No. ' _ ‘
12 | Name of the Workshop, Address & Contact ! 'Zﬂk@fﬁ" MOT"\Q)B{JQ HQUU :
No./@& I BT AT, Tl & Cy Pvniap ur LuP)
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s 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- 110002

MOTOR CLAIM FORM |

Div. Br, Office Address Certificate/Policy No. 25 2 900,/3 ’LQQQJ / g803/5

Tel. No. Period of Insurance QK/!IQ-OQS'- QH/I,Q,@%
Claim No. :

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

; 1. INSURED
(a) Name ] QQ:TeQO"Uq cam
(b) Address for comrespondence : =
. (©) Telephone

2. THE INSURED VEHICLE

Make & Yecar EngineNo. 2.3 Y] & Registration No.

Chassis No. | fj% @L‘Q Q_OTQE
c906P

{a) Was the vehicle in proper working condition? e
(b) For what purposc was the vehicle being used at the time of accident?
(c) Wastrailer attached? .
(d) 1fa Motor Cycle/scooter | w
l. Was a side-car attached N
2. Wasa pillion rider carried _

11 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight . .

(by  Unladen Weight 51 97,

(c) Weight of goods carried/Load Challan No. “df.

(d) Nature of permit ? /

(c) Nature of goods carricd : JN] H
(f Was the vehicle plying for hire : [ 7
() If Lorrv/Jeep/Tractor, was trailor attached? : /

(h) Number of passengers carricd = iy

" (i) - Number of Passenger permitted : -/




@

(b)

2 (c)

(d)

®

(g)
(h)
(i)
Q)
k)
)]

{(m) Has he been charged by the policy?If so, Why?:

3. DIRVER AT THE TIME OF ACCIDENT

i::e 5 ’Roﬂe,?la Q—ed]m’vqw"

Address

]
podrese - przavzrooha ool 6dl Qj‘q
1. Owner : ] A
,) - - o
2 paid driver? gt o
3 Owner’s relative or friend? : ‘_%.VTE_T_
1f paid driver, how long has he been in

your cmployment

Was he under the influence of intoxication
Liquor or drugs?

Driving Licence Number

: 3 T0b6 2000c0/Y.52
Issuing Authority [ dred 20620

Date of Expiry ltcod- 0mno
Was the licence temporary/permanent
Details of endorsement/suspension, if any
Has he been involved in any accident before?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

U

@) Date and Time = DO, 0 [ — ll ¥ @% S AIC /
(b)  Place : TR 0] .
{(c) Speed of vehicle at the time of accident : ne Sk s
{d) Give a short description of the accident
(c) If any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

& . « Fiil) detaills of danage B AR
(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 5 /
(c) Full Details of personal injury sustained J
(d) Name and address of any person/hospital //\_/ ﬁ
' giving medical attention to injured person
(c) Full details of property damaged :
. Has notice of any claim been given to you? : /




§. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? : S| yq
(b) If yes, give full details - 4

Y 9. WITNESS

(a) Give names and addresses of passengers/other

Witness, if any :
(b) . DidaPolice Constable take particulars of /

The accident? !
(c) Was accident reported to Police? If not,Why? : / M ﬁ“
(d) If yes, to which Police Station? ]
(e) Date and Diary No. : /

10. THEFT

(a) Date and Time :
(b) Place 2 1
{c) What was stolen? 3 /
(d) Estimated cost of replacement? :
{e) By whom discovered and reported? : / 2 14}
® Has theft been reported to Police? : /
(2) 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
o

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. C’\

Date 2.9 — o) “"2(@.4: Signature of the insured




- Discharge Voucher ACCIDENT DEPARTMENT
Claim No.__

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Ali Road. New Dethi-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 Rupee

q Revenue Stamp
When Amount
Exceeds Rs, $000/-

Witness SINATUTE - it o T b 2
NAME ovovvereraenearnanens s Oceupation . i ... vieea i i iR e deita
Signature ............ A o AAAIESS oottt e e
Adidress -0 T o e fawens, o8 SVl T LT P Tier e sadbaspyet St enydresiioniene ¥

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

Name of the Bank ...........ccooeiin.




