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Dear Sir,
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Insurance NO. .........oooveomooo
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To/'\qmﬁ,

The Oriental ln§urancc Co Ltd /

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

Subject / fawq ;

Claim Intimation Letter / qIA]_{d-T U4 .

Sir / HEIEY

As per details below, kmdly arrange to depute the Spot/ Final surveyor./ L]

R M e & IR, PUaT Wie /R FIR PR H B a1 ) -

£ foa—
w%z—’

dﬁ?” ¥ 2w T S
- 3T AR

1 |Name of the Insured & Mobile No./ Aman Tt 5 Bo0S1BATLE
YRS $T 99 & AN .
2 |Vehicle No. /9T &I VP SLCF4ASOL |
3 |Policy No. / et W@ 252400 | 8L] 2024 [ 1220
4 |Period of Insurance / 10T 3faftr ElS[%QS to L2[es[2026
S |Dateofloss & Time /GUeT #1 feids & | LB|4][26 % 200
9JHYg
6 | Place of Accident / GHeT &I RITH v %\W
7 |Name of the Driver, D LNo. & MobileNo/ | Aman Tiwari, UPS2R024-0v038%2]
®1 M, 81 @ . & Wagd F B0 12413
8 |Estimated Loss / HqT-a g1 brogsl— ¢
09. Cause of Accident /'g"ifFlTa’ﬂ PRUT: W 't.'a%ﬂ[” @]‘ W W
uﬁ*«rrcrm@*ﬁrum—i: QA g5 o0 ra—?r%r

T R

o) r

Noﬂmmmm&

10 |Spot survey/w‘r’z Ud / Wie ¥aaR &1 W WP
11 | Third Party Loss /Jd19 &l BT / FIR No. NP
12 |Name of the Workshop, Address & Contact G“W‘?&ﬁ Al mebles,  Purgg

chawahd, Desra , F70480055H
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MOTOR CLAIM FORM

_ Ly
rNeas1dorilogry 4o g
Certiﬁcate/Pohcy No.
Div.Br. Office Address
Tel. No. _

Period of Insurance_ll_-_S_—zs‘\il_LQ(g
Claim No,
_

AKEN AS AN ADMISSION OF LIABILITY
F()RMISNOTTOBET .
THE ISSUE SIS Please angyye, All relevap; Questions fully

€ vehicle Proper Working conditip9
what Purpose was the Vehicle ing used at the time of accident)
(©) Was trailer altached?

Pesrogy Uggo

(@) Ira Moo, Cycle/scooter

1. asa side<ar attacheq

2. 33 a pilljop rider Carried

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The Iollowing ducstions neeq be ang cred ip Commerciqy Vehicleg on]
Registereq lag veigh

(b) Unlagey,

(c) Weighy Boods cnm'ed/Load Challg,, N

(d) ature of

(c) Natyre of S Carrjeq

(f) as the yep ¢ plying for hjy

(g) Ir Lomryje. lor, wag trailor Allacheqy

Ql) Umber op Passenge Carrigq

(i) Umber op p ger Permifieq

ner
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name '_BEMMQL
(b) Age 13-5-1999
(c) Address i 2qrabl\_Tala
(d) s the Driver

L Owner } Ve

2 paid driver? o - Nao

3 Owner's relative or friend? : Qo ey
(c) If paid driver, how long has he been in

your employment : /9{/ yi} s |
(f) Was he under the influence of intoxication

Liquor or drugs? > /V. ﬁ

(2) Driving Licence Number : z{-\-_QQ,o | E( l y F— :
(h) Issuing Authority 1 Teay PN\ ) (—— :
() Date of Expiry : i;g ég I 1

() Was the licence temporary/permanent : ] mu{tn
(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?: l N
(m) Has he been charged by the policy?1f so, Why?:

S PR

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time 18 M‘! D} ‘ (’ V00

(b)  Place TN \’\\3 S N\ S 5

(c) Speed of vehicle at the time of accident ,,;

