To / VAT H,
The Oriental Insurance Co Ltd /
Hut faftes
Subject / 9T :  Claim Intimation Letter / GTGT =T UA.
Sir /WRIeY
As per details below, kindly arrange to depute the Spot/Final surveyor. /=
R T R P SR, PUN WE | BIETd GRR Fged S P AT BN -
1 |Name of the Insured & Mobile No./ Bab den QQ\,\A.Q\
YRS ST 9H & HEEA H. =
2 |Vehicle No, /dTg= H&T VP S =EN 3\
3 PolicyNo.fmmT C;li\@lgi\'l—o')g\ré'\éé
4 |Period of Insurance / S1HT 3@y —2o\lol2e2 < a E_E_____ W
5 |Date of loss & Time /G9e- &1 fEHAF & D\ A\ 202 € -
i |
6 |Place of Accident / GHEHT DT T Duala o~ C\Ac\uw\r\_m
7 |Name of the Driver, D L No. & MobileNo /| A/ 2 fand ey \

SEE o1 9, S @ . & AiEgd | | \_\Q__D"l‘}__c\\c_ﬂbé\ch\é\-‘ _
8 |Estimated Lossi&ﬂ'ﬂﬁﬁ "E.'Tﬁf o8 £ 3D =2D \

9. Cause of Accident ;gﬂzmmm r”‘\l C\k \usfﬁ “_'(7.\ A |

Z EX| 't%T@' AL L:E_ ’“W el “‘"/ kf (L-lk &h‘ﬂ{ G‘!) c'?-H}c-‘ |
= [ o b - (A FA
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IR\ o-m ST VAW (H a\\\ %A\ (4 aA A F’\ Tfﬂ |
10 |Spot Survey /ETE w4 / HWie TR BT :mr:|

I e I
11 | Third Parlylnss/ﬂ?ﬂ'ﬂ' U mf-’-‘lfnRN | 1.
12 | Name of the Workshop, Address & Contact | Voo Charel \~ade? |

No /@HITT PT =11, TaT & HEES /B \cokardnamn G\ f- |

4 | | | —oeasesaie |
B B %/é%
Date / &A@ : Signature uf Insured / &THY &

TR 9\ |04 000




CE_D 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

.'r MOTOR CLAIM FORM
/
i Div. Br. Office Address Certificate/Policy No, 9. &2 4 Cn-}rg \ \ 202€ | S4164
Tel. No. Period of Insurance™ % o I le ‘ aa%e QI8 l (o l 902 £
Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

I.__INSURED
€y

(@)  Name wBabita Vaundey
(b) Address for comespondence Y | ~ Y’u \ ’ :_j_\ k__ _) () \4‘ ¢ { C‘ ELU‘
) ! A \u\g Ve Mu~cdlea Ve. exPUY WA
ic) F;:Icphone i — )
2. THE INSURED VEHICLE
Make & Year Engine No. WA 2SS 1o T B35S Registration No.
Voo = chassisNo. PATSUA AV 4 SESo\ese7y | su STV

\Rexo 3143

(a8) Was the vehicle in proper working condition?
(b) Forwhal purpose was the vehicle being used at the lime of accident? Q_L"; ‘!’“&o\xQ_g——
T (c) Was trailer attached? O
o (d) 1fa Motor Cycle/ Oofef<
. Was aside-car attached -
2, Was a pillion rider carried ~0

I ADDITIONAL INFORMATION(COMMERCIAL VEI [ICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight I
(b) Unladen Weigh i ol il

(c) Weight of goods carried/Load Challan No. tee - RO

(d) Nature of permit SO

(€) Nature of goods carried o _‘\_J I
(1) Was the vehicle plying for hire G AV

(g) If Lorry/Jeep/Tractor, was trailor attached? .

