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The Oriental lnsurance Co Ltd /

Sir/HEIEY

m%ﬁ%s

Subject /fdWT : Claim Intimation Letter / Idl g1 UH .

3

As per details below, kindly arrange to depute the Spot/ Final surveyor./ i)

& M AR ¥ ogER, U Wiz /vETT 9IwR ﬁrgaamﬁﬁmamaﬁ-
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5 Dateofloss&Time@ﬂEqTﬁf?FﬂW& ,br-e)Q_r\Lé
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7 |Name of the Driver, D L No. & Mobile No / N imqy xym-ae
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\F% 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 Centificate/Policy No.9 52403 ,/ 2025/ 8526

Tel. No. Period of Insurance 80‘1"2’09—5 j—D 29-¢4--20 26
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 1 ’En.m rl J) Aa 50

(b) Address for correspondence
(c) Telephone

2. THE INSURED VEHICLE

Make & Year Engine No. O}9 41 Registration No.
Chassis No. 01810 UpPse C F;

22 33

(a) Was the vehicle in proper working condition? / YQ})

(b) For what purpose was the vehicle being used at the time of accident?
(c) Wastrailer attached?

{d) If a Motor Cycle/scooter N D
1. Was a side-car attached

2. Wasa pillion rider carricd

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

(b) Unladen Weight : i
(c) Weight of goods carried/Load Challan No. : /
(d) Nature of permit ; YAV,
() Nature of goods carried . SN
) Was the vehicle plying for hire : /-

(g) If Lorry/Jecp/Tractor, was trailor attached? : /

(h) Number of passengers carried

(i) - Number of Passengerpermitted /




3. DIRVER ATTHE TIME OF ACCIDENT

(a) Name

_ Vipy _ kumers
(b) Age : :
(c) Aeress . +0

:(nandh s pa Po- K\ pL
(d) Isthe Driver

L Owner : / N A
2 paid driver?

i NIV
3. Owner’s relative or friend?
.(e) If paid driver, how long has he been in
your employment b3
() Washe under the influence of intoxication
Liquor or drugs? :
(g) Driving Licence Number . : R R 2920 '6 OO ?—9 % ) 3
(h) Issuing Authority Lo -9 -2014
(i) Datc of Expiry 23 12 -3635
() Was the licence temporary/permancnt

(k) Details of endorsement/suspension, if any

(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 vou in respect of this accident \

5. DETAILS OF ACCIDENT

@) Date and Time . 1624202 és R ) 'ET;FA'IY!
(b) Place . HSITAT Ao
(c) Speed of vehicle at the time of accident i 40
(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 'F R
(b) Estimated cost of repairs : 4
{c) When and where can the damaged vehicle / N A.
be inspected :
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name H i
(b)  Address : /
(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital
~ giving medical attention to injurcd person
{e) Full details of property damaged :
($7) Has noticc of any claim been given to you? :




" 8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : ' N A'
(b) If yes, give full details :
9, WITNESS
(a) Give names and addresses of passengers/other /
Witness, if any 3
4
(b) Did a Police Constable take particulars of
The accident?
(c) Was accident reported to Police? If not, Why? : / N H-
(d) If yes, to which Police Station? ] : /
(<) Date and Diary No. : /
10. THEFT /
(a) Date and Time : /
(b)  Place : 7
{c) What was stolen? : /
(d) Estimated cost of replacement? . /
() By whom discovered and reported? : / A
163 Has theft been reported to Police? b / nJ
) When? H yARVAVAA
(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
forcgoing 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 thereunder in respect of part or future

accident shall be forfeited. _ . -
22&eTT i

Signature of the insured

Date_ / 7" o2 r—2(9¢£




' 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‘ . Once Rupee

’ Revenue Stamp
When Amount
Exceeds Rs. 5000/-

Witness SIENALUTE oooliviniinssinisneinsessrnis
AR & g Bbisran s mmvims s oo Occupation ...........c.cceeveeeenennn..
SIENAMITE 25 oy e sr o b AAIBSS  cuzsnmmmas st wawad shanisbscs
P O A N
Bank Account Number ................