(d) Give a short description of the accident 41‘-\ £z ?}‘ f? ( 1:‘?— WM ’“'5[ /”W{ 19

(e) If any third party was responsible for this ﬁ_&‘ I (. A 0 T T el 'y,'}’ Wiy / '?
accident give the name and address 29,0 M ab- e ht) NOF 4 . ”,«(’f o)

T WY 7T ;7
6. DAMAGE TO INSURED VEHICLE
(@  Full details of damage : &f @Qﬁg/ ot
(b) Estimated cost of repairs : < VA 128/~

(c) When and where can the damaged vehicle

be inspected : M/}va/’—b

/

7. THIRD PARTY INJURY/PROPERTY DAMAGE

ST
AR RS

o e it AR NI

(a) Name

(b) Address

(c) Full Details of personz) injury szstzined
Name and address of zzy pawwknpnal
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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.

R.S. One Rupee
Revenue Stamp
‘When Amount
Exceeds Rs. 5000/-
-_ q
Witness Signature AIV\Q’\“’UO"" )
Name ....oovvoeivieeie e Occupation ..............................
Signature ..............o.ooeeee Address ........ooooiiiiiiii
Address ................
Bank Account Number ................

Name of the Bank ......................
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8 INJURY TO DRIVERIOCCUPANT

injured? > /4% \
(a) Was driver/any occupant injure : ‘
() If yes, grve full details =

9. WITNESS
(a) Give names and addresses of passengers/olh.er 1
Witness, if any
®) Did a Police Constable take particulars of
The accident? .

(©) Was accideny reported to Poljce? |f not,Why? :

(d) Ifves, 1o which Police Station?
(e) te and Diary No.

(a) Date ang Tme

© What was stolen?
) Estimateg cost
(e) By whom dis

b ° ‘Owledge angq belief, Warrant the truth of (e
V€ made 1
of - ¢ sad acciden, hall ma e any fal(s); ::' g{xﬁgﬁfrﬂ::lamuon s Company "
Concealmen,, the Policy Void anq gy righ
acciden be forfeiteq

] ment of any sup Tession
O receive thereunge, in regp, i N

- cct of part of future
2/ 4/26

- - q
Signatyre of the ingyreq Ahﬂb l IZ.(/OJ‘] f
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GOVERNMENT OF U B Lo i ahavaliniuireporsformPaperk
COVERNMENT Of
Transport Department DEORIA

FORM 23
CERTIFICATE OF REGISTRATION
Registration No : UP52CF4501 Registration Date : 15-May-2025
Description of Vehicle - : M-CYCLE/SCOOTER Purpose For Printing RG ‘NEW *
Dealer’s Name & Address  : GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, , , 190-274001
* Owner Name : AMAN TIWARI Son/wife/daughter of : BSAMEAT TIWARI

Full Address: (Permanent) * : VILL- SURAULI TOLA CHHITARUA, PO- MAJHGAON PS- SURAULI, DEORIA, DEORIA,
UTTAR PRADESH,ZY&OOL LAt

Full Address: (Temporary)  : VILL- SURAULI TOLA CHHITARUA POw MAJHGAON PS- SURAULI, DEORIA, DEORIA-

