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To 7/
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- The Oriental Insurance Co Ltd /

m&@wmmm

-------

Sir /

rrerosvesssEnsraransat it
...................

ubiject / fa9q :

E]

Claim Intimation Letter / gIdl gl U7,

As per details below, kindly arrange to depute the Spot/ Final surveyor. /=ﬂ%

R T Raw ¥ omuR, TTN W /TETE W3R e 333 9 orawn oY -

7%%/

%%J’Trsg‘
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TSR seTgE o

eclea’ kumaxy POl
S_DI/\W

W eals =

1 |Name of the Insured & Mobile No./ :DL-\C{WGMM rum¢”
PT AW & e A Silvecls
quU SO83 6'2-'9\6
2 {Vehicle No. /dlgn ©&W LoPCH CEN 2 S
PoﬁcyNo.lm = 0< Q_ucjz) /Qf IQ\OM /G/zo':l
Period of Insurance / §1HT fafy OO g 9069¢ do QO oY oo)é
Date of loss & Time /GHCAT & &A@ & | A1 ~o0Y~2624
&84 - e\ @C%‘JW
6 |Place of Accident / maﬂ'@m a3 To7 JILIT ;
7 [Name of the Driver, DL No. & Mobile No/ __ [Dharsvaevelra kumory TDworvadle
BT 99,31 T H. & 4 lopss goo200121%9
8 |Estimated Loss/ Glﬁm'ﬁﬁ' ETE‘T uN.<co —~ ‘CT
. WWW—* W 2
09. Cause ra_(EAcmdent / §'¢'&.'=ﬂ ﬁ Qﬁ‘ E@ r\_

et

10 | Spot Survey /RGTE w3 1 e GRR BT W , /,N“} |
11 'I‘hxrdPartyLoss/'c]??ﬁ q& I / FIR No. ot ﬂ - \017
TDIMKCH Rutomao iof [€3

12 | Name of the Workshop, Address & Contact : h
sz T T 119, UaT & pratapus desnon (v p
. ' rMMNO QRIS ISISAS
yg-o4 2L l @‘72{"_“

Date / feATE : Signature of Insured / FHIURT 3?

TYalER




J ~‘1
*‘; The Oriental Insurance Company Limited
(Incorporated in Indxa, subsidiary of General Insurance Corporation of India)
Regd Office: Onental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAM FORM
Div. Br. Office Address . Certificate/Policy No._9.S D\ / 8 '/ ,?'.__.___—6 Q'A/
(w)]
.Tel. No. Period of Insurance & |- 6 Cr AL "“0 N6rey, ’Q?é i
) Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIARILITY
Please answer All relevant questions fully
1. INSURED . \
@ Name : Drdrmendwr  uynwae Deoivedd

9] Address for comespondence
(c) Telephone

2. THE INSURED VEHICLE

Make & Year Engine No. &b HL Registration No.
R A
n7.SY

(a)  Was the vehicle in proper working condition? =5
(b) For what purpose was the vehicle bemg used at the time of accident?
(c) Wastrailer attached?
(d) If a Motor Cyclefscooter H F)

1. Was aside-car attached

2. . Was a pillion rider carried

/

Jin ADDmONAL MORMA’I'ION(COB&!ERCIAL VEHICLE)

The following questions need be answered in commercxal vehicles only:
(a) Registered laden weight .
(b) Unladen Weight :
©) Weight of goods carried/Ioad Challan No.
(GY) Nature of permit :
(e) Nature of goods carried :
® Was the vehicle plying for hire )
(2) If Lorry/Jeep/Tractor, was trailor attached?
(b Number of passengers carried

(i) Number of Passenger permitted




4
Es

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

. DIRVER AT THE TIME OF ACCIDENT

[*})

(2) Name %Lameuck‘c'q ku'wxa -« ED@'VEAL

(b) Age Y9 ‘\Q
(c) Address &Lq_r\ﬂ‘gag._@lmcm 'aeﬂzs'
(d) Isthe Driver .
L Owner : Heenne ¥
2 paid drver? : VAR
3. Owner’s relative or friend? g FEAEL

(e) Ifpaid bdriver, how leng has hie been in

()) Was the licence temporary/permanent
(K) Derails of endorsement/suspension, if aoy -

(1) Has he been involved in any accident before?:

. your employment -
() Was he under the influence of intoxication
Liquor or drugs? :
(2) Driving Licence Number U S D>
(h) Issuing Authority : lu~oie~ 00 09
(i) Date of Expiry Lol - 0002

4. OIHERINSURANCE

Details of other insurance Policies indemnifyving you in respect of this accident

