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" To/dard,

Sirlﬁ'@ﬁ'ﬂ'
-%&nﬁﬁm%aﬁaﬂﬂmmlm ﬁgﬁmﬁaﬂmaﬁ_

The_ Oriental .In_surar_lce‘(;o Ltd /

‘Subject / faUT :

Claim Intimation Letter / GTAT Jd-T UH .

As per details below, kindly arrange to depute the Spot/ Final surveyor. /'-‘ﬁ"a

(3545

1 |Name of the Insured & Mobile No./ SIUQJ ll_dd!’ﬂ /Qﬂ;ga’ﬁ—’
YRS &1 7 & MEET . 88893372099

2 | Vehicle No. /dTg- H&T Lp 59CE RS 6]

3 | Policy No./ IR ¥ 25 21051 /o025 /38685

4 |Period of Insurance I'éTFIT \'H'aﬁl 23- 9"9—025:"0 9—2' '%026

5 | Date ofloss & Time /GeT @1 RA® & |2-2°202% o &5 G R
bl 9 . a2

6 |Place of Accident / FHST &1 T ey =Xl

7 |Name of the Driver, D LNo. & MobileNo/  [ShOib  AK haxs
SEQT &1 AW, St T . & Hagd | LP 59 559 10620215

8 |Estimated Loss/ GEFITﬁ?I' ETF'T Q e

09 Cause of Accident / ﬂ‘{c;% S =EE] 9
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11 | Third Party Loss/ﬂ?m]' g 'GTBHFIR No.

12 | Name of the Workshop, Address & Confact D "ﬂke-’r 9113’3"10,3 l& HEIGHgﬂn( y
No./@HRITT BT =1, Ul & |
. MOb 9?9‘8753535
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oU~02L~2b 22000 %9 5
; Date / f&1@ : Signature of Insured (SRS &




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- 110 002

MOTOR CLAIM FORM

Div. Br. Office Address

Certificate/Policy No.2S 24&0{/3 f/ 2008 /2868 5

Tel. No.

Period of Insurance 2& ~2-202 5—}0 QZ’Q-'Q-OQJ

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 B \
(a) Name : s'fﬁ%TUdd A A’f"g avi

b) Address for comrespondence
(c) Telephone

2. THE INSURED VEHICLE

Make & Year EngincNo. 12 | 3

Chassis No. Oﬂ Q 0 2 _}S%S%EEEOE

3561

(a) Was the vehicle in proper working condition? Y e2
(b) For what purposc was the vehicle being used at the time of accident?
(c) Wastrailer attached?

(d) If a Motor Cycle/scooter N A
1. Was a side-car attached
2.  Wasapillion rider carried

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight G

¥
(b) Unladen Weight : /
(c) Weight of goods carried/Load Challan No. /
(d) = Nature of permit : V4
(¢) Nature of goods carried : / LA
) Was the vehicle plying for hire : /NI
(2) If Lorry/Jeep/ Tractor, was trailor attached? 7
() Number of passengers carricd : 74

) Number of Passenger permitted - /.




(a)
v
()
(d)
(e)
®

(®)

3. DIRVER ATTHE TIME OF ACCIDENT

Name

Age

Address

Is the Driver

1. Owner

2 . paid driver?

3 Owner’s relative or friend?

If paid driver, how long has he been in
your employment ’

‘Was he under the influence of intoxication
Liquor or drugs?

Driving Licence Number

(h) Issuing Authority

®
0]
()

Date of Expiry
Was the licence temporary/permanent
Details of endorsement/suspension, if any

:Sh@af'b Afhdas |
im;,gazguy; ﬁh‘@&,&é{aﬁﬁz,
YN £
TS

U P52202)1002025
E ,Q.O'" '2-— Q‘OQf— —

23 3 —1_2.07“3

(1) Has he 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 you in respect of this accident

5. DETAILS OF ACCIDENT

(@  Dateand Time 02-2-2026 .
(b)  Place : i
(c) Speed of vehicle at the time of accident 2O —4€)
(d) Give a short description of the accident
(e) If any third party was responsible for this
accident give the name and address
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage F + R
(b) Estimated cost of repairs M
(c) When and where can the damaged vehicle / N pf
be inspected
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name 4
(b) Address [
(c) Full Details of personal injury sustained A [A
(d) - Name and address of any person/hospital / v
_ giving medical attention to injured person
() Full details of property damaged [
()  Hasnotice of any claim been given to you? /




