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To / HaT H,

The Oriental Fm:g_.unm CoLtd/

AR . - I —

Subject /fAWT :  Claim Intimation Letter / €91 gaT U7
Sir / ARG, R
surveyor. /

QA T o & oguR, puar wWie / vreAw gaay Frged $

As per details below, kindly arrange to deputc the Spot/ 15»..94 o ﬂ .

oy

NeEHP_ PRASPTH

1 |[Name of the Insured & Mobile No./

SIYRE ST AW & WEE A
2 | Vehicle No. /9T IRaT

3 |Policy No. / UTRR{t T

4 |Period of Insurance / ST 3rafs : i
S |Date of loss & Time /GHeAT FT RHAT® & Sh2)203s ] W30 4M

e (Smf

6 Emnn‘om Accident / w.ﬂ..mﬂ,— ARG
7 |Name of the Driver, D L No. & Mobile No / In b %3/941»1_%&%;\;
 AS067F M| Uo

SRR BT A, S T A o
8 |Estimated Loss / 3IJHTE g1

VEIFIRWUO29

2[5 060/ 62859

7

ER™ SR T Gl e xR @um,nﬂ%:

11| Third Party Loss /a9 U& w._._w_.::wzc v N 5\ ;

- s o
12 |Name of the Workshop, Address & Contuct _D,?M ALfe | Yo WP
No./JHRITY BT 4, UaT & WERT /BT |

b!

Date / AT OQTV\ 2028 ~ Sigiature of Insured / STHIYRE &

BHIIER

a\v#0 3464990

62102[281C T 2[62/R0L

T & $T o Y e T e el

KROT =3~ STEY | i i
10 {Spot m:..<n<\.xna,._«m. ﬁ@.\ ﬁu_.\m.lﬁ.%dd ﬁ;...m.ﬁ~ Z 5 AF a0

T Tt A A 1%

% ALY Rt g ¢ SIS

|
|

\
|

- a_

ow Cause of Accident \m.m“mﬂ: HT BR c. t_ l ._:W ! :IC.DU mumu .p,m u. N.II;&IQ&;.A W@l
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~==""The Oricntal 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

¢.~3¥

Div. Br. Office Address Certificale/Policy /_:PEOO\@\ \&l@ u\\ﬂ.\@M Mﬁ.ﬂ“
Tel. No. Period :_._:Z:.s__ccpwlvbw..‘lﬂbivd% an 0& (o4
ChimNo._ .~ " .
THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

I, INSURED .
(a) Name : V>m.5v &ﬁ 28 %
b) Address for correspondence : Entlnﬁ @ T
(c) Telephone : Jg .*ow n.l_ h»ﬂvu Q U

2. THEE INSURED VEHICLI:
Make & Year Engine No. Gﬂﬁ«u\. Registration No,

202 Chassis 76.0}001&,@; LPSTAHRW

Lo g

Amvimm_roéio_a_.:govﬁécﬂ_a:moo:a:mo:..\ ‘y mm
(b) For what purpose was the vehicle being used at the lime of aceident? \N Sou les
(¢) Was trailer attached?

(d) IfaMoror Cycle/scooter  A-f Z

1.
2.

Was a side-car attached gl ¥~
Was a pillion rider carried N3

ADDITIONAL INFORMATION(CONMERCIAL VI

The following questions need be answered in commercial vehicles only:

(a)
(b)
(c)
(d)
(e)
U]
(2)
(b)
(i)

Registered taden weight .
Unladen Weight

Weight of goods carried/f.oad Challan No,
Nature of permit

Nature of goods ed
Was the vehicle plying (i
If Lorry/deep/ Tractor. was t
Number of passengers carried
Number of Passenger pernitied

e
lor attached?

|
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : E Aot O™ IIJ@IDQB\

(b) Age B \0R)128BDL - - -

(c) Address

(d) Is the Driver Mél..li,g‘ a A
L Owner H NP
2 paid driver? : - MY 7
3 Owner’s relative or friend? : ﬂx,lmw .