““The Oriental Insurance Company Ltd.
Policy Schedule o

" ReportiD: - PGIROVS G

) ? il 'cheNo: 1

TAX INVOICE/CERTIFICATE CUM POLICY SCIEDULE
(FORM 51 OF THE CENTRAL MOTOR VEINICLES RULES,1989)

DIVISIONAL OFFICE, 346 KHAIR NAGAR. OPP. FILMISTAN CINEMA MEERUT,01214063870. (GETIN: 09AAACT0627RAZL)
e Tvpe - BUNDLED POLICY (MOTORISED TWQ WHEELERS-(5 Year)) Tolley Issued On TR
PolicyMo A24033112025580315 Propusal No.& Date R/2524003 12025160251 & 25-TAN-2025

AgentBroher Code BAKOI S5 144

Policy Perlod (OWN DAMAGE) FROM [2:58 ON 25012025 TO MIDNIGHT OF 240172026

AgertBroker Name | AQKINAY BHATI

Polley Perlod (LIABILITY) FROM 12:58 ON 2500172025 TO MIDNIGHT OF 240§/2030
Tasared Name RATENDR RAM (GSTIN: 0)
Insured Address C/O -CHANDESHWAR RAM, VILL-PASURAMPUR PO-CHHITANPUR, PS-ASHAW, DISTT-SIWAN. BIHAR,  [Lead /Breakin No |/
: nsured State BIHAK
INSURED MOTOR VEHICLE DETAILS INSURED DECLARED VALUE (IDV) (ia Rs)
Make HERO MOTOCORP Vehicle 75873
Medel & Variant HERO SPLENDOR PLUS FI Electrical Accessories 0
Registration No NEW Non Electrical Accessories 0
Year Of Manufacture] 2025
Engine -Chassis No | HAIIETRHH23413 « MBLHAW229RHH1 105 Towl IDV 75873
Cubic Capacity 1w TMF CONTRACT NO
Seating Capacity 1+1 Policy Type Zone B - Rest of India
Type Of Body SOLO h‘)pe Of Fuel l PETROL Geographical Area INDIA
RTO Location
Schedule Of Premium (Amount In Rs.)
OWN DAMAGE SE N -
- iE SECTION(A) LIABILITY SECTION (B)
Vebicle 1271.63 = A 3851
Elec Accessories 0 Basic Third Party Liability
Nen-Eloc Accessorles ¢ 0
— Compulsary PA Cover Premium
PA Cover for 0 Person Of Rs (0) ench (IMT-16) g
iltiy (W i MT-28;
Basic Premium T195.63 Lepn: t{n:n:uv :\ l:C]taldrn er ’(T\‘:—Tr:rz’)) 5
Geographieal Area Exta (IMT -1) [0 Legal u ility to Employces (MT- x
| Legal Liabllity to Passenger (IMT-46) <
M . " A
] p On Tl P fum {60%
Driving Tuition Loading On OD Premium (60%) 0 Dmmng,m" Leading On TF Prem _‘"“ 1 0
5 [  PA Paid Driver, Conductor, Cleuner-GRIGBI
Sub-Total Additions 3851
e Deductibles Net Liabllity Premium (B) -
o Totsl Premium (A+) 4
Veluntary Deductibles (IMT 22.0) N 743
Anti- Theft Device (TMT-10) ) GST 3
AA1 Membership (IMT-8) 4] SERVICE TAX
No Claim Bonas 0 STAMPDUTY 0.00
Di for vehicle designed for handicapped U Swachh Bharat Cess@0.50% [
SIF Discount (] Krishi Kalyan Cess@0.50% N
Sub -Total Deductibles 1081 s 2904
Add-Oa Coverapes
: 190 Note:
NTL Depreclation L. Policy Issuance i the subjeet lo the realisativn of cheque
5 " 2. Consolidated Stemp Duly pzid vie Challan No
: 3. The Policy is subject 1o & compubory Daductible of Rs B{IMT-22)
Return to Inveice . bt Vdu""w’ ) pubory Dadu s () 2
Kev Repl: 5. Subjevt w Endonsements 1IMT,7,10,28,
Consumables o
Sub Total Add-on Coverages 19
Wet own Damage ¥ Tum(A) 308
Neminee Details : Nomince Name I Ape I | Relation ‘
Payment Details ; Payment Methed Cheque No/Transaction No. Bank Name Amount
4904
POS Name NA POSTD NA | POS PAN NO/Aadhar No 1' NA

