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| The Oriental Insurance Co Ltd 7 | |

- R aRures dvalYy el R

| - Su JQ&'L@W Claimlnli mation Letter /GTdl Jd-11 A, | &
~ Sir/ HBIAY

As per details below, kindly arrange (o depute the Spot/ Final surveyor. / =

fﬁﬁﬂﬁm%ammm:w WdR Prgaa s B R B -

-'I-n-l-w—--..u--r'rf T D—— i ——" i L Bl

P

1 l ‘Name ol'the lmured ;\ Mobile No ! | | | |

i"' &F\eh:cle ’\En !ET%WF@T |
n _ (LPSH Ax O (I
3 P(rltcv’\'o fmm ;5!,593,3‘19-&3—5 l 13949 ]
*4 iPtrlodﬁflnsurancefﬁ:mT 3rafer Lt R-De2C — [0—0R "D 8L

D

5 *Date nfluss & Time lg'quT &1 e &

| @A~ 0l -R026 §:pm
i | . |

6 lPl:n':e ofAcc:dent /'Q"EfET-IT'EﬁTPﬂT-[ 42 orls C/\Ld.jb/\ax

g 7 |Name of the Driver, D L No. & Mobile No /

i 13@3{%“@1@?&%? Qﬁﬁk@wﬁ!l! z Q;gﬁg@o@@%ﬁﬂﬂ
53 iE'stmtmted Loss / 3HTAT 81 4 Ao

z09. Caugf;&ccndezg/g?%w 'l?’;?' 571'!‘:}' %é@ cé @ﬂi Wgy}j;
FTT & 577 AT T L TG BT Iz

FB T GG 677 oFIR AL k) awxry = a%‘

.ﬁ" 3”’?%
Tl "B FIX K ST &3 iy ‘ o
%10! Spot Suneym gd / Wie gdax &1 =|'|TI" A/ b
11 f-nm—a Party Loss/@’cﬁﬂ &l &1 / FIR No. AN )G
12 | Name of the Workshop, Address & Contact 9135 /997,94
1
' |No mm &1 9¥, Udl & Hiaisd /B ~ iidyiil
ol ! Guphe Autorgabs (€ ool

S GERIN

B ,Uaté/ﬁ:ﬁﬁ . 80 - 260 b Signature of Insured / §IHIYR® &



. ACUIDENT DEPARTMENT

The Oricntal Insurance Compeny Linited
25727, Asaf Ali Road, New Dxihi- 110007

L _ Dayof 2605 |
CGR{PAN\ LL‘-UTEB the sum of Rs.

Head O

Recervad
Frowm THE ﬂmt}d AL NSURAHCE

(I wonks Rupees__
m Feli and final sertlement of the loss and’or damage caused thmugh the accident t©

meyvione mator Can'Vehicle No. insured under Pobcy No. af

ther se3d company and accident which oceurred on or about I'We give
e discharge receipt to the Company n full and final settlement of all my/our chams

rresem of future ansmng directly/indirectly in respect of the said accident.

Rﬁw.
a1 e e Pt e il g e

Nz - OCCUPALION ...vvevernvassanssnssosannanee

- ’ PErpearpan e v oE SRR SL T B R T B S R
JEER
PRI - ress
W-M | oW :"’ﬂli-l“u!lf}‘#.ﬁﬁ*“h"}' L¥E ke A - l"‘"‘.-it.liﬁ.ﬂb&! ‘‘‘‘ A TEE Lt
tiitr!tfn‘la-nptmhpu.ﬁ*.-ua»q,n_-q-u‘r-ui_ru--;

el e
Wﬁw R arrararrrar S Sl St I R R R B N CELE S BT S

$ P FrasEssE L W R AW R . .

Bank Account Numbet (..o vvnnavas,
Name of the Bank ..o.cviverermconsoones

"



Div. Br. Office Address

| 22 The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)

Repd, Office: Qriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Tel. NQ. Period of Insurance . ’ 0 - Q_& ~R_ QQ:C
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 . L .
(@) . Name : fj’_@_ﬁm en ey

(b)

Address for correspondence :
(¢) Telephone : 8& o ﬁ 3 2 fk q'l'

2. THE INSURED VEHICLE

| Make & Year Engine No. H ) N Q‘?ﬂ 51—} 644 S qQ @j Registration No.

