re i

. v
To / VAT §,
The Oriental Insurance Co Ltd /

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

Subject / fdwy : Claim Intimation Letter / Tl a1 YA .
e ’ rveyor. / ﬁ

As per details below, kindly arrange to depute the Spot / Final su

A M fARw & IFuR, Fuar Wic / BIgTd FFR frged s P FawT

1 |Name of the Insured & Mobile No./ Bhawoni ShanRose_ §ha
RE P TW & ARy . 1102028920
2 | VeniQBiNo. /aTE TSI U228 M 1002
3 |Policy No. / TRl TBM 259\ 00/31 ) 20.25/8/260‘?
4 |Period of Insurance /ST 3/@f¥ 03\ 01)9_; Jo 02\02(26
5 Dateofloss&Time/@'ﬂE""lT o1 feAie & ”‘11)25 8 o 0 An
qHy
6 |Place of Accident /§'¥fE=|TW Y Noay7 _ Q‘n;\m%\ \0}90.,!
7 |Name of the Driver, D L No. & Mobile No / Bhavons dhankeb ogha '41039200920
SRR o AW, S T e dWaRa |y 20010p0) 8PY
8 |Estimated Loss / I B o “ ~ 15330 9

09. Cause of Accident /gifzmm PRUT : a} g‘,\'{j c)\i:?;_‘ m\gilbﬁ[’?ﬂ’ ({76_3{7‘(/7“?/2;’7 |
S fnvond boom b T wer o Bgﬁ) '?'CT@I Gy A LTTRE
|y 2t A IB) W B s A <ggond- |-

10 [Spot Survey /UTe |d / Tie HAUR BT M NA \

11 | Third Party Loss /?[E‘ﬁ'q & g/ FIR No. . NA- .
12 | Name of the Workshop, Address & Contact Riham  Quio Mokipa é/l‘ul,{d

¥

No./@H2ITY &1 T, UdT & HiGTgd /B 'qu-!'z el
. | ¢ Fo0oiU 04F5¢
Pt
Date / f&AI® - \6\11' 25 Signature of Insured | YRS 37
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(Incorporated in Tnd;
pt 1
Office: Oriental Hou

Regd.

Div. Br. Office Address

MOTOR CLAIM FORM

Tel. No.

Claim No.

The Of‘icntal Insurance Company Limited
a, subsidiary of General Insurance Corporation of India)
se, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Plcase answer All relevant questions fully

Poscalonki’ -

INSURED, *
QM enioee - Ohaumm Sbionlior ofha
(©) Telephone : 990203892 0
2. THE INSURED VEHICLE
Make & Year

WRRo
DEYAg\

EngineNo. WAV ETRAL_ 19100

Registration No.

Chassis No W@ (C HAA 222 RHLQOBBl UP320H

[bo 3
(a) Was the vehicle in proper working condition? No
(b) For what purpose was the vehicle being used at the time of accident? &%QM (FERAS
(c) Was trailer attached?

(d) If a Motor Cycle/scooter

)

1. Was a side-car attached Nﬂ
2.  Was a pillion rider carried /\/,Q—

1.

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight /
(b) . Unladen Weight /

(<) Weight of goods carried/Load Challan No. /
(d) Nature of permit yAw.V//n
(e) Nature of goods carried . / rr
® Was the vehicle plying for hire . /

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

(h) Number of passengers carried : /

(i) Number of Passenger permitted 2

Certificate/Policy No.__3 523 o 0/ 3//2-02 S /826 297
Period of Insurance 03}0,11,25 4o 0?—, 01, 26

e ———

—
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3. DIRVER AT TIIE TIME OF ACCIDENT

(a) Name B%_M kﬂ—’L& J /Lq\

(b) Age : .
(¢) Address :_Pap%d _Jhay _Rohaho ez e .
(d) Is the Driver
1 Owner : : Y0g
2 paid driver? : r /2L
3. Owner’s relative or friend? ; ;s NA
(e) Ifpaid driver, how long has he been in
your employment 7 /V 4
(f) Was he under the influence of intoxication
Liquor or drugs? N 4
(g) Driving Licence Number ( )(V\QOZ‘OO ’ '(?‘PH
(h_) Issuing Authority . L a}m bq»\ /(
(i) Date of Expiry © 9vhalooy7
() Was the licence temporary/permanent . Coormanfht—
(k) Details of endorsement/suspension, ifany : ) Y
(1) Has he been involved in any accident before?: A/
(m) Has he been charged by the policy?If so, Why?: ’ V) —