5. DETAILS OF ACCIDENT

©

(a) Date and Time : ~C>L\ ﬁb
(b)  Place : T35 T
(c) Speed of vehicle at the time of accident : 03 6 '— q Q
(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 K4+ R
(b) Estimated cost of repairs 5 ' :
(©) ‘When and where can the damaged velncle
be inspected s
7. 'THIRD PARTY INTURY/PROPERTY DAMAGE
(a) Name :
(b) Address , :
- (c) Full Details of personal injury sustained :
(d) Name and address of f any person/hospital
‘ giving medical attention to injured person
Full details of property damaged

v v A

Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT

@) Was driverfany occupant injured? e ,AJ ‘4
(b) Ifyes, give full details ;
9. WIINESS

(a) Give names and addresses of passengers/other

Witess, if any : :
) Did a Police Constable take particulars of

The accident? X
© Was accident reported to Police? If not. Why? : ) / N H :
{d) Ifyes. to which Police Station? ) /
e Date and Diary No. z /

10. THEFT

(a) Date and Time i
(b)  Place : )
©) What was stolen? : /
(d) Estimated cost of replacement? 2 / : b
{e) By whom discovered and reported? : / ,M H_
(® = Has theft been reported to Police? : VA
(g)  When? 2 /
(h) Which Policy Station? : /
@ C R. diary Number : /

T/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 Lave made or in any fusther 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 receive thereunder in respect of part or future
accident shall be forfeited.

Date

/ S. ~O "( A QDC : Signature of the insured

S @uneds




Dischéfge Voucher

The Oriental Tnsurance Company Limited
Head Office. A-25/27. Asaf Ali Road. New Delhi-110 002

M

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 Ropee
_ Revenve Stamp

‘When Amours

Exceeds Rs. 5000~
Witness Signature ;w_lg_ .......
NAME «onceneeeneenemensnmananres OCCUPALION - conominreiioinsesamtadanenns
SIgNAMIE ..oonnvnnernnaeeiannene s 1410 A P e
ATALESS & remmivimaimipmemss <, 0y o h Y - By e tnse eyl

Bank Account Number

Name of the Bank




The OﬁenM'lnsmnte.Cﬁmpahy L!d.: mm b
¥ 1R SRR
Policy Schedule

Pagz Nu: i" ’

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE,

(FORM 51 OF THL CENTRAL MOTOR VEHICLES RULES,1989)

DIVISIONAL OFFICE, 346 KHAIR NAGAR, O, FILMISTAN CINEMA MEERUT,... 01214963570, (GSTIN: @9AAACTOGIIRAZY)