Name ofthe Bank .............




The Oriental Insurance Company Ltd. = .. qum‘.-'- g

Policy Schedule :
PageNor "1
TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE
(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)
. DIVISIONAL OFFICE, 346 KUAIR NAGAR, OPT. FILMISTAN CINEMA MEERUT,,01214063570,,, (GSTIN: 09AAACT0627R4ZY)
| Policy Type BUNDLED POLICY (MOTORISED TWO WHEELERS-(3 Years)) qulcy Issued On Po./\pk.zs
Policy Ne 252400/31/2026/K826 . Proposal No.& Date RI25240073172026/5852 & 30-APR.2025
A B 4 g
gent/Broker Cud: & AD000! 55144 7 Palicy Period (OWN DAMAGE)  FROM L:31 ON 30/04/2025 TO MIDNIGHT OF 20/04/2026
AgeatBroker Name [ ARHINAV BHATI Policy Period (LIABILITY) FROM 11:31 ON 30/0472025 TO MIDNIGHT OF 1’9/0"20‘ 50
Insured Name RAMDULARE (GSTIN:0)
C/0 -MOTILAL CHAUHAN,, VILL-BABU BAHORAN SINGH KA TOLA,,PO-MAJHAULI RAJ,PS-
Tnsured Addi 2 s d /B A
e ress SALEMPUR,DISTT-DEORIA,DEORIA, , NA, = riatln G 7 g
! fnsured Siate | UTTAR PRADESH
{ INSURED MOTOR VEMICLE DETAILS INSURED PECLARED YALUE (IDV) (in Rs.)
Make HERO MOTOCORP Vehicle 60705
Modcl & Variant HERO HF DELUXE SCLF E20 Electrical Accessories o
| Registration No NEW Non Electrical Accessories 0
{ Year Of Manufactare 2025
Engine -Chassis No | HAIIECRHLO1211 - MBLHAWI40RHLO1810 Total IDV 60705
Cublic Capacity 100 {TMF CONTRACT NO
{ Seating Capacity 141 Policy Type Zonc B - Restof India
{ Type Of Body SOLO Trype Of Fuel [PETROL Geograpbical Area INDIA
RTO Location |
N
Schedule Of Premium (Amount in Rs.)
OWN DAMAGE SECTION(A)
Vehicle 1017.42 LIABILITY SECTION (B) o
Elee Accessories ) Basic Third Party Liability
Non-Elec Accessories 0 0
Compulsary PA Cover Premium
PA Cover for 0 Person OfRs (0) each (IMT-16) g
o = 0
Basic Premium 95647  Legal Llnhfl.nv (WC)to driver (IMT-28) -
Geographical Area Extn IMT -1) o dablity to Employees (IMT:29) NA
ility to Passenger (IMT-46)
ine 5 NA
| Driving Tuition Looding On OD Premium (60%) 0 Driving Tultien l;:onnlng On;l:“l' PrexZu:Jn;w %) 2
Sub-Total Additions 0 d Driver, Conductor, Cleaner GR36R3 5T
Deduciibies Net Liability Premium (B) .
Voluntary Deductibles (IMT 22A) J Total Premiue (148) TF
Anti- Theft Device (IMT-10) 0 GST
AAT Membership (IMT-8) ] SERVICE TAX 0
No Claim Bonus 0 | STAMPDUTY 0.00
Discount for vehicle designed for handicapped 0 ! Swachh Bharat Cess@ 0.50% 0
SIP D) 864 | Krishi Kalyan Cess@ 0.50% &
| Sub -Total Deductibles 864 PR—— Ny 4833
Add-On Coverages Gross Premium Paid
152 Note:
| NIL Depreciation 1. Policy Issuance is the subject to the realisation of cheque
2. Consaliduted Stamp Duty paid via Challan No
Return ta Inivoice 0 3. Thc Policy is subject to a compulsory Deductible of Rs {IMT-32)
L odi B b ) 4. Valpmarycm Rs(0)
Kev R 5. Subject to Endorsements IMT,7,10.28,
p [
Consumal 5
[ Sub Total Add-an Coverages :5'
own Damage Premium(A) 24
Nomince Detalls: | Nominee Name [age | IRetation |
Payment Details : Payment Method Cheque NoJTransaction No. Bank Name Amount
4833
POSNooE N rosin [ ma | POSPANNO/AadbarNo | NA