_UTTAR PRADESH- 274001 Ao,
Fitness UpTo . :14-May- 204 % R '§9Wner Se_ri‘a:IkNo o " i
Detailed Description: P = ‘ 5« ; ) g @,
"Class of Vehicle © .+ M‘CYCLETSCOOTER . "
Ownership =~ : lNDlVIDUAL el AT A BHARAT STAGE Vi
Maker's Name =~ - HERO MOTOCORRLTD & e - T gy
Front HSRP No R :AA1042572691 o Rear FlSRP,:“Qlo
_Type of Body ~ .:SOLO WITH PILLION Z Month/Year.of Manuf.
No of Cylinders” £ < Chassis No i
EngineNo . - HA{1E7SHB40743 Fuel ’
Horse Power(BHP) . SO Sw —:— LR
Maker's Classiﬁcahon : &
‘BTl o : L? } ::
Seatmg Cap(m all) ) é ?3
Other Criteria 21 :'E
Vezhicle Purchase As - f;
Additional Pa‘tlcuﬁrs of all transport vehicles
By fhanuf,
a) Front:
b) Rear:
. c) Other:
d) Tandem: ' ¢ &
The motor vehu:le above descnbed |s subject to. Hypofhecatlon in favour of SHRIRAM FINA;JCE LTD,
DEORIA ., Deoria, Utar Pradesh-274001 w.e.f. 15-Mayr2025’*' T , L‘év‘"‘ -
Purchase dt . B : 13-May-2025 Sale Amt P 78366/-
* OTT Date _ 13—May-2025 Amount/Rcpt No : 7837 / UP52D25050002814

Vehicle is Govt./ Pvt.
Date of Approval
Other State/T ransferICo WV
Previous Owner
Old State

.. Transfer Date
This certificate is val

s

Tax Exempted or Not - {NOT EXEMPTED

,‘—/—\
_ bam - 30-Hay- i‘SIgnature' of Rég%ering Al'Jthority
* Taxation Partics 2 ~Date : 30-May-2025
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The Oriental Insurance Company Ltd.

RegpotM:  PGIROIZ
Policy Schiedule
PegeNo: !
TAX -TNVOICE/CERTIFICATE CUM POLICY SCHEDULE-
(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1959)
BUN!;WISIONAL OFFICE, 346 KITATR NAGAR, o.n-. FILMISTAN CINEMA MEERUT, 01214063570, (GSTTN: 09AAACTO§2TR4ZU)
Policy T LED POLICY (MOTORISED TWO WHEELERS(S Yean)) Policy lssued On 13-MAY2S.
Polley No Siionat s ) Prupass) Ne.& Date /2524007 11289264 & 13-MAY 2025
ode | BACOOOISSI4A —
AgentBroker Code Melicy Period (OWN DAMAGE) FROM 19:50 (N 1308/2025 T0 MTDNIGHT OF 120572026
AgenUBroker Name | ABHINAV BHATI Palicy Perted (LIABILITY) FROM 19&9 ON 130572028 TO MIDNIGHT OF 1082030
Tnsured Name AMAN TIWARI (GSTIN: 0) ra—
Insured Address C/O BSAMEAT TIWARI, VILL- SURAULI TOLA CHHITARUA, PO-MAJHGAON,PS-SURAULLDEORIA, , ILead /Breakla No |/ &
NA, TAKPRADESH
nsored State UTT
TNSURED MOTOR VEHICLE DETAILS INSURED DECLARED VALUE (1DV) (I Rs.)
Make HERO MUTOCORP IV shice 74448 ~ )
Model & Variant SPLENDOR +SELYF DRUM ALLOY F1 38 BSVI Electrieal Accessories 0
Registration No NEW ) Non Electrical Accessories 0
Year Of Manufacturg 2025~
S
Eagine -Chassis No | HALIE7SHB40743 - MBLHAW22SSHB4S73S [Fotal TOV 74448
Cuble Capaeky 100 TMF CONTRACT NO
Scating Capadty 1+1 Policy Type Zone B -Rest of Tndia
Type Of Body SOLO Jrype of Fod [peTROL \Geographical Ares INDIA
RTO Location
Schedule Of Premium (Amount in Rs)
‘ OWN DAMAGE SECTION(A) _ p LIABILITY.SECTI
Vehlde 1247.75 3G
. ) Basle Third Party Liabllity
Elec Accessories
]
Non-Elec Accessuries < - PA Caver Premiom o
al driver (IMT-:
1173.75
Lol "’"“l:l'“ " 3 Legal Liability to Employees (MT-29) °
| Geograpbical Area Extn (IMT -1) Legal 1 4abllity to P T4 NA
Drivies Tetton Load > Prenti o | Driviog Toitton Loading On TP Premiom (60%) NA
ng Toition Lozding On OD Premium (60%). 5 PAPaid Driver, Conductor, Cleaner GRI6BS3 - 0.
Sub-Total Addidons oo Net Liabllity Premiom (B ek
uctibles 2150
0 Total Premium (A+B)
Volantary Deductibles (IMT 22A) GST 748
Ant Theft Device 10 0 : 0
AAT Membership (IMT-) 0 SERVICE TAX
No Claim Bonus 0 STAMPDUTY am
Discount far vehicle designed for handicapped 0 Swachh Bharat Cess@0.50% 0
SIP Discount :":: Krishi Kalyan 10.50% 0 3
Sub -Tutal Dedoctbles 0 ; . I
Add-On Coverages = L
TE5 T ivot
NIL n 1 Pdin:ylnuunuﬂh: vb;edblhtmﬂmﬂmnf:hm
o ;.- "I-h Pt;il 4 Sump Duty paid via Challon N
c Policy is subject to a compulsary ahlnl‘bl of Rs 0QMT-22)
E"L"""""“ 5 4 Voluntary excess Rs(0) ¢
Kev Replacement 5. Subject to Fndorsements IMT.7,10.28,
| Copsumables ,:ﬁ
va Tll:l Add-ou Covers, o
Net own Damage Premlum(A)
Nomince Detalls Nomince Nsme J lAg: l ]Rehdun l
Paymseat Details ¢ - Paynseal Metkod-~ Cheyus NuSTrusssctionNo, Bunk-Name - J——
Ay
Financer Type Finaneer Name SHRIRAM FINANGR HIMITER Flnancer Branch
POS Name NA POSTD NA POS PAN NO/AudharNo | NA H

