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[he Orient ll Insurance Co Ltd /

R sitfrmea §RkE Suet fufies

----------------------------------------------------------

Subject / fawg : Claim Intimation Letter / ¢Idl YT UH .

I sir/EET,
; As per details below, kindly arrange to depute the Spot/ Final surveyor. ik

f@d M fAavur & MUK, $UUT Wic /BT F9aR Fged P B IR FY -

1 [Name of the Insured & Mobile No./ V; VQJ( 8!1
dIWURS &1 99 & Hiesda . 9031?99%&68
2 | Vehicle No. /9189 H&T UP5—Q,C E 35u5
3 | Policy No./ W ¥em Q52400/31) 2025/9 |+-F5
4 |Period of Insurance / ST 3rafer 3-3- 200 &8 fo Q'Q'Zgﬁé
=3 Dateofloss&'l‘ime/g'ifa""ﬂ @1 AP & 'é,.,p_-%% j‘o Q 651?7”8’\
ik P,
6 |Place of_’Accidcnt/'g"EfETﬂWW HAXA]
7 {Name of the Driver, D L No. & Mobile No / \T Ku mas
SISaY ©T AW, 81 TH . & Higga o ggggzo/goouﬂ—ao
8 |Estimated Loss / GfﬂﬂTﬁTﬁ iG] 5:} [0
09. Cause of Accident lgmaﬂ PRI : %«l«m q p.%)_ @\T
ﬁmmﬁﬂmﬁ% %‘N%'}H%ﬁr%“
o) Twew_ ProT X 2
IOISpOt Survey /&IC ¥d / Wie IR &1 9
11 ’Third Party Loss iRt 19 / FIR No.
N
FZ/Name of the Workshop, Address & Contact I Mkaﬂ Qq}; m.h lﬁ/’
' o &1 99, Ual & fag]
] [:omq Hlarga G s LVH r‘\,w}”)pv’j
: Dexsty v
Date / & : ‘ Signature of Insured J RS &

P L Givefegyirtts




(Incorporated in Indi
Regd. Office: Oriental House, P.B. No.703

Div. Br. Office Address

" The Oriental Insurance Company Limited

a, subsidiary of General Insurance Corporation of India)
7, A-25/25, Asaf Ali Road, New Delhr 110002

MOTOR CLAIM FORM

Certificate/Policy No. ZQA“OO /SV}{‘{Y /9”%

Tel. No.

Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Pleasc answer All relevant questions fully

() Name

(b) Address for comrespondence

(c) Telephone

:1. INSURED Nk M
: (/

2. THE INSURED VEHICLE

Make & Year

I

Registration No.

HPEY CC BEYE

(a) Was the vehicle in proper working condition? *1 W

(b) For what purposc was the vehicle being used at the time of accident?

(c) Was trailer attached?

(d) If a Motor Cycle/scooter /\‘_p'

. Wasa side-car attached
2. Wasa pillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions nced 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

() Naturc of goods carried

® Was the vehicle plying for hire

(2) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

() - Number of Passenger permitted




(a) Name

3. DIRVER AT THE TIME OF ACCIDENT

}
ey leumen S’hmm}m s

(b) Age ___\d_\__ﬂﬂl_dnﬁ‘ﬁt 0 f,ﬂr}r NS 22)

(c) Address

(d) lsthe Driver

1. Owner
2 paid driver?
3 Owner’s relative or friend?

'Md

(c) Ifpaid driver, how long has he been in

vour employment

(f) Washe under the influence of intoxication
Liquor or drugs?

(g) Dnving Licence Number

Y5R29 9019 poi] D b0

(h) Issuing Authority

Ciwan

(1) Datc of Expiry

! 4_... 04’/ zdw 0

() Was the licence temporary/permanent

(k) Details of endorsecment/suspension, if any

() Has he 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 vou in respect of this accident

5. DETAILS OF ACCIDENT

G
0

(@) Date and Time n,-—'i' -29:“7
(b) Place Mayg
(©) Speed of vehicle at the time of accident A N &v
(d) Give a short description of the accident ot | e b v I IR 20 PYINIE]]
(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 ,ﬁ + K
(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 ]
(c) Full Details of personal injury sustained 7 X3
(d) Name and address of any person/hospital / W

giving medical attention to injured person

. Full details of property damaged : /
Has notice of any claim been given to you? [

o



8. INJURY 10 DRIVER/OCCUPANT

Was driver/any occupant injured? : __,_,PA
Ifyes, give full details )

9. WITNESS
-Give names and addresses of passengers/other
Witness, if any :

—

Did a Police Constable take particulars of
The accident?