[nthe e

operuting Offices us well as compuny’s website.

The insurance under the policy is subject toconditions ol .
orientalimurince.org.in or o demand from the policy issuing office. - o o

::mnw “’:;nl:: casc -?&immm of premium choqua(s) the Company shall not be liable under the policy and the policy shall be void abinitio (from inception).

Claim is not sdmissible if driving License is found fake or is not valid whether or not inthe quw]edgc ol'lh'c :nsun:d . B

“We hercby certify that the policy 1o which the cenificate relates as well as this ceritifi r nce are ls%ucd in with the p of Chapter X and Chapter X1 of Motor Vehicles Act, 1988,

In witnieas whereof the undersigned being authorised by and on behalf of the company has'have bercin to set his/their hands at 252400 on 30-APR-25

IMPORTANT NOTICE 3 .
The Insured is ot Indoamified if the vehicl is used ar driven otherwise thun in accordance with this schedule Any Payment made by the company by reasoa of widet terms appearing in the conificate in order W comply with
“AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™.

Tusions,IMTs and OIC joned herein above which are available on commpany’s website:

diti lauses,

vent of a cluim under the palicy exceeding Rs.lac or a claim for refund of premium exceeding Rsllacthe insured will comply with the provisions of the AML policy of the Company. The AML policy is available in sll our

e MVACLI98S is recov erable from the insured. Ses the clause headed

1 Imitarions 21 (@ wse:Use only for social domestic and pleasure pusposcs and the Insurod's business The Policy docs not cover the use for: (1) Hire or rewand (2) Carriage of goods {other than samples or perscoal lugzage) (3)

Organized rcing (4) Pace Making (5) Specd testing (6)R eliability trails
EIAny Purpos in connection with motar irade. —c g N . : . ~ P N .
Driver's Clause:Any person including the insunsd: Provided that 8 person driving olds an effective driving license a the time of the accident and is not disqualified from bolding or obtaining such a Heense. Provided also that the
Iobding su effoctive learncés licome may aluo drive vehicl & that such 3 person salisfics the ruquirensent of Rule 3 of the Central Motor Vehicles Rules, 1989
Liasks of Liabiliry Clause:Under section {1-1 (iJof the policy -Death of or body injury.
proparty is #s 7.5 luksln P.A Cov er under section 111 for owncr-Driver is RS : - b :
1N Luls Lanas: The insiured is eatitlod for 8 No Claim Binus (NCI)n the own damage soction of the policyifno clainis made or pending during e pecceding yean{s).as pet the The proceding yoar 20 eiveding twe
yrars 255 proveding fhvoe ine yean/d$% proceding five consecutive yeary/
within %0 days of the previaus pulicy 5 ; # 3
L' We Duacby corufy dut te paliey w whicl this ceritificute relates as well s the cenificale of insunnce gre issued in acendance with the provisions of chapier X and XTof M.V Act, 1998,
i * This insurare eacludes all pre eristiog damuges

M) 63525SM1Y
Approved By | The Oriental Insurance Company Limited
Apprared Ons 45 ppR.25 :

Fuce 4 MRT

Pristcd a1 2IDECYY
Geueral Manager

. Authorieed Signature

Such amount {s neccessary te meet there requircment of the motor vehicle act 1998.Under Sectian 1-1 (iidot the policy-Dunge t thind party