8. INJURY TO DRIVER/OCCUP

(a) Was driver/any occupant injured? 3 /V _
(b) If yes, give full details : /
9. WITNESS

(a) Give names and addresses of passengers/other

Witness, if any : f
(b) Did a Police Constable take particulars of

The accident? .
(c) Was accident reported to Police? If not, Why? : / A/ ﬁ'
@ If yes, to which Police Station? :
(c) Date and Diary No. : //

10. THEFT

(a) Date and Time : )
(b)  Place : /
(c) What was stolen? : Jii
(d) Estimated cost of replacement? g [l
(e) By whom discovered and reported? A /i l\v/ I/ i
® Has theft been reported to Police? : T
(2) When? é :
(h) Which Policy Station? : i
) C.R. diary Number : l/

I/we the above named do hereby,

accident shall be forfeited.

Date

o~ 202 6

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
conccalment, the Policy shall be void and all rights to receive thereunder in respect of part or future

] N
¢ gJ
Signature of the insured ! g @-’ @,



Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

Issuing
Office

The Oriental Insurance 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 Rupee
Revenue Stamp
When Amaount
Exceeds Rs. 5000/~
. >
Witness Signature ...,V /Y., ’Z'J‘?'f{"(
NAIME ©vvieeeevreeenreneeenens Ocecupation ...........ceevveieieieninnn
SIgnAture ..........cc.ccoeveerens AQAIESS vty oo ton nes situivios v ol e
RS o e M 1 i e
Bank Account Number