(g) Driving Licence Number

(e) If paid driver, how long has he been in

your employment “-i!z!iz v\,.u, |

(f) Was he under the influence of intoxication Z &

Liquor or drugs? :

S

(h) Issuing Authority M@.W—m.nﬂrb«.‘l-! (02 wcim% N
(i) Date of Expiry : e e
() Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
(1) Has he been involved in any uccident before?: iV . RPN

(m) Has he been charged by the policy?If so, Why?: 3 £
- g

4. OTHER INSURANCE

Details of other insurance Policics indemuifying you in respect of 1his seeiderit

5. DETAILS OF ACCIDENT

Date and Time . S 068 -i!-.mN,m mw P &Ql‘.,i-; i

(a)
(b) Place . : SR .-
(c) Speed of vehicle at the time of accident : uo pua
(d) Give a short description of the accident r,‘..‘h\.“ﬂi.—.w.i . _
(e) If any third party was responsible for this

aceident give the name and address R et e e

6. DAMAGE TQ INSURED VEHICLI

(a)  Full details of damage . BA_TeY ESim
(b) Estimated cost cq.REﬁw flil;% Car % B
(c) When and where can e dumaged vehicle s,\. % R..VA\ ’

be inspected - e e

7 THIRD PARTY INJURY TROPERTY DAMAGL

(a) Name I
(b) Address -
(c) Full Details of personal injury sus "
(d) Name and address of any person/hosprial
(c) =

)

Has notice of any claim been given o you?
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8. INJURY TO DRIVER/OCCUPANT

(@) Was driver/any occupant injured? s )
(b) If yes, give full details : N U

9 WITNESS
(a) Give names and addresses of passengers/other
Witness, if any :

(b) Did a Police Constable take particulars o [
The accident? : s
© Was accident reported w Police? I not, Why' . b, TN

(d) If yes, to which Police Station? :

(e) Date and Diary No. ; N
10. THEFT
(a) Date and Time PSS L A S S - S
(b) Place : - PR A
(c) What was stolen? ’ : \ \
(d) Estimated cost of replacement? : \ i\/ —t
(e) By whom discovered and reported? : \ / -
(H Has theft been reported to Police? : \ | U Nl
(2) When? g T N PR N et =
(h) Which Policy Station? o he Nl b o
(i) C.R. diary Number L ,gl (IR, | R, 10 Voo .

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 U'We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false ar frandulent statement of any suppression or
concealment. the Policy shall be void and all rights to receive thereunder in respest of part or ‘ular?
accident shall be forfeired.

UwﬁlO‘QlEUMMoo Signature of theinsured
= g HUard
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Discheree Voucher ACCIDENT DEPARTMENT
N ClaimNo._
Issuing
Office

The Oriental Insurance Company Limited
Head Office. A-25727. Asaf Ali Road. New Delhi-110 002

Received _Dayof 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. R
{In words Rupees L ke)
m full and final seulement of the loss and’or damage caused through the accident (o
my/our motor Car/Vehicle No._ insured under Policy No. .~ of
the said company and accident ‘which occurred on or about . ~1/We give

the discharge n.cupl 1o the Company i1 ful! and final settlement of all m) ‘our clatmns
presem of future arising dlrc«.tlynndlm.lly mn respect of the sud aceident,

Rs.

ine Rupec
Revenue St
When Ameors
Faceals Ry 3606 -

Witness Signature A'E:r ?W%'

............................. Occupation
........................ Address

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

Bank Account Number
Name of the Bank

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

.....................
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GOVERNMENT OF UTTAR PRADESH

Transport Department PADRAUNA(KUSHI NAGAR)
FORM 23
CERTIFICATE OF REGISTRATION

Regijstration No : UPS7BW4039 Registration Date : 06- Feb-2025
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC :NEW

Dealer's Name & Address  : GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

Owner Name : NEHA PRAJAPATI Son/wife/daughter of : DURGA PRAJAPATI

Full Address: (Permanent) : VILL- SOHANG, PO- SOHANG, PS- TURKPATTI, KUSHINAGAR, UTTAR
PRADESH-274401 .00 ssssesmmssgionse

Full Address: (Temporary)  : VILL-. SOHANG PO- SOHANG PS- TURKF’ATI'I KUSHINAGAR UTTAR
PRADESH:274401 "

Fitness UpTo L 05 Feb-2040«.