JEYA
[T
Was accident reported to Police? If not,Why? :
(d) If ves, to which Police Station” : /
(©) Datc and Diary No. : 4
10. THEFT

(a) Date and Time : P
(b) Place " /
(c) What was stolen? ; /
{d) Estimated cost of replacement? i / -
{c) By whom discovered and reported? . / r:H'}‘
(H Has theft been reported to Police? 5 /
() When? 3 /
(h) Which Policy Station? : : /
i) C.R. diary Numbcr L

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
forcgoing statement cvery respect and 1/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 reccive thercunder in respect of part or future
accident shall be forfeited.

Pate_| a0~ 2@1‘

Signature of the insured__ U1 Y 4]412} rya\,\




Discharge Voucher ACCIDENT DEPARTMENT
ClaimNo.

Issuing
Office
The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received Dayof 200
From THE ORIENTAL INSURANCE COMPANY LIMITE D, the sum of Rs. S
(In words Rupees )
m 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.

[{S. One Rupee

Revenue Stamp

When Amount

Exceeds Rs. S000/-
Witness Signature ... V132 ‘k&\(”’ 8"') .
DTG vy v s s o . 00 Occupation .............. 7565
Signature ....................... Address .................... O
ANAICSS somumme isanze, sl

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

Bank Account Number ...
Name of the Bank

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




stration No

ription of Vehicle

rull Address: {(Permanent)
Fuli Address: (Temporary)

Fitness UpTo

Detailed Description

Class of Vehicle

'tansport Department DEORIA
FORM 23
CERTIFICATE OF REGISTRATION

:UP52CE3545
-M-CYCLE/SCCOTER
- GANPATI AUTOMOBILES (D)

VIVEK SINGH

UTTAR PRADESH-274704

. 27-Feb-2040

- M-CYCLE/SCOOTER

Registration Date

Burpose For Printing RC
 PURWA CHAURAHA GKP ROAD, DEORIA, , , 190-274001
Son/wife/daughter of

- VILL- BARIGAN YA PO- BALUA, PS- BANKATA BHATPAR
UTTAR PRADESH-274704

VILL- BARIGAH 1A PO BALUA, Ps-

. 28-Feb-2025
NEW

t ABHIMANYU SINGH

RANI, DECRIA, DEORIA,

PS- BANKATA BHATPAR RANI, DEORIA, DEORIA-

Owner Serial No

Link Vehicle No :

Cwinership - INDIVIDUAL Norms . BHARAT STAGE VI
Maker's Name " HERO MOTOCORP LTD
Front HSRP No 1 AA2120222378 Rear HSRP No 1 AA2120672514
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 12/2024
No of Cylinders | Chassis No : MBLHAW221RHM74264
Engine No - HA1ME7RHM76150 Fuel *PETROL

Horse Power(BHP) 791 Cubic Capacity 1 97.20

Maker's Classification . SPLENDOR+ BLK STRIPE I3Wheel base it . 1236

S (DRS) R

Seating Cap(in all) &) StandingCap - 0

Sleepar Cap .0 ' Unladen Wt (kgs) - 1M

Colour BLACK AND ACCENT. LLade ; ;241

Other Criteria 3

:NO.

Vehicle Purchase As . Fully Built

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

By Manuf. , {AsRegd. . {47 A0
Description’ ' . Weight(in kgs) -

a) Front: SR« b LD - g L, ;

b) Rear:

c¢) Other:

d) Tandem:

The motor vehicle above described is subiect to Hvonthncatinn in favaur nfwea f. |

Purchase dt - 26-Feb-2025 - Safe Amt 1 78366/-

OTT Date . 26-Feb-2025 Amount/Rcpt No : 7837 L UP52D25020003629
Vehicle is Govt./ Pvt. . PRIVATE Tax Exempted or Not © NOT EXEMPTED

Date of Approval : 07-Apr-2025 3

Other State/Transfer/Conversion/Reassign Details
Previous Owner :