Chassis No.)» p L}-/% 212‘!}_{ ¢a- 10 W

1.vs

(b) For what purpose was the vehicle being used at t

(a) Was the vehicle in proper working condition? C\& Q_,S
he time of accident? P €N M U&"("

(¢) Was trailer attached?
(d) If a Motor Cycle/scooter M/O

Was a side-car attached 7 N 0

2.  Was a pillion rider carried

IL

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a)
(b)
(c)
(d)
(€)
()

(g)

(h)
(i)

Registered Jladen weight

Unladen Weight :
Weight of goods carried/Load Challan No. :____

Nature of permit :
Nature of goods carried

Was the vehicle plying for hire

If Lorry/Jeep/Tractor, was trailor attached?
Number of passengers, carried. | i
Number of Passenger permitted : ,

Certificate/Policy NU.Qng{_Q—QQ_’_%_“ 2 A€ , Q) 246 C’



......
.....

3, DIRVER AT 1HE TIME OF m':t':mwr

g

- (2t N f _ g Rt AL J{E [)(j "Q)Zg “‘“‘K({I@’?ﬂ Cc‘hélﬂf/&a .

(2)
(b)
(€)

) Age |
(o Adidreds o = TR _
<41 Ixthe Dives i R T R
t Cha ey o *
4 paid driver? "
L}’M Owner's telative or friend?
(e} I pard driver, how long has he been in
yout ¢rployment P e | -
(0 Was he tnder the influence of intoxication
Ligquor or drugs? T S SR T A o
(g) Driving Licence Number : o :Lp_a% /] &4 Q- @__q 0
{h} Issuing Authonity : o __H o
{t} Dateof Expiry :_ o < B_ ':9-@_ _GJ
{1 Was the hcence temporary/permanent : L e
(ky Details of endorsement/suspension, ifany . L Y.
() Has he been involved in any accident before?: - | .
{r1) Has he been charged by the policy?lf so, Why?: )
.______—_..—-—-—__———————-—'———-—2-—'_—"_-:__——‘;-_;_
4. OTHER INSURANCE
Details of other insurance Policies indemnifying you in respect of this accident
5. DETAILS OF ACCIDENT
1
Date and Time 02 &6-0 L{ —-.2_& A 8 loof- i
Speed of vehicle at the time of accident :
Give a short description of the accident E‘ oY 7757 3 j 7253] 9

(d)
(e)

(2)
(b)
(c)

()
(b)
(<)

{d)
(e)

()

e —— I 4 A R A N A S BT N ik e P R S 5T S D T S RS

accident give the name and address ¥
AT <o J3IR <’ nc.ﬁ“é?ﬂ"'l'"

lfmythirdpartywas responsible for this d E;-(ﬂ_- GZ({% Uﬁ— WT’E ;};8— me_ 31,71—-
e / 5 ) _"

6. DAMAGE TO INSURED VEH CLE

Fulldetals of damags Lor piar 087 el K el

Estimated cost of repairs

When and where can the damaged vehicle \
i * a_Ttdnmob’le _padly atha

be inspected 'L

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name e
Address . :

*ull Details of personal injury sustained :
Name and address of any person/hospital
giving medical attention to injured person
Pull details of property damaged - L
Has notice of any claim been given to you? i

ST BTV TR SR I A AT WW‘WT“““HMM“WMW



8. INJURY 1O DRIVER/OCCUPANT

| (_n) \Yas driycrfuny nci:ixpant'injurcd?
(b) It'yes, give full details |

_ : 9, WITNESS
{a) Give names and addresses of passengers/other

-~ Witness, if any :

v b)) Did a Police Constable take particulars of
The accident? |
(¢) Was accident reported to Police? If not, Why? :
(d) If yes, to which Police:Station? :
(e) Date and Diary No. :
10. THEFT

(a) Date and Time
(b) Place

(c) What was stolen? | v
(d) Estimated cost of replacement? : p
(e) By whom discovered and reported? ' r‘_\