www oriental
Waranted that in case of ¢

/W hexeby cartify that
In witncss whereaf the
TMPORTANT NOTT
The Insured ks not

the MVAt |46 ls

Umitartons as (o usesUse
Organized racing (4)
@Ay Purpuse in

persaa ho

Claim is not sdmissible i

1n the gvent of & claim under m,mymﬂuuluandﬁfuuwdmm
ap:unn;ulﬂwu mu.,.
“The instrance under the

nlmglhlh:.lh:lnnmlwillomtyvdlhlh:mvum-of&:AMLpohqnfth:hnm-wlkMﬂ.pdn:y:umhﬂ:unﬂm

v which arc available un company's welsite:

(from Inception).
vﬂ}

@‘Ihpmvwon of Chuprer X and Chapter X1 of Motar Vehicles Act,1988.
13-MAY-25

bmﬂﬁdqupnhghmmﬁmmhmmwaﬁyﬁm

reward (2) Curviags: of gowdd (other thin mnples or personal huggage) (3)

nldhqulmal from holding ar oblaintng such  Hecnse. Pravided alew that the

¢ Vehiclos Rulc, 1939
the mntnr vehicle act 1998 Under Section T1-1 (ii)of the policy-Daniage w thind party

g year20% preoeding two
\ provided the policy is noocwed
M.VARIWE %
< » ¥
3 d on
5 . <
~ The ce C . ted
<

-\

g sger
f thokizid Sig
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Indian Union Driving Licence
Issued by Uttar Pradesh

B T —

UPS2 20240009872

lssue Date  Validity (NT)  Validity(TR)*
21052024 17052039 oo

{21-05-2024)

Date of First Issue

20240009872

Invalid Carriage (RegnN umbers)* &

3 N N

Class of 0

Vehicle
o i
i A 2
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INCOMETAXDEPARTMENT &2 GOVT. OF INDIA

rTAl FEt WA wre
Permanent Account Number Card

BXLPT9563J

479/ Name
AMAN TIWARI

far &1 7T/ Father's Name
BASMBAT TIWARI

mﬁ:éﬂﬁﬁ LRGSR | |
ef e, 1 =2, i
w24, 341,93 4. 997/8, Lo

?Fn:ﬁ mm%%ms
gv?f— 411 016.
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