Detailed Description: \ -

Class of Vehicle : 5
Ownership __ DINESHWAR
Relationship with the : ‘j Lo Non .. BHARAT STAGE VI
Nominee o # \ :
Maker’s Name SRE
FrontHSRPNo . & AA1038983377
TypeofBody” ~© ° “¥sofo. WITH PILLION
No of Cylinders -
Engine No. i
Horse Power(BHP) -
Maker's Classification
Seating Cap(inall)
Sleepar Cap

Colour

Other Criteria 7
Vehicle Purchase As

Additional Particulars of : I '
By Manuf. :

a) Front:

b) Rear:

c) Other:

d) Tandem: ‘ :
The motor vehicle above descnbed is subject to;Hybofhecatlon in favour of HERO FINCORP LTD, NEW
DELHI, , , New Delhi, Delhi-110057 w.e.f. 03-Feb-2025.

Purchase dt . :03-Feb-2025 Sale Amt 63900

OTT Date .. :03-Feb-2025 Amount/RcptNo .+ p .:'6390 / UP57D25020000621

Vehicle is Govt./ Pvt. *PRIVATE —_— Tax Exempted or Not : NOT EXEMPTED

Date of Approval : 26-Mar-2025 - a s '

Other StateITransforlConversnoaneassugn Details - v

Previous Owner . Previous RegNo

Old State S Entry Date

Transfer Date : Conversion Date : ~

This certificate is valid from 06-Feb-2025 to 05-Feb-2040 FT /4 ‘a—ﬂﬁ

NEY > ke

Date : 04-Apr-2025 14:23:52 Slgnatury gf\ sl?g faP‘fl:r[wority
Taxation Particulars / Advance Registration Mark Fee Detalls Alte - gg.Apr.zozs

o 2678508

¥
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g
Rers - Sy T O
J
The Oriental Insurance Company Ltd.
Repert ID PGIRG2Y
Policy Schedule
s PageNo
"TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE et
_ . (FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES98%) . .
) :m\ ISIONAL OFFICE, 346 KIAIR NAGAR, OPP. FILMISTAN CINEMA MEERLT,01214063570 (GNTIN: 09AAACT06271 -
_____BUNDLTD POLICY (MOTORISTD TWO WHREL S43 Yean))  Pollry Isssed O 03.FEB-25
- . e - -, i a———
Pulivy No 292400312025/82389  Proposal No.& Date 25240073 1/2025/62222 & 03-FEB-2025
AgentBroker Code s = - e e L ey
ReatBrof tl‘Fl"\ VBM‘O"‘“-N“ rnll\'yl'trlud (OWN DAMAGE) 'moM 13.22 ON 03/02/2025 TO MIDNIGHT OF 0202 2026
veaUBroker Name  ABHINAV BHATI Policy Period (LIABILITY) FROM 13:22 ON 034272025 TO MIDNIGIIT OF 02 V272030
Insured Name {NEHA PRAJAPATI (GSTIN: 0) = - — e s RN RN
==l DURGA —— e ——————— b ——— — ~ SN
Insured Address /0 DURGA PRAJAPATI. VPO. SOHANG.PS- TURKPATTLPADRAUNA ( KUSHINAGAR )., NA, d a Ne ) |
;ntund State “UTTAR PRADESH