(f) Has theft been reported to Police? : / |

(g) When? :

(h) Which Policy Station? :

(1) C.R. diary Number : 3

I/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 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 Of

concealment, the Policy shall:be void and all rights -to receive thereunder in respect of part or future

accident shall be forfeited.
' ST

Date__ of- 0 5, 200 ,:Q_é Signature of the insqred
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A, indian Union Driving Licence
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KUSHI NAGAR)

- b Tt I £ L *!rl#l!lluui L wl
w—mw -----

Tranapaﬂ apaﬂmem ADRAUNA(
ST FORM 23 -
CER‘I'IFICATE OF REGISTRATION

‘hl-!rll"'!-

141-:.1{% ..-' e .,:—,_. -

upa?a’zma Registration Date
- M-CYCLE/SCOOTER Purpose For Printing RC
L GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304
- RAJKUMARI DEVI Son/wife/daughter of . UMESH
* CHHITAUNI, HANUMANGANJ KUSHINAGAR, UTTAR PRADESH- 274801
» CHHITAUNI, HANUMANGANJ KUSHINAGAR .UTTAR PRADESH-274801

" Registration No

. pescription of Vehicle

' pealer's Name & Address

- pwner Name | |
‘Full Address: (Permanent) |

‘NEW

Full Address: (Temporary)

Fitness UpTo b
[}etailed Descriptlon -

Maﬁs 0{ ‘-’ehmle
© o Own sership
. Maker's Name
' Front HSRP No'
- “Type of Body
No of Cyhnders
 EngineNo . |
Horse Power{BHﬂ} _
| Makerst‘:lassificahon

" -sas_mgcgpm an’

Sleepar Cap gl s DR Unladen Wt [kgs] oA e | &
- Celour 3 ']’:-_BLACK "AH’D ACCENT . ° LadenIGV Wt (kgs) . 241 ' i b
. Other Criteria ' AC Fitted :NO g |
j ; Vehicle Purchase As Fully Built e |

* 16-&99-—2040

M-CYCLE:’SCOOTER
INDIV!DUAL

+HERO MOTOGORP LTD

: HA11E78HG24538

. AA2132849459
SOLO WITH PILLION

. 7191

- SPLENDOR+ BLK STRlPE (SWheelbase 3
o sERY) v

Owner Senal No ..

. Unk Vehicte ij_lp :

Norms

Rear HSRPNo =
Month/Year of Manuf.
Chassis No

~ Fuel - )

Cubic Capacny

Standing Cap

hicles other than motor cabs (Gross Vehlcle Vieight)

.1-,.-.-
-

. AA1043834427"

Ble 423674

5 ” 0 :

1
. BHARAT STAGE VI

: 03/2025
MBLH!’\W2228HCA5730

“PETROL
+97.20

=

Add:twnal Partlcu:ars of a;l transporf ve

E )y Ma-':uf

a} Front
el b} Rear.
-+C) Other.

di T “ﬂf.*?f!"
 The motor vehicle abwe clescnbed IS subject to Hypmhecatscn m favour of HERO FINCORP LIMITED |
~ DELH, DELHL, , , New Delh, Delhi-110057 w.e.f, 15—Aug-2025 '
‘Purchase dt e : 11- Aug-90£5 f e Salp Amt , : 78366/~
' OTTDate " : 11-Aug-2025 : fAmounthcpt No . 7837 / UP57D25080001787

- Vehicle s Govt./ Pvt
' Date of Approval

' PRIVATE

Descrlption

+ 25-Aug-2025

Other State/T ransfer!ConversronIReaSSIgn Details

' Previous Owner
Old State
£ Transfer Date

- .Thts certiflcate is valid fmm 1 9-Aug-2025 to 18-Aug-2040

Date 08- Sap-2025 11 29 44

1, : i"l".'
. A"