L Pollcy Type | BUNDLED POLICY (MOTORISED TWO WHEELERS? Yiars)) Polkcy fisned On NMAY-25
Totley Na 2524003120267 Proposal No.& Datr RI2S240073 17202646340 & D1 -MAY-2025
BACOOULS5 1. ‘
It g bulicy Feriod (OWN DAMAGT) FROM 19:20 ON Q17052025 TO MIDNIGUT OF 30047262
Agert/Broker N: y TS T S e
= rRIME LABHINAV BHATL Folicy Period (LIABILITY) FROM 15:20 ON 01,08:2025 TO MIDNIGHT OF 3040472630
Tusured Name DHARMENDRA KUMAR DWIVED] (GSTIN: 0)
Tnvured Address C/0 BACUCIA DWIVEDL VILL-SIKATIA DEENAUUAK, PO KITURWASIAPS- SRIRAMPUR DEDRIA, , Resd Areakin No |/ o
= jusured State UPrARFRANESI
INSURED MOTOR VEBICLE DETAILS INSURED DECIARED VALUE (1DV) (in Rs)
Make HERD MOTOCORP NMehicle N385
Medd & Varlant HERQ SUPER SPLENDCR DRS XTECH Electrical Accessories 0
Registration No NEW Nan Electrical Accexturies 0
Year Of Manufacturd 2025
Eogine-Chastis Na | JAQTAZSODO6176 - MBLIAWS2359D05073 Tatal IDV RO23%
Cubls Capxcity 125 TMF CONTRACT NO
Senting Capacity 1+ Poticy Type Zone B - Rest of India
Type Of Body SoLo Hype Of Fuad ] PCTROL Gropraphleal Area INDIA
RTO Lucation
Schedule OF Premivin (Amouni in Ra)
OWN DAN . SE IN(J
NDAMAGE SECTION(A) LIADILITY SECTION (B)
Vehicle 134479 3851
T Baste Third Party Liablllty
Flrz Accossorics ~
Cna-El i [\
Lt A £ Campulssry PA Cover Premium iy
- 4 PA Cyver for 8 Pyrson OF Rs (0) cach (MT-16) :
135350 Lepal Liabliety (WCto driver (1IMT-28)
Bathe Prendam 5 Legral Liahility to Employces AMT-29) 2
| Geographical Area Fara (IMT -1) - L cpal Liabte to Patsengee AT Af)_ oo
5T | Driving Taitton Loading On TP Premium (40%) T
Driving Tuitiun Loading On OB Premivm (83%) - PA Paid Driver, Conduactar, Cleaner-GRISB3 :5
Sub-Tutal Additions S 3151
S Net Liablity Premium (B) e el e
R Tutal Premium (A+B)
Voluntary Deductibles (IMT 224) . e 751
Antt- (PMT-19) — SERVICETAX N
o Device “’ H‘rl-s r P :
AAT Membership IMT-5) 3 —— e T
Na Claim Bonus g s
Discount for vehicic desigaed for bandicspped . a Swachh Bharat Cess'@0.50% 0
SIF Discount ] 1148 Krlsbi Kulysn Cess@0.50% 3
Sub ~Total Beductibl 14 Grass Premium Pald 4926
Add-0n Coverages
. W1 Norw:
NIL Depresiativa - 1. Paiicy lasuance is the subjeut to the ratisation of cheque
2 G idated Stamp Duty paid via Chaltan No
[i] 3, Thw Palicy is subject 1o & soupitlsory Detutible of Rs (IMT-22)
Return o Tuvelce i 4. Voluntary exvess Rx(0) i
Kry Rephcement . R ) & Subjeet to Endassements IMT,7,10,28,
Consomables 23(
Sub Tois! Add-on Ceverages FYE]
Nt swo Damage Promiom(A) -
NomineeDeiafls: | NominecName | fage | [Retatton |
PaymentDetafls: | Paymont Methed Chrque NoJ/Trasvaction No. Bunk Name Ampant
4926
POS Name NA ros 1D nA | 10 PAN NoaadiarNa - | NA ‘
In the evers of 3 clsim wnler the polivy exceeding Rs ac of 2 claiin for refimd of presuium: exveeding Rsllactie nsuned will oowply with tha provisions of ths AML poticy of the Compuny. The AML policy Is avuilable in all our
opecating Uffices as well a3 company'’s welsite, P
The insavance undar the palicy is subject b Ay T 3 ions (M Ts and OIC endorsamerts montioned herein above which are svaitable 6t company's websits:
werw oriemalinsurance.org in or on deaxand from the policy issuing office. . : e &
Wamanted that ia case of dishonour of premium chequets) the Comatry shall rat be Tiuble widdar the policy and the policy shall be vaid abinitiv {from Inception).
' Cldinn 1 not admissibl if deivinig Licetse s fouinl fake'6r is n6¢ valld whethr ¢ ot i the Knowlcdge of the induréd. ) ) ) )
13We hereby certify that the policy to which the certiticate rclates as well as thix cerizsticate ot i ure issued in Jance with the provision of Chapter X and Chapler X! of Motar Vehicles Act, 1988,
In witacss whereof tie undersigned being author'sad by and on befiafi of the conipuny dasfiave ferei ta sd tistherr ands at 252000 o OF-RA Fo2F :

IMPORT ANT ROTICE . o i i )
Thc Iastzred ol bademeifiod if the vehiele 32 vand o driven otherwise than in accurdanoe wifh diis schedule Ary Paymant npdcbj‘thccm\gunyhy reason of widky fenmes apprarng in the cettifivate in ordor 1 comply with
e VAL §985 i recovvatble from dhis tasuncd Sec the clanss headiad "AVOIDANCE Of CERTAIN AND RIGHTS OF RECOVERY™.

mubmr.(lxmlyfumduWicudptmnparpmesmdmlnsvm‘swmﬂe&tiuy.&mmmmwmru:(l)mmorn:wanl(zmnnizgear
Oygizod vacing (4) Pmlhhz‘if (5) Spea toting (4R cliokility trails
Dvtyer's C o pum'w ing the & :Providad that a persan driving holds an etfecuve driving lizense at the fime of the accident and 8 not disquatitied trom §
porvon boldiag an £ffictive \carncds Hoense gty also drive vohicle & that vuch 2 persua saticlies fuc royuirement of Rule 3 of the Central Mosor Vihiclea Ruls, 1759
2 1inbifity CtaaserUmler soctivn 11-1 (Dot s policy.Drath of ur body injury. Susk st is o et fhere uf thz moree vehicde 8t 199
*§ prapaty inRa 7S lukehs P.A Cower under section 1Tl for awnet Driver is RS . . el = 5 )
Nll!ﬂ.h‘lu’fkinwmlismhbdﬁnlNoChimBmsch)mmmdmag:uumﬁkpﬁygfmzhmuguﬂ:wm:ué:gﬂz‘%mm)
o > ou Tine shre i ding fiv years/S0% on ON premiym,

o y P yean3sspreceding five live yaarsA5Hp g five
-§ wilhin 99 days of the previous policy k o " _ s s
¥ hergby conify that the poiicy to whish thia ceritificree retaws a8 well ax the cenificue o are fesued in with e p
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Registration No
.- Description of Vehicle