INSURED MOTOR VEHICLE DETAILS T T INSURED DECLARED Y ALUF(IDV) tin Rs.)
Make 1IFRO MOTUCURP Vehicle 108
Model & Variant  HLRO HI DELUXE SELI E20 Eiectrival Acversenss J
Reginat */ian No NEW ctrica . )
0z i ) T

Year Uf Manutacture

Total IDV g . n b

Fagine Chasss No HA{ILCRRLUS™72 - MBLHA' 14 REM029%3
1w - B - = .ﬁWCU\TK‘LT.\?v——- - 77 T e
 Capacity. 1+1 [ Poiy Trpe Zone B - Rest of India ) . o
ype O Rody | soLo [rype OF Fuel | PETROL T Geopraphical Area oA
RTO Lotlrllurl‘! _ . o I ____J!_,_____,__, . _ ST SR
Schedule Of Pressam (AmountinRs)
= ________ OWNDAMAGESECTION(A) T iy
Yehicle + mx;.a. [ Sasic Third Party Lisbility

Flev Accessorics

i - =

Non-Elec Acce

on-Elec Accessories “ompulsary PA Cover Premivm == .
. ]

— S 1P ot for 0 Person Of Rs (0) cach (IMT-16) - D
e ga— ) Lepal Liabilty (W0 delver AMTZ8) .
—— = ~— Legal Liability to Employees (IMT-29) ! ;

Buasic Premium _ N e _— -
°
MT -+
AreaFxtn(IMT- ————— Legal Liability to Passenger (IMT-46)

um(60%)

_Sub-Total Additions . —— -{NetLiability Premium (B i

"~ Dedustibles
Total Premium (A+B) S Ll o2 o

Voluatary Deductibles (IMT 227) e
Thelt (IMT-10) o
AAI Membership (IMT-8)

No Claim Bunus
Discount for v
SIP Discount
Sub -Total Deductibles

icle designed for handicapped

Add-On Covernges

, I H sad o CvsasT
Return tv lovoice v ) 3. The PRacy & sabeal & & SemRaT Demucutle of Re IMT 120
- — e e Volozry svcess Rs(@) 0
Key t Rk i ciaut gt Subject i Cadersemedis k
Consumables _— 5

Sub Tetal Add-on Coverages o

Net own Damage Premium(A)
| Age

Nominee Detalls : Nominee Name . Relation
Payment Detalls : Payment Method Cheque No./Transaction No. | Bank Name Amount
| 4333

Financer Type Financer Name HERO FINCORP LTD | Financer Branch
PUS Nume NA NA | POS PAN NO/Asdbar N NA
f the event of u claum under the puhcy exgeeding Rs Hac or claim for ¢z < 2rcentng Rs!leg the ineared will comply ith the prosisions of the AML policy of =2 Company.The AML policy is awasiabe =« .4
operang Offices as well as company's website d

30 OIC endursements mentvaed herein above which are avalable on company’s watsite

o cunditions.clurses warrant:es £aciusozs IMTs
oew viemalupurance urg arvr v demand from the policy 1ssuing office
W srramed that 1n case of dishonour of prermium cheyuets) the Company shail pet be liable uader the policy and the policy shall be void abinitio (from inception).

Claum 1s not adrussible 15 dnving License 15 found fake or is not valid whether or ot

/We hereby ceruly that the policy v which the certificate relates as well as this centil
In witness whereof the undersigned being authonscd by and on behalt of the company
IMPORTANT NOTICE

The losured 15 ma Indemnificd ot the s chicle s used or dniven utherwise than in accurdance with this schedule. Any Paymeat made by the cumpany by reasun of wider teres
the MVAGE 988 is recoveruble frum the insured See the clsuse headed "AVOIDANCE OF CLRTAIN AND RIGHTS OF RECOVERY"