Taxahon Partlcuiars i Advance Registratncn Mark Fee Details

| -ﬂ.{.-'u.:" 2 ...'h- . ) ' = - PSRRI i L a7 . 5 'y : ' i
-l ol ._‘_.t__ i " ; R P L gy = ety ik . At T " :‘:-r 'f.-, Rl T il g T - el A, T g i fr e i ;I " 1 . . g
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ﬁ *‘esc ,.‘*",.r‘“‘i”“*'ﬁ s Fah e PET oY SIYR R ey e D T el R G Wk et o % O Sl FE Fag I iy i o
g il P T L i B Lo 3 : h .3 pr o T LA L u i S . WLy ’ PRy AR . et i ] A T, R = g T - g ¢ L= L .' i 8 i MLl L ry e
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" Tax Exempted or Not

Prewous RegNo .
Entry Date
~Conversion Date

Signature of Registering Authority

 Weight(in kgs)

Date : 08-Sep-2025
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The Oriental Insurasce € smpray Lid,

Policy Schedule

(i ]

B pmiyi Y

Foge S i

AN INVGOICE/CERTIFICATE €LV POLECY SCHEDLLE

(FORM ST OF THE CENTRAL MOTOR V EHICLES R LES.198%9)
DIV IMONAL OFFICE, 346 KIAIR NAGAR. OPP, FILMISTAN CINEMA MF ERUT 214803570, iGSTIN: $9AAACTRE2ZTRATLY)

M! T.‘# ﬂl”'ﬂ'ﬂrﬂ HH h;.-“f i'-it]ﬁl‘m‘-l'rl 1 “f' w HU': rnﬁ {{ " 1.-‘“\.]1 Pﬂu{\' lh‘fd.ﬂ'ﬁ l t‘:\m
folicy he SRIANIL2uZ0 F2ovy Proposal Nu.& Date JR282400 3 12026 24699 & § I~AUG-202%
Ok Broker Code LU0
i Policy Period (OWN BAMIAGE) FROM 13:45 ON | 122025 TO MIDNIGHT OF 1098 2026

\ent R - .. T . _
sest¥irober Name  ALS POLICYBAZAA T INSURANC L BROKLRS PRIVATE LIMITED FROM 12:45. ON 1 L9373023. TO MIDRIGHT LR 1908200

RAIKUMARI DEVIIGSTIN,

Policy Peried (LIABILITY)

Psured Name

Insured Address CO UMESH, CHITTAUKNL SIANUMANG AN KUSHEN AUGAR, KUSHINAGAR _PADRAUNA ( KUSHINAGAR  Lead /Breakin No

). . NA, insured State UTTAR PRADFEE[I
INSURED MOTOR VEMICLE DETALLS INSURED DECLARFED VALUE (1DV) (in Rs.)
Muka HIERQ MOTOCORP “chicle 44
Repoiratiog Ne | NEW Non Ehctrical AcCesaoiies
Yooy OF Mamadactore 2023
Engios {Rassis Na  HAJIETSHC24338 - MBLHAW 223SHCAS T30 Totat IDV | 4928
Cebh Capacity 190 TAF CONTRACT MU
Souirog { agaciy 1+ Pelicy Trpe Zone B < Rust of India
Bape Of Body SOLO Fype Of FPuel PETROL - Gewsgraphical Avea NDHA
KTO Lecatiea
S Mhedule Of Premium (Amount ia Ry}
‘N DAMACE SEC N
. DR DAMALE SELTIONA) . LIABILITY SECTION (B)
v ehicle 123371 3851
Basic 1 ird Party Liabiliry
Flve Avcesvoricy I v . B
. ) u
Mt pe i Compuisary PA Cover Premium 0
PA Cover fur ¢ Persun OF Ry (0) cach (1MT-16) ‘ v
: . )
Leyal Lisbiltiy (WCMHo driver (1MT-28)
aad 125571 i
:""‘ N "L'": HORe " Legal Liability to Employ®s (1317-29) 3
i P t -
bofrapn Ante ST Legal Liability to Passenger (IMT-18) NA
Drisins Teition Luading On OD Premi 60% 0 * Driviag Tultivn Loading On TP Premimmn (60%) | H“_‘
\ul::l.; ‘:‘ dditio e ' uem l 0 * PA Paid Driser, Conductor, Cleaner-CR368) 0
. a g t ' " 3
™ o At s Net Liability Premiun (B) ik
- 0 Total Premium (A+B) vonid
\ wluatary Deductibles (IMT 224) 728
Aati- Theft Device (IMT-10) v il - X
AAL Membership (IMT-¥) 0 _SERVICF TAN - -
“o Cluim Ronuy u CSTAMPLUTY 0.0
Discuunt for vehivle designed for handicapped 0 Swachh Bharat Cess'a 0.50% v
SIP Discount tny Krishi Kalyan Cesva 0.50% :
Sub ~Total Deduactibles 1063 . 4767
, e  Chvnrns _ Gruss Premiom Paid
NI el Note:
eah P L. Pohicy Dsaman ¢ s il stbyoul b tise tealnation of chegue
) 2 Conwtrbiing Caarr 0L ool ubn f bodlon N
0" 3 e Pulicy s ubyect w o cospusens Dsluctible of Rs i 1M1-22)
Ketory te lavoice H 3. Voloatary excess Rsit)
hes Replacement 5 Subjoct o Linlorscants 1M 1.7 1028
Cunsamablcs o
Sub Total Add-on Coverages v
et ywn Dumage Preiaium(A) 153
“uarinee Details @ Nominee Name Age Relation
Pavaent Duetails @ Payment Mcrbiod Cheque NoJTransaction No. Bank Name . Amunat
4767
Fimancer Type Financer Name HERO FINCORP LTD . Finsacer Branch
POS Mante NA POS ID NA POS PAN NO/Aadhar Ne  NA