/45%,receding five comseculive yearv'50%af NCB on oD pm\ium._h‘o Claim bouas onty be allowad provided the policy is renewed




‘FORM 23 -

CERTIFICATE OF REGISfRATlON

zﬁ "Registratiqri' No  :UP52CF2279 - Registration Date R O&May-2025
/' .- Descriptionof Vehicle = :M- CYCLE/SCOOTER - Purpose For Printing RC INEW- R S
s Dealer's Name & Address.  : GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, - 190-274001 e el
)% Owner Name f \ :RAMDULARE Soniwnfeldaughter of : MOTILAL CHAUHAN .
i Full Address: (Perma'nent) "L ViLL- BABU BAHORAM SINGH KA TOLA, PO- MAJHAULI RAJ PS SALEMPUR DEORIA
-8 : : ~ ' DEORIA, UTTAR PRADESH-274506 i
i Full Address: (Temporary) - : VILL- BABU BAHORAM SINGH KA TOLA, PO- MAJHAULI RAJ PS- SALEMPUR DEORIA
b ' : . DEORIA-UTTAR PRADESH-274508 . e s :
;: Fitness UpTo 1 02-May-2040 e Qwrxer:.Sfeﬁal No i 1 !
5: .Detaited Description : , oy
g Class of Vehicle : M-CYCLE/SCOOTER - Link Vehicle No 3
Q}( Ownership - ©tT VINDIVIDUAL Norms =~ et - BHARAT STAGE ‘\/I"‘_ ey
& Maker's Name « - :HEROMOTOCORPLID - oy i ey e
| Front HSRP No . 1 AA2124556256 ~ RearHSRPNo .. AA2124114541
] % Type of Body ‘ : SOLO WITH PILLION " Month/Year of Manuf. 1172024
i No of Cylinders S ' ChassisNo . :MBLHAWI40RHLOT810
f Engine No ’ : HAT1ECRHL0121% -~ _Fuel .- ', e e T A DETROL
g - Horse Power(BHP) . 279 , Cublc Gapac»ty g gy 97, 20
Maker's Classification ©  :HF DELUXE (ORS) . . Wheel base R N
Seating Cap(in alt) 897 Ve T CStanding Cap, - S0 w00
Sleepar Cap ' BT I 0 o o Uniaden Wi (Rgé} e 4120
. Colour : : BLACK GREY STRIPE . Laden/GV Wt (kgs) 2427+
; " . Qther Criteria e : it AC. Fltted ARt NO
g Vehicle Purchase As = " :Fully Bu:lt F5 e o : :
"‘ Additional Particulars of all transport vehlcles other than motor cabs (Gross Vehlcle Welght)
B By Manuf. : o s Ay Regd o B
§ ' ' ~ Description : We\ight(ip-lﬁéés‘)v
& a) Front: ' VL Rt v
E b) Rear:
B c) Other:
¢ d) Tandem: e
g - The motor vehicle above descnbed is subject to Hypothecatlon in favour of w.e. f ::
2 Purchase dt ~ 130-Apr-2025 Sale Amt e 63900/- ;
! OTT Date ; : 30-Apr-2025 - Amount/Rept No. ' 163207 UP52D25050000483
Vehicle is Govt./ Pvt. : PRIVATE - TaxExempted or Not. - . .- NOT EXEMPTED .
. B Date of Approval =~ :06-May-2025 S A e
i Other State/Transfer/Conversion/Reassign Defails
b Previous Owner . 3 - Previous RegNo
B Oid State : , Entry Date
: %, Transfer Date : Conversion Date
;5 This certificate s valid from 03-May-2025 to 02-May-2040 |
‘8
| ? Date : 20-May-2025 15:37:21
.. ¥ Taxatlon Particulars / Advanco Registration Mark Fee Details
¥.Q 3491560 '
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