Old State

Transfer Date

Previous RegNo
“Entry Date

i Conversion Date
This certificate is valid from 28-Feb-2025 to 27-Feb-2040

X\ -

ering
ate’; Q8%pr
i Byl

Date : (8-Apr-2025 13:07.43 :
Toxation Particulars / Advance Registration Mark Fee Detalls




tax wriental insurance Company Ltd,

< Repie (D MdRou28
Policy Schedule
——— N = Fage Nos, I
TAX INVOGICECERTLE A L I o iaT
L TAX INVGICEACERTLEICA © N SCUHEDULE
..... .<.('*9Kv“,_5_| OF THE CENTRAL MOTOR VEHICLES RULES.19%9) ERSSEE
- 346 KHAIR NAGAR, PP, FILMIST Tt e b Lais e e -4
DLED PO} ICY IMOTORT H09ALACTORITIZLY) i
3 B e o “alfcy Itsued On 03-MAK-2€ 'S ;!
r,a,lf" et S S e Proposal No.& Date R232400/3120259T211885/1S & 03-MAR- 2025 4
H rnﬂusr.l.er Code g e e T . I i
i ; ey i i A e S Rulicy Peclod (OWN DAMAGE)  FROM 17:22 ON 03032025 TO MIDNIGHT OF 020,
| eppiBroker Name | ABHINAV BHATI B
.‘\:i ) B : “ V“ R Policy Peelod (LIABILITY) TFROM 1722 ON 03032025 TO MIDNIGHT OF 02200 2650 ]
asured Name CVIVER SINGH (OSTIN:) - — s conne e ram s e 4 et Seee ST, e H
! i
Lmsicmrig o= PR : | e L e e = ] '
et Address -ABHIMANYU SINGH, R VILL-BARIGAHAY A PO-BALUA PS-DANKATA DEORIA, DEORIA. ,NAD  Lead /Breakln No T L
bl 2o o PSS D ST VA LY« LR Ynvared Siate | UTTAR PRADESH i)
- o SSURED MOTOR VERIC LEDETAILS o INSURFI DECLARED VALUE (IDV) Gin Rs.) !
Make HERQ MOTOCORP i M ' o
i s~ lrkal-,\rrr&mri;.:» o ' 0 TR R i ‘
e - e ";‘4'0!\ Flectrical Accessories L T =
year O Munufaciuny 20827 | SRR = an = e e e e A e il
: . HAUTTRHMT6150 - IBLHAWIIIRIMTA26Y Ctewtiov T e i
Sk Edaehoaymsis da, S M, ko ool e e s . I A . —
[Cuble Capueity 0 100 - IEAIF CONTRACT NO
i S B ) S el b = S i
:‘ e {Policy Type Zone B - Restof India i
. _T_\pe_f)f Fuel  PETROR Geographical Area !
T LIABILITY SECTION (B) S
| Basic Iird farty Listingy . e S l_ = "?‘.‘

| Sw-lest Addidams

' Voluntary Deductibles (IMT
nti- Theft Device (IMT-19)
Al Membership (IMT-8)

‘Returmtolaveice o b
Key Replacemest .. 14
R e

' Sub Total Add-en Coveran R -

Net own Damage

+ Compuisary PA Cover Prenium.

. PA Cever for 0 Person Of Rs (0) each

{ Logat Lishitly (WCHo driver (1 MT-28)
{ Legal L Employees MT-29)0
-, Legal Liability to Pavsenger (IMI-4)

- 4 Driving Tultion Loading On TP Premium (66%)

L Ve Liabiiny Preminm{®)
= Total Premium (A+B)

Newe:
1 Poluvy lumnee 13 the nhjort 10 the realisation of cheque i
2. Consolidated Stamp Duty paid via Chalian No

3. The Paticy is subrect 1 a compubory Deductsbie of Rs. O(IMT-22, {
4. Vaoluatary eacess R(0)

5. Subjext to Cndonenrenis IMT7.1028. i

10 the svent of 3 claim under the poticy cacoeding Rs Hse ¢
operatiag Orfioes x5 well as conyrany's » chaite,

lusions JAT and OIC ende

3 berein above which are available oo company’s website:

| The insurance under the policy is aubject 0 clauscs, i

www csientalinsurance.or in ar on demand from the policy issuing office.
| Wasranted thal in guse of dishonows of premium chequads) the Company shall
" Claim is mot adsssible if driviog License is found fake or is not valid
1 We herchy certify that the policy to which the certificote folstes as we
¢ Iy winss whiereof the endendpied bang sutborised by 2nd on behalf of
IMPORTANT NOTICE

v othens is¢ than ia #xcucdance with this

| the MYACLIFSH is roconcradle fram th insiered.