I Pee et of & vhisrm wder the policy exceeding Rs. Havor o chum Jor refud of premism enevedmg Rl he the msured will comply with the provwions of the AML pohcy of the Compuuy. The AML policy « as ailable m all owr
apureting Offices as well as company’s websile,
The unusance under the pulicy & subject to cuphitioms g launes. w e antics e x s s 1M TS and OIC endorsements mentiened Iksein abuse which we avalabie va company's website:

3 % % vnenlshmurance org in o on demard fom the policy rouny ollice.
W armamted that i vase of dishonour of promiusm chequatsi the Cempany shall ot e batie under the polivy and the polticy shafl be sond abinitio (from ineeptio).

CLam iy oot adissible iF deis ing Licease is found fuke or 1 oot valid » hetber or nolin the Koowledge of the nsured.
! We hereby centify that the policy o which the certificate rebites as well as this centilicaie of msuranie are issued in accordunce with the provision of Chapler X and Chapter X1 of Motor Vehicles Act, 1988
f w itoess whicrcof the undersigned being authorsed by and an behadf of the company fus Tave bursin to set his ther hands ot 252400 on (1-AUG-25

MPORIAM AOTICE
T4 Disstarcd is nee nderonifical if the yehicle s ted o divea otberaise thas o avcondanee with this schaditkeAny Pavinent muads by the conypam by ranon of wider leims appedting @ the cartilaw in oider o comply wih

i MY Act, F9AE s nuoveruble from e insuncd See the Clause eaded "AVOIDASUL OF CLR FAIN AND RIGHTS OF RLCOYERY™

Lasnitstsone as tu ewe:Uso oniy for socul domestic and plewurg parpoies s the Insured’s busiess, The Pobicy dows aot cover the use fus £ {1 Hise ocoward i 2) Camage of govds (other than sunplos or personal luggage) (1)

O guniscd cacing (4 Pace Moking (3) Speed 1esting (b)Relabiby waily

210 Popost i commethon with motor nxdle.
Driver's CloasetAny persan inclsding the insured:Provided that i person dniving holds an cifective driving licvnse at the time of the accident and s oot disquubilied Trom holdeng or cbining such a licowse Provided alwo that te

persan hvlding an effective lowmer’s livease may alw dinve veliwle A& 1hat sue b a pirson satisfics U woguniement of Rule 3 of the Centsal Motor Vetuckes Rulos, 1989
Limsity of { Jabitity Clause:Under section [1-1 (Dof the pubicy <Death of w budy wjury Such amouit i arceessany o meel there requircment of the mulor vehicle act [998.Under Section [1-1 (isof the pubey-Damage w thid pany

propurts i Ke. 7.5 lakshs PA.Cover under section i for owner-Doner i 85
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