"~ Dealer's Name & Address
" Owner Name

g. <ult Address: (Permanaent)
i*ull Address: (Yeinporary)

E Fitness UpTo
Detailed Description

Ciass of Vehicle
Owanerehip -
Maker's Name
Frant HSRP Ho

= GOVERNMENT OF UTTAP PRADESH

¢ SN T AT P TR RTINS T S

A ]

Transport Department DEORIA
FORM 23 ;
GERTIFICATE OF REG[STRATION

i UPSZCF2254 Registration Date 1 03- May-2025 i
: M-CYCLE/SCOOTER -Purpose For Printing RC :NEW :
: GANPAT| AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA,, , 190—274001
: DHARMENDRA KUMAR Son/wife/daughter of : BACHCHA DWIVEDI -
DWIVED! ' -

: VILL- SIKATIA DEENA CHAK, PO KHURWASIA PS- SRIRAMPUR, BHATPAR RANI
DEORIA, DEORIA, UTI'AR PRADESH-274703 -

VlLL— SIKATIA DEENA CHAK. PO KHURWASIA FS- SRIRAMPUR BHATPAR RANI

;DEORIA DEORIA-UTI'AR PRADESH-274703

: 02-May-2049 - Owner Scrial. Ne =1
M-CYCLE/SCCOTER . Link Vohiclo No H o
(INDIVIDUAL i Norms & BHARAT STAGE VI
_ :HERO MOTOCORP.LTD" & %
| 1 AA2124586475 "~ Rear HSRP No._ AA2124114760 .

Type of Bedy : SOLO WITH PILLION Month/Year of Manuf. : 04/2025"
| NG of Cyiinders S I Chassis No MBLJAW52589005073
. *nsm'* Ko JA07A259D0u176 Fuel : PETROL "--
<¢ Power(BHP) iy ‘Cubic Capacit 12_4 70: v
F..qner s Classification ."i_'-:S_L.}‘E.’ER SPLENDOR XTEC D Wheel basa’: : 12637 R
PR B b S : .
"Saating Caplin all): 2 A “Standing Cap 3 :0 - F iy
( Sleepar Cap SIS R Lelb . Unladen Wi (kgs) 5 0 ofir1220 i
| Colour il ,G,L,Q_SSY BLACK “:i © Laden/GV Wt (kgs ) : 252, &
Other Criteria et ol g AC Fitted No :
Veliicie Purchass As ‘. = Fully Bu:lt oo 57 x
By Maauf. A boa As Regd FE A ‘. - ; -
5 “De_sg:‘"’riptiqn o : '{‘V:\Iéi'gh't'('in'kgs)l S
aj Front it ¢ o and %
i isat
o} Other:
dj tandem: i
“he motor vehcie above descnbed is subject to: Hypolhecg.tlon in favour ofwelf.. | ;
Purchase dt ' : 01-May-2025 Sale Amt 84451/.
OTT Date _: 01-May-2025 Amount/Rept No : 8447 / UP52D 25050000461
Velncie is Govtd At "PRIVATE Tax Exempted or Not +NOT EXEMPTED
Date <f Apgreval ::06- May-2025 :

Otner “t'he’TransterIConverSIDancass;gn Details

Pirsvious Owner
Cid 3tate
sransfer Date
This cs-rtiﬁcnt

Da(‘, 23- Jun—2025 17. 23: 25 B

s valid from 03-'\.‘13y-2025 to OZ-May-Z(MO

“"a,.auon Pamcuars /Adv.znce Reglstratxon Mark Fee Detalls

Previous RegNo
Entry Date
Conversion Date

P MG S Y
g ‘_f




in_g!ia'n Unlon Drwingutzencﬂ -
Issuedby UttarPradesh
- UP5220220012179
issue Date  Validity {NT)  Velidi
14032023 01-08:2032 '

(mt-zoﬁ)eit

- Name: DHARMENDRA KUMAR DWIVED! ‘ 23
Date of Birth: 23-06-1983  Blood Group: Organ Donor: N ;
Son/Daughter/Wife of:  BACHCHA DWIVEDI : ..g',

" Address: Q.
SIKATIYA DEENACHAK KHURWASIA PS BANKATA ;
BHATP AR RANL DEORIA,UP 274703

18 ; y . A
¢ DLNo: UP5220220012179 PR 060010454290 ;
Invalid Carriage (Regn Numbers)*
Hazardous Validity”  Hill Validity*
g
. ¥
{ 2

Qass of Dateof | Vehicle | Badge Bad Badge =

Veriaa | Code |umedts sve._(Category Num Oate' Jsuedar T
oo | WOWG | UPS2 102082021 &

: 0682021 N T
wthordty |
(i
1
) S
.
B LI 4
z l_lj‘ .
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