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

Name of the Bank




The Oriental Insurance Company Ltd. o -

Policy Schedule
TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE
(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989) i
¥ DIVISIONAL OFFICE, 346 KHATR NAGAR, OPP. FILMISTAN CINEMA MEERUT, 01214063570 GSTIN: 09AAACTU62TRAZL) X ; Mk
/ i Policy Type _ BUNDLED POLICY (MOTORISED TWO WHEELERS-(5 Years)) Policy lssued On p3-FEB-25 S : S
Palicy No 252400/31/2025/88685 Proposal No.& Date R/ASI400/31/2025/66769 & 23-FED-2028
Agent/Broker Code | BAODOO1S55144 [Pollcy Period (OWN DAMAGE) FROM 12:24 ON 23/022025 TO MIDNIGHT OF 22022026
Agent/Broker Name | ABHINAV BHATI }.ﬂu-, Period (LIABILITY) FROM 12:24 ON 230272028 TO MIDNIGHT OF 220272030
Insured Name SIRAJUDDIN ANSARI (GSTIN: D)
Insurcd Address C/0 MAHMUD ANSARI, ASS-MISHRAULI JAMAN TOLA POST-BANKULMIS M H . ~
ADD-MISHRAULLJAMAN TOLAPOST-BANKUL, nsured State R PRADESH
.‘MISOULI.DEORIA.DEORIA. JNA,
INSURED_MOTOR VEHICLE DETAILS INSURED DECLARED VALUE, OV @Re) ]
Make HERO MOTOCORP Wehicle 78338 —e]
Model & Variant HERO SUPER SPLENDOR DRS XTECH Flectrical Accessories 0
Registration No NEW Non Electrical Accessorles 0
Year Of Manufacture| 2025
Engine -Chassis No JAOTAMROL12713 - MBLJAWA06RYLOY902 Total IDV T833R
Cublc Capaclty 125 TMF CONTRACT NO
Scating Capacity 1+1 Polley Type Zone B« Restof India -
Type Of Body SOLO [rype of Fuat [ rETROL Seopraphlcal Area INDIA
RTO Location
Schedule OF Premium (Amount in Re.)
WN DAMAGE SECTION .
OWNDAMAC CTIONQ) 31398 LIABILITY SECTION (B
Yebicle = Baxle Third Party Liabiit Gl
avic Third Party Lla
| Elec Accessuries 0 e 'y 1ty
Non-Elec Accessories 0 0
 Compulsary IPA Cover Premlum ;
)
O el 0 )
e :
Llab| v to Employees (1. L
Geographical Area Extn (IMT-1) 0 Legat Liability to briployees L2 Ty
Legal Liability to Passeuger (AMT=46) o
I ing Tnition Loading On TP I 1] 60%
Driving Tuition Loading On OD Premium (60%) 0 ving Tuition Loading On remium (60%) 5
3 = 0 PA Paid Driver, Conductor, Cleaner-GR36B3
Sub-Total Additions 3851
Deductibles Net Liability Premium (B)
0 Total Premium (A+1B) 4166
Voluntary Deductibles (IMT 22A) . 750
[Anti- Theft Deviee (IMT-10) 0 GST 5
AAI Membership (IMT-8) 0 SERVICE TAX
No Claim Bonus 0 STAMPDUTY 0.00
for vehicle d for d 0 ‘Swachh Bharat Cess@0.50% ]
SIP Discount : 1116 Krishi Kalyan Cess@0.50% ¢
Sub -Total Deductibles 116 . " 4916
~3i-0n Coverates Gross Premium Paid
196 Note:
NIL Depreciation 1. Policy Issuance is the subject Lo the realisation ol choque
5 2. Consalidated Stamp Duty paid via Challan No
3. ‘The Policy is subject 1o a compulsory Deductible of Rs O(IMT-22
Return to Invoice 0 4. Voluntary excess Rs(0)
Key Replacement 5. Subject to Endonemcents IMT.2,10.28,
Consumables g
[}
Sub Total Add-on Coverages 196
Net own Damage Premium(A) 313
Nominee Details Nominee Name l lAur 1 ] Relation I
Paymeunt Details : Payment Method Cheque NoJTramnetion No, Bank Name ] Amount
[ e
Finoncer Type Financer Name WHEELS EMIPVTLTD Financer Branch
POS Name NA POSID NA POS PAN NO/Andhar No NA
In the cvent of a claith under the policy exceeding Rs.1fac or a claim for refund of premium excoeding Ralluc,the insured will comply with the provisions of the AML policy of the Compuny.The AML policy is available in all our
operating Offices as well as company’s website.
The insurance under the policy i€ subject to itions,clauses, tusions,IMT's and OIC enik t { herein above which are availuble on company's website:
wwav.oricntalinsurance.ang.in or oa demand from the policy issuing office.
d that in case of dish of premium (s) the Company shall not be liable under the policy and the policy shall be void abinitio (from inception).
R Claim is not admissible if driving Licensc is found fake or is not valid whether or not in the Knowledge of the insured.
bl /We hereby certify that the policy to which the certificate relates as well as this ceritifigute of insurance are issucd in sccordance 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 has/ave herein 1o set his/Ahcir hands at 252400 on 23-FEB-25
IMPORTANT NOTICE
Tbcllmnmdhnq.lmkmﬁﬁu!mhc vehicle is used or driven otherwisc than in accordance with this schedule.Any Paynv:mnudcbyu\cwnwnybymmul‘widcrmm in the cenificate in order ply with
the MV Act, 1988 is recoverable from the insured.See the clause beaded *AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY".
Umln.llnlu asto use:Use only for social domestic and pleasurg purposes and the Insured’s business. The Policy does not cover the use for : (1) Hire or reward (2) Carriage of goods (other than samples or personal luggage) (3}
Organized racing (4) Pacc Making (5) Speed testing (6)Reliability trails
g)Any Purpose in connection with motor rade,
Driver's Clause:Any person including the insured:Provided that a persan driving bolds an effective driving license at the time of the accident and is not disqualified from bolding or obtaining such & licensc. Provided also that the
persan holding an effective |eamer's license may also drive vehicle & that such a person salisfies the requirement of Rule 3 of the Central Motor Vehicles Rules, 1989 -
Llmits of Lisbility Clause:Under section II-1 (ijof the policy -Death of ar body injury.Such amount is meccessary to mect there requirement of the motor vehicle act 1998.Under Section [1-1 (if)of the policy-Damage to third party *
property is Rs.7.5 lakshs P.A.Cover under section I1I for owner-Driver isRS -
No Chaim bonus:The insured is emitled for a No Claim Bonus (NCB)an the own damage section of the policy,if no claim is made ar pending during the preceding years(s),as per the. The preceding year/20% preceding two
L years/25%,pre three ive years/35% preceding fi ive years/45% ing i jve years/50%of NCB on OD premium.No Claim bouns only be allowed provided the pelicy is renewed
within 90 days of the previous policy 2 § . +
We bereby centify that the policy to which this ceriti relates as well as the centifi fimmccmi;su:dinnccadanmwilhmepmvisimsnfchaﬂcrxmdx! of MV ACt,1998. 3
* This insurance excludes all pre existing damages
r : For and on bebalf of FEEeE 4 25 o
Approved Byt 922137SMD : : :
. The Oriental Insurance Company Limited S
rApprwcd Oo: 23pER-2S . %
Place s MRT_
PrintedQn 2 LLHB-?J‘
3 b . _ General Manager
K . . 2% ; o PR Authorized Signature