Limitations s o axe:Use only L wcial domstic aimd picasure
Orgarised ceemy 4 P Aaanng (5} Spoed wwndizeg (R0
£)Any Parposs in copectna with nxdor trade.

. Driver's Clamsez Any penas incfuding the insurc:

y tralls

er
Llenits of Liabilisy Clagse:Under section 111 1ijof the
propeny i Rs.7.5 lekaln PA Covet vl section HI for onnerDriver 8 RS0
" No (him bone The moured § enutied for a Mo Chin Banus (NCB oo the own danwge wection of the pe
0 2 rn

Ttz inasad is not Indenpiitied f the schick s waad or driv schedulaAn
clause benfed "AVOIDANCE CF CERTAIN AND RIGHTS OF RECOVERY™.

A Provided thi 8 peron driving fiekds s effective driving license

son baotding n eflstive leamed's ficonse may also drive vebicle & thai such @ porvas saisfies the requircment of
poticy -Desth of ar body infury Kb smount is neccessary 10 meet thore requivement of the metor vehick act 1998 Under Secti

Nicy 0o cleim is auade ar ponding during the prosoding years(s)as per the The procodi yeari AR procesting v
ding five i

ot be Tahle under the policy and the policy shall be void abini (o incepwion).

whethet 4zt in the Knowledge of the insured,
11 ay O covitificnte of insuranec arc issued in vecordancs with the provision of Chapter X and Chapter X1 of Motur Vehicles Act, 1988,

the compsny has have herein to set histheir hands at 252400 on 03 MAR-25

iticote T urder hy

y Paypicnt made by the conpany by reason of wider wnus #py ing in the

purpases and the fasuedds husiness. The Policy does nex cover the wse fior : (1) Hive oF ieward (2) Camiage nfgnk(udmmmurw#sotmnu&gage) &}

2t the time o the accident and & not disqualified from bolding or obtaining such & fivense Provided also that the
Rule 3 of the Central Motor Vehicles Rules 1959
o T1-4 (iof the policy-Dankags to tdurd party

yeanw$0%af NCB on OD preniium. No Claim Dourn only b aliowed prnided the palicy i reoewed

satioe yeuss3 5T ding Tive s scar’45Y

B Y e a
| withen 90 Gays af the previvus policy
| L We herchy cerufy thas the palicy w which
1 * This insurance excludes 21) pre cushng damsges

s ceritificaic mlm aa wel] s the cartitian of insurance are issued in accordance with the prov isions of chapter X and

NLof ALV At IRK.

gt :“‘" w“ Q” ¥ D “Vorandonbehallof
* Approved By ¢ URIV@E 32400
0% g The Oricntal Insvrance Company Limited
Cinpproved UB © - gy yaR 28
Place : MRT

Predlu : GIAARI %

g {renvval Mamages
Authorized Signatore




Dateof wsue

SR T R L
TiRAZA09 |




Vivek Singh
= RfUDOB: 12/01/2003
%/ MALE

§&mwmm%,wvﬁmmm%ﬁzmwﬁu %
e Ttn SRNTIS (AR WURE, a7 YN 2 7 B

& TN ,
R R s I 2l L UM KU RE L L oni ol !
. Aadhaar is proof of identity, not of citizenship

)

| or date of birth. it should be ysed with verification {online’ |
' XML). |

| authentication, or scanning of QR code / offiine

2600 4368 8015
\ T 3renT, RO g9

&) ‘Unigueidentification:Auhority of india. ,@“

=
s, sy, e, oRke, agen, &R, OS5 X e
SR 739 - 274704 v g

§Address:

S S/0: Abhimanyu Singh, Chheriha, PO: Bal
=DIST: Deaoria, M
euttar Pradesh - 274704 '

Details a

2600 4368 8015

VID : 9113 3151 8906 6287 ‘

,hel""m.lv‘l‘dn‘.gov,‘jn ‘ @ www.uldni.gov.i