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(@  Dateand Time . wli2lzs Qoo Am

(b)  Place . Nopyy Bnigven i (petm

(c) Speed of vehicle at the time of accident 26 Amld 3 _/ __:Z/
(d) - Giveashortdescription of the accident H;yu:% ,d'_?‘) m O L8] UT h&A )JL A,

(e) If any third party was responsible for this }'7—’} cmj-) 3 d—‘i"’&'vk HT qa

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage Aﬁ (091_ E;L&'/ "\0,4/(

(b) Estimated cost of repairs 6 320 .
(c) When and where can the damaged vehicle
be inspected KH l’\ﬂ n #)—M(ﬂp / 2&2 éé’@é

7.  THIRD PARTY INJURY/PROPERTY DAMAGE /

(a) Name

(b) Address : /

(c) Full Details of personal injury sustained : -/

(d) Name and address of any person/hospital . /
giving medical attention to injured person  :

(e) Full details of property damaged 4 /

® Has notice of any claim been given to you? : /




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : / /‘/ / :;
: [

) Ifyes, give full details

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

(b) Did a Police Constable take particulars of //Y 4

The accident?

(©) Was accident reported to Police? If not,Why? : /

d) If yes, to which Police Station?
(c) Datc and Diary No.

10. THEFT

(a) Date and Time : /
(b) Place : /
©) What was stolen? : VAR
(d) Estimated cost of replacement? : / ] V/\'I'
(e) By whom discovered and reported? / ’
® Has theft been reported to Police? : /

g) When? : : /
(h) Which Policy Station? : /

@ _ CR diary Number

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 or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited.

Date !éll)-! 235 200 Signature of the insured‘%‘@bc



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 set eft-of all my/our claims

present of future arising directly/ indirectly in respect of t

One Rupee
Revenue Stamp
‘When Amount

Exceeds Rs. 5000/~

Witness Signature ...... YQUAhm.........
NAME c.vvveeanreeenneeannneenans Occupation ........ceoeeeeucaeeeineannn
Signature .........oceeeeeeenen AdAress ...cvveiviinrociinnerssnanoarsns
Address

Bank Account Number ................
Name ofthe Bank ......................
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The Oriental Insurance Company Ltd. ReportID:  POIR0S28