(h) Number of passengers carried § _

(1) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

{a) Name . \..J:\\"\B(&
(b) Age A\ -0 —~ \98D

(e) Address -EIEQQ—-"‘} EE! gg.,é .! g m”qég_\.)(\ q';.\—\mv?\n/

(d) Isthe Drver

/
k. Owner ~O
2 paid driver? ] ~2
3 Owner'’s relative or friend? > A
(e) Tfpaid driver, how long has he been in ‘7& [1
your employment . 4
(f) Was he under the influence of intoxication
Liquor or drugs? s NSRS = B _
g) Driving Licence Number NARAZTIO\N\NOO .’J‘,"_:] =N At’—
(h) Issuing Authority SR T
(1) Date of Expiry : O X \0 2\ 22\ alall
(i) Was the licence temporary/permanent L \ex \r\.\_(_\\_-\,g-\»\_\_—_
(k) Details of endorsement/suspension, ifany : A .
(1) Has he been involved in any accident belore?:. by, =
(m) Has he been charged by the policy?1f so, Why?: i ~L —— /
¢
4, OTHER INSURANCE
Details of ather insurance Policies indemnifying you in respect of this accident
5. DETAILS OF ACCIDENT ] !
(a) Date and Time SR \ o 4 k D0 &
(b) Place i Xuakaaxey, OV @u\& o\ &
(c) Speed of vehicle at the time of accident TS SR l_ = ‘f_k [l gt e (5&!!_] \E U? i __,5_#'
(d) Give a short description of the accident :'3'_:?_ oqI] o ) 2 '|'f LW (1 'lﬂ_ "BW_LUJ £ﬂ-l_(it I(E:t;{ Jd
(e) [ any third party was responsible for this Y \ & ".L \HI 5 fﬁ“ﬁ\___ga (i 'TJT'_S %T—-*-\—’c( a o l :
aceident give the name and address : §
6. DAMAGE TO INSURED VEHICLE
\‘
. (a) Full details of damage Z\J__\_;C‘I\‘_/ P Mool L\‘-‘\/Qﬂ'\ \F\C\M\Q\\LJ. L-QCJ G\I\\JC‘
F ib) Estimated cost of repairs _ = Ve RN D
(c) When and where can the damaged vehicle 'br,c_ e c Nreoae ir\}\u\& e Y/gﬁ \(Ci\'l\&\\.AML
be inspected \ Cares h
7. THIRD PARTY INJURY/PROPERTY DAMAGE k
: (a) Name s ~ /
(b) Address : e e /
¢ (c) Full Details of personal injury sustained ¥ _ T .
{ (d) Name and address of any person/hospital el {,—\ . /
giving medical attention to injured person
{e) Full details of property damaged g /__ — ) A
(H Ifas notice of any claim been given to you? : ‘/ :




Y 8. INJURYTO DRIVER/OCCUPANT

/
{a) Was driverfany occupant injured? : b4l
/ (b) ITyes, give full details ! g

— ——————

9. WITNESS
{(a) Give names and addresses of passengers/other

Witness; if any ; SQ
ST ——— s
(b) Did a Police Consiable take particulars of SC
The aceident? 3
Y ——— e
(c) Was accident reported (o Police? I not, Why? e pod)

{d) Ifyes, to which Police Station?
(e) Date and Diary No.

(a) Date and Time
(b) Place

(c) What was stolen?

(d) Estimated cost of replacement?

(e) By whom discovered and reported?

(N Has thefi been reported to Police?

(g) When?

(h) Which Policy Station?

(1) C.R. diary Number

Liwe the above named do hereby, to the best of my/our knowledge and belief: Warrant the truth of the
and [/We have made or in any further declaration the Company may
ent, shall make any false or fraudulent statement of any suppression or
all rights to recejve thereunder in respect of part or future

Duru_‘?iLC_‘_tq;_LEU'@__{ Signature of the insured =

foregoing statement evVery respect
require in respect of the said accid
concealment, the Policy shall be void and
accident shall be forfeited.




Y 8. INJURYTO DRIVER/OCCUPANT

/
{a) Was driverfany occupant injured? : b4l
/ (b) ITyes, give full details ! g

— ——————

9. WITNESS
{(a) Give names and addresses of passengers/other

Witness; if any ; SQ
ST ——— s
(b) Did a Police Consiable take particulars of SC
The aceident? 3
Y ——— e
(c) Was accident reported (o Police? I not, Why? e pod)

{d) Ifyes, to which Police Station?
(e) Date and Diary No.

(a) Date and Time
(b) Place

(c) What was stolen?

(d) Estimated cost of replacement?

(e) By whom discovered and reported?

(N Has thefi been reported to Police?

(g) When?

(h) Which Policy Station?