‘GOVERNMENT OF UW’?%B%W@ R T—

£ Transport Departmem DEORIA
. FORM23 * -
& CERTIFICATE OF REGISTRATION

”'.UP520E3561 Eo Roghlnﬂon Date e
: M-CYCLE/SCOOTER - Purpose For Printing RC - :NEW- -

: GANPATI AUTOMOBILES (D) PURWA CHAURAHA GKP ROAD DEORIA

:SIRAJUDDINANSARI * Soniwifeldaughter of .MMMUDA;‘-S;\;QB:%WW

: VJLL- MISHRAULL JAMANTOLA, PO- BANKUL MISOUL! DEORIA. . DE .
'PRADESH-274703 o OR!A UWAR

S VlLL- MISHRAULI JAMANTOLA. F’O- BANKUL MISOULI DEORIA. i DEORIA UTTAR
. PRADESH274703
127FEb2060° own.er-sma_! No i1

»Reglslratlon No i
_:,Descrlptlon of Vehlclc

Detmled Descﬁpﬁon
C!sss o! Vehlc!e j

i Llnk Vehicle No

BHARAT STAGEVI” ** ©

: : SOLO WITH PILLION Mo’n’tﬁﬁ&?’&?iﬁ"&ﬁ“&‘f

' No of Cylinders 1 Chassis No j

‘EngineNo 1 JAOTAMRSL12713 Fuel g

-Horse Power(BHP) - -~ 11072 = Cublc Capacity . : 12470 -
‘Maker's Classification © 'SUPERSPLENDOR XTEC DWhacl base.: ... n b, 1267 :

A 2l g goiliei i ¥ R ] : “ 8 Vo i : s
Seaiing Capiin al) :'2. P S Stand;ngqnp&_,,r’;_ BRI
F S*éép'qf'c_.ap ah 0. o UniadenWikgs) ot
s .:BLAQK‘- oy Ry Ladgn!i [

S e

T Funy Bulil

:23-Feb2025 Amoun!chpt No-
:PRIVATE Tax Exempted or Not’
'+ 03-Mar-2025 " et e




lndlan Umon Drlvmg Llcence
lssued bv Uttar Pradesh

UP52 20210020215

Issue Date - Vahdtty(NT) _ ;
30-12-2021 31-01-2043 e

(30:122021)

o e NS

Name: " SHOAIB AKHTAR 8
Date of Birth: ' 44.02-2003 Blood Group: Qr_gaq D‘ovnor. N =
SOHI’DHUghtEFfWife OfZ RIY AJUDDIN ANSARI : ; _2
Address: :
- 318 Misrouli Bhatpar

‘Rani,Deoria,UP 274703

_upsagotovaonts e

2% '."\y,

Invalid Camage (Régn Numbers)

Hazardous Validity’  Hill Validity"

fssuedBy | Dateof. | Vehicle | Badge
: Issue Category
5. UPS2 | 30.42.2021_{ NI
- UPS2 130122021 | NT

Badge B&dge ; :'-:: :
Number®} issued Date* | lssueday‘ 2
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Issue Dalo:26/0472015
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£C/0: Mahmud Ansari

: m\“‘iﬂ)aa m

post banku, Misouli

3¥

74703

beor

,SiraiuddmAnsm S
1 RR4/DOB: 20l12/1939,

'F-ﬁq"q':-f!al Wa—'@?

mishrauli ]amantola,

: 9150 5121 6910 61
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PARTMENT 4
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ClarMame
_ SIRAJUDDIN ANSARI

: ﬁm Rl ‘«mﬂ Father's Name
- MAHMUD ANSARI

S e & G A et B i L e 3R AL S 5t b st b bl b e IR SR

T N Db b v bl
5y ¥ el awy

Permanent Account Number Card.
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