The cswsance Lader the pulicy is subject t

in the Knowledge of the insured. {
ficate vl insurance are issued in accordance with the provision of Chapter X aad Chapter XI of Motor Vehicles Aze 1S4
has/have herein to set his/their bands al 252400 on 03-FEB-25

szaonng in the certiticate m order 0 comply »a

) imitatiuns 35 (o use:Usc only for socia) domestic and pleasure purposes and the Insureds business The Policy does notsuver the use for (1) [ire or rewand (2) Cmgs of goods s other than samples or persunal ug) W
Organized racing (41 Pace Making 151 Speed testing (G)Rehability urails poge
$IAny Pumpuse 10 Lonoectivn with mutor uade

g holds an entective dr

Driver's Clause:Any person inchuding the insured Provided thal 3 peoan drivi
1 such a person sanslies the req)

g such a license Provided also shat the

ving license at the time of the accident and is not disgst ol fom worg v
airement of Rale 3 of the Central Motor Vehicles Rz [ ¥ 2

o1 there requirement of the moloc veniciz 3¢ (¥58 Loder vt (-1 dutof the policy -Damse (0 L pany

esom hufding an eltchive kearniers hoense may als drrve vehicl & ths

'I:mln of Liability ( lause:nder section 111 (of the peliy -Desth v or 2020 IR Such amuunt 15 Aeceessiny 10 me
cruperty 1o Ky T8 bakabis P A Covec umder secton 111 fur omice-Driver + RS
No Claim Bopus (NCB o the pwn duiwge 322 1ion of the pulicy 1t no clur 1> imade or pending dunag the proce. yara e per 3¢ The precading yeer JUse praveaing
Ne (e s cals R ailowed Proscad 1 v s el

Nu Cluim bomas; The 1nvused i emintled 1ur .

Cnasecatis € yeany 1% provediny Ihree cunsecutive Y ears 34w preseding five s opreceding live comsesutive years S0l NCB o= 00 =
Lithen 9 days of the prevas poncy

| o sereby endy that i policy 10w hich this seniificate relates as well 28 e comtfivale ol insurance ane Issucd i aceoniance with (he Prov o™ o
¥ T smussice £acludes afl pre existing dainages

ongeculive yedrs 4584
£ ebamier N rd NP MA AL Y

For wnd un behalt of
Approved sy ZESRINMD The Oricntal | g - & J
Appruved Us “u,m m_ ™~ u‘\] K T&_\mdu‘ﬂcs
Plae mumqguzzrmﬁa"ﬁ -ZE o Moy ; F Z Qal
qa hi-T FETHAReE W,

7081415 '
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hGS Address:

AT gal ySirafd, ®gar, - D/O: Durga Prajapati, sohang,
. Neha Prajapat i : . HigerT, FMTR, WEAET, X Sohang, Kushinagar, Sohang,
. w=w T/ DOB : 01/01/2004 - 3 e, 274401 Uttar Pradesh, 274401

~ ARkAT/ Female ;

i:. 3108 8499 0770 i
g g 0 W - B ) i

T TG, B TR B e g e e
v ,» £ Lo g b iy - b/“ B iy .;.,.,47. i i L .Ik\: S ; «.., i \n\
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¥
LNo: UP57 20240023466 L0000 E26773

f;‘
‘ | DLNo: UPS720240023468  WEUEER
indian Union Driving Licence = W; —
Issued by Uttar Pradesh i e Invalid Carriage (Regn Numbers)”

UP57 20240023466

lssue Date  Validity (NT) Validity(TR)*
27-12-2024 24-03-2046 »
>

Hazardous Validity”  Hill validity”

I L 1 Y

Holder’s Signature

JAYWANT YADAV

Date of First Issue 27.42-2024

Men/si:;\uthority

/- Name:
/ Date of Birth: 25-03-2006 Blood Group: Organ Donor: N
Son/Daughter/Wife of: HARENDRA YADAV
Address:
SOHANG KASYA KUSHINAGAR UTTAR Emergency Contact Number
PRADESH 274401 sing Authori
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