(1) C.R. diary Number

Liwe the above named do hereby, to the best of my/our knowledge and belief: Warrant the truth of the
and [/We have made or in any further declaration the Company may
ent, shall make any false or fraudulent statement of any suppression or
all rights to recejve thereunder in respect of part or future

Duru_‘?iLC_‘_tq;_LEU'@__{ Signature of the insured =

foregoing statement evVery respect
require in respect of the said accid
concealment, the Policy shall be void and
accident shall be forfeited.




Dischargc Vou
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PARTMENT

Claim Ny,
-h-——--——__

The Orient: '
e € Oriental Insurance Company Limited

Head Office A-25/27, Asaf Al Road, New Delhi-1 10 002

Received EE R — : \ f_\. &
" : Day of 2\ \ & 4204
rom THE ORIE\TTAI H\SUR ANCE CONQ,ANY LIMI’I ED, the sum of Rs. £ 3: ;CS
(In words Rupees = = e
- Y] —_—D
in full and final selllcmmt of the Toss andmr damaoc caused through the accident to

mymur motor Car/Vehicle No.\) pen E rg“ilgﬂmsurtd under ]’ohcy NoS#1£¢ of

the said company and accident which occurred on or about Ivwie mlvs
the discharge ru.ezpl 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.____________
Witness Sign: mu&q/m é['//% f/g///gf/
5 AT, i S Oceupation .........ooooeeeeei..

SO AHPER R E  eaan Address (..o o llr i Ch SR
F e e e R s e

Bank Account Number .........ce.....

Mame of the Dadb
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» CHAND TRADERS
UNION BANK, KATSAHRA B

- Code: 9 Contact: 7054923970,
SE7iN No: 09BKDPP2013CozN

,"'}A”m""ﬁzed Representative of Dealer: Hero MotoCorp Ltg

R, GORAKHF‘UR. 273209, UP, India

ESTIMATE
Estimate No. 66816-03-RE
~U9-REST-0426-
\C”t;:tomer Name BABITA PANDEY . Date 22-04-2026
MBLHAWA456S9K5077 s 9911204551
Insurance Company Motarsathi Soluti : Model HF DELUXE
lutions
HMCGL Card No Reg No. UP53FN3149
Part Details HMCGL Card Category
N P
ERAN o Humber HSN  Biling  Rate Qfy SG ; :
v 5 y OST CGST UTGST IGST % Discount Discount Net
1 AFABSGAODT0BAGS - 87141000 Pad 753 ST % Arour
VISOR FRONT NH.1(T1) 54 1 900 900 000 000 000 000 829,00
2 33100AFA101S -HEAD i
e 7 AR SELLY 85122010 Paid 2‘881.2 1 9.00 9.00 0.00 0.00 0.00 0.00 3,400.0
3 50803KSTO40S - - <
e GUARD 87141090 Paid 52712 1 9.00 9.00 0.00 0.00 0.00 0.00 622.00
4 53100AAHB10S -PIPE 87141090 Pai
ST HANDLE ald 366.95 1 9.00 9.00 0.00 0.00 0.00 0.00 433.00
5 18355AFAQDOS -COVER 87141090 Paid 34746 1 9.00 9.00 0.00 0.00 0.00 0.00 410.00
MUFFLER
S Parts Total 0.00_ 5,694.01
Labour Details A
S No Job Cade SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type Y Yo Yo Yo Amount
1 102032 - ACCIDENTAL 998729  Paid 800.00 9.00 9.00 000 0.00 0.00 000  944.00
LABOUR-HF DELUXE
Jobs Total - 0.00 04400
Parts Total 5,694.01
Labour Total 944 .00
SGST (Parls) 9% 43429
CGST (Parts) 9% 434,29
SGST (Labour) 9% 72.00
CGST (Labaur) 9% 72.00
Total 6,638.01

Rupees in Words: Six Thousand Six Hundred Thirty Eight and paise One Only

1.Terms Cash

2. Prices & statutory levies prevailing at the time of delivery shall be charged
3. Vehicles in this workshop are handled/driven and kept at owneris risk. ]
4 Customers are requested to satisfy themselves with the quality of work done before taking the

delivery _ : .

5. Supplementary estimate will be submilted if further damages/parls ar
dismantling the vehicle. _

6. Actual amouni may vary from estimate

e required aller

7. Garage charges are Rs 50/- per day if vehicle not 1aken by the customer on delivery dale

8. All disputes subject to jurisdiction of GORAKHPUR Jurisdiction Only

Authorised Signatory

66816 - Main WIS