1n the event of 2 claim under the policy eacceding Ra.1ac or & cleim for sefund of premium exceading Rsllac the insured will comply with the provisions of the AML policy of the Compeny. The AML policy is avalable in all our
opersting (rffices es well s company's website.
The imusunce under the policy is subject 10 conditi 1S, ies,exchusions,IMTs and OIC endomements mentioned herein above which are aveilzble on company's website:
www orientilinkurance.ong.in of on demand feom the policy isswing office.
* d shel in cxie of dish of premium cheque(s) the Company shatl nof be liable under the policy and the policy shall be void ehinifio (from inception).
Chim ix not admissible if driving License ix found fake or is not valid whether or not in the Knowledge of the insured.
1We hereby centify that the policy to which the certificate relates as well as this ceritificate of insurnce are issued in accordance with the provision of Chapter X and Chapter X1 of Motor Vehicles Act1988.
In witnem: whereof the undersigned being suthorised by and on behulf of the company hashave herein to set his‘their hands at 252400 on 25-JAN-25
IMPORTANT NOTICE.
The busured i not indemoificd if ih¢ vehicle is wked or driven ofherwise than in scconlunce with this schedule Any Paymenl made by the company by reason of wider terms eppearing in the wertificale in onder to comply with
the MVACLI9RE is recoversble from the infurcd.See the cleuss headed "AYOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY®,

Llenitations a5 tu use:lue only for social domessic g pleasure purposes nnd the Insured's business, The Policy does not cover the w e for : (1) Hure or rewand (2) Currisge of gooda (ather than samples of penoned fuggesed (3
Oigniced tacuy (4) Pace Maling (3) Speed testing (o) Reliebility trails

PIADY Purpine i ocotnection with inolof trade.

Oriver's Clawse: Any penon ticluding the inuured Prov ided that & penson driving holds an effective driving license el the time of the ecident and is nol disqualificd fom holding or obluimng such a lisensa Provided eha that the
pofwen baideng s effective lestner's ficense may gho drive vehicle & thet sich a penvon salisfics the requiroment of Rule 3 of the Centrel Molor Vehicles Rules, 1989 %
Limits of Lisbiliry CluusesUsider section el (iJof the policy »Death ofor body injury.Such emount is neccessery 1o imeet there requirement of the molor vehicle act 1998 Under Savtivn 11 (idoT the polivy-Damsge ho thind party
Property i Be 76 bedahs PLAL0ver under section 1)) for owner-Driver is RS :

Ne Claim boses: The incwred is ensitled for € No Cleim Bonus (NCH pon the awn dainage savtion of the pudiey,if no claim is made or pending during the precoding yeno(n)as pet the. Ths preveding y eur/20% prevading tno

Comiive yeas25% pioceding fluee tive yeun/35% hny, five von [ve yean/43%, fing five comseculive yems/S0%of NCIon OD premiaunt No Claim bouns vnty ba ullow: ided (e polivy is Rnews)
within 90 duys of fhe previom policy ¥ I v M e gl d y v ! rins only b4 vileisd pevnided Jbo pol ¥
UNe herby cenify thes the pulicy o which this cerifificae rlutes a4 well as the cortificns of i co wte inaued in Janwe with the provisions of chapter X end N1 ol M A1
® Thaw itvatarant excludes sl pue wniting Jamages
Y - For and on behalf of
Appreved By £59525SMD

The Oriental Insurance Company Limited
Approved On: - 5qyaN2g 3 :
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[ FORM NO. 60 .
See second proviso to rule 114B] : e
Form of declaration to be filed by a person who does not have a permanent account number and who‘

enters into any transaction specified in rule 114B
1. Full name and address of the declarant

\
: E @U::].Ei’yoprs ] T=<=rn—
2. Particulars of transaction ' \/ Bl
3 Amount of the transaction ~

4. Are you assessed to tax ? Yes /No
5. If yes,

(i) Details of Ward/ Circle/ Range where the last return of
income was filed?

(ii) Reasons for not having permanent account number?

6. Details of the document being produced in support of address
in column (1)

Verification

L do hereby declare that what is stated above is true to the best of my knowledge and belief.

Verified today, the day of C’j : ‘
Eop T WGy PIY

Date : 2 il ;

Place : .

Signature of the declarant

Instructions : Documents which can be produced in support of the address are :-
(a) Ration Card
(b) Passport
(o1 Driving licence
(@ fdentity Card issued by any instinution :
() Copy of the electricity bill or telephone bill showing residential address

(f) Any document or communication issued by any authority of the Central Government, State Government or
Jocal bodies showing residential address

(g) Any other documentary evidence in support of his address given in the declaration.

- Printed from www.faxmann.com .