Policy Schedule Pt 1
‘ U 1, Y. INVOICE/CERTIFICATE CUM POLICY SCHEDULE
— - (FORM 81 OF T1IE CENTRAL MOTOR VEHICLES RULES,1989)
P —— %ﬁl\_‘.{mt@h}’_m&mﬂ&lﬂ’& R, OPP, FILMISTAN CINEMA MEERUT, ., 01214063870,,, 1‘)!U'1L°1AM(-ZL’!!Z!4EJ
| | Potey Type DUED MOLICY (MOTORISED TWO WHBELERSA($ Ycurs)) Pollcy Itsaed On 3-FEB-28 “a
Policy Ne 40073 }
T m Proposai No.& Date ?mmonmnmmwl & 03-FEB-2025
AgentBreker Code | BADOOOISS 144 . = =
[re——— —_—— Policy Period (OWN DAMAGE) [FROM 18.20 ON T
AseatTosher Nome | A\BHINAV BHATY —{ T I
—— . _ | Policy Periud (LIABLLITY) FROM 18:20 ON 030272023 TO MIDNIGHT OF 020272030
tusared Nome | BHAWANT SHANKAR O, A (GSTIN: 0
Tasured Address C/0 UMA SHANKAR UJHA, POORE JHAU ROHANA MEERA PUR SUBEHA U TLe
RAHUL PAL 0012211 JAGPALKHERA 00, RVARA FALADANKI 221302,/ 5d/BreskinNo |/
MALESEMAUL UKo L. QGOMTI NAGAR CHOTA BIIARVARA KHARGAPUR PO: [,m,,d State
INSURED MOTOR VEWICLE DETAILS :
Make HERO MOTOCORP Veblcte
Modd & Variant SPLENDOR +SELF DRUM ALLOY FI 138 DSV Electrical Accessorles 0
Registration No NEW Non Electrical Accessorles 0
Year Of Manufacture 202§
Eugine Chassis No | HAIEIRHLI4200 - MBLHAWZZZRILE0ST T 74448
Cublc Capacity 100 " |fr¥ contrACT NGO = =
Seating Capacity 1+ Policy Type Zone B - Rest of India
Type Of Body SOLO l'l'yp! Of Fuel lPBTROL [Geographical Area INDIA
RTO Location
Scheduke Of Premivm (Amount In Rs.)
OWN DAMAGE SECTION(A)
Vehicle 124775 LIABILITY SECTION (B]
= ity 3851
e ) Buylc Third Party Liability
om-Elee Accessorics 0
N A Compulsary PA Cover Preminm 0
- - PA Cover for 0 Person Of Rs (0) each (IMT-16) 0
o i . Ti7375 Legal u-h?mv (WC)todriver IMT-28) z
asic Prem ——— 3 Legal Liubility to Employees (IMT-29)
Geographical Ares Exta (IMT -1)
Legal Liabillity to Passenger (IMT46) NA
5 NA
s " S 0 Driving Tuitlon Loading On TP Premium (60%)
%.:m*ML—L(WW) o PA Paid Driver, Conductor, Cleaner-GRI6B3 0
> == Deductbin Net Liability Premium (B) i:;"
T
Voluatary Deductibles (IMT 224) 0 Lot Premium (AYB) b
{ Anti- Theft Device (IMT-10) [ GST :
AAT Membership (IMT-8) o SERVICE TAX
No Clalm Bonus 0 STAMPDUTY : 0.00
Discount for vehicic designed for handicapped [ Swachh Bharat Cess@0.50% 0
SIP Discount :m: Krishi Kalyan Cess@0.50% g
Sub -Total Deductibles 3398
‘_‘ Add-On Coverages Gross Premium Paid
186 Note:
NIL Depreciation L. Pulicy Issuance is the subject to the realisation of cheque
2. Consolidated Stamp Duty paid via Challan No
! Return to Lavalce 3 3 The Polly s subject 100 compulory Deductible of Rs O(MT-22)
Key Repl! S. Subject o Endorsements IMT,7,1028,
Consumables [ N
Sub Total Add-on Coverages 156
Net own Damage Premium(A) 299
Nominee Detaifs : Nominee Name 1,\:: [ Relation ]
Payment Details ; Payment Method Cheque No/Transaction No. IBanl Name "’ : [ Amount .
| 4ss8
Financer Type Financer Name i HERO FINCORP LTD . Financer Branch I
[PuS Name NA POSID [ na POS PAN NO/AsdharNo__ | NA

1n the event of a claim under the policy exceediog Rs.1loc or a claim for refund of premium exceeding Rllac,the insured will comply with the provisions of the AML policy of the Company. The AML policy is available in all our
opersting Offices as well as company’s website.
The insuraoce under the policy is subject to conditi 2! i ions,IMTs and OIC i heroin above which are available on company's website:
‘www.orientalinsurance.org.in or on demand from the policy issuing office. " .
‘Warranted that in case of dishanour of promium cheque(s) the Company shall not be liable under the polivy and the policy shall be void abinitio (from inception).
Claim is not admissible if driviog Licensc is found fake or is not valid whether or not in the Knowlcdge of the insured.

ofi

UWe hereby certify that the policy to which the centificate refates as well us this ceritificate o arolssued in accondunce with the provision of Chapter X and Chapter X1 of Motor Vehicles Act 1988,
In witness whercof the undersigned being authorised by and on behalf of the company has/have herein to set his/their hands at 252400 on 03-FEB-25
IMPORTANT NOTICE

The Insured is not Indemnificd if the vehicle is used oc driven otherwiso thau in accordance with this schedulo.Any Payment made by the company by reason of wider terms. appearing in the certificate in order to comply w ith
the MVACt,1988 is recos erable from the insured See the clause headed *AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY", wly

Limitatloss as te use:Use only for social dumestic and plessure purposes and the Insured's business. The Pofic:
Organized rucing (4) Peco Making (5) Speed testing (6)Reliability truils

)Any Purposc in connection with motor trade. . . . ) .
Driver's Clause: Any person including the insurcd:Provided that a person driving holds sn effective driving license at the time of the accident and is not
persoa holding na effective leamed's licease may nlso drive vehicle & that such a person satisfics the requirement of Rule 3 of the Central Motor Vehicl
Limits of Lisbifity Clause:Under section 11-1 (iJof the policy -Death of or body injury.Such smaunt is nieceessary 10 meet there requirement of the
property is R.7.5 lakshs P.A.Cover under section 1II for owner-Driver is RS

y dues m(wvrrlheuseﬂx:(l)Himwmwunl(l)(‘uri-geuf;uub(mhermu samples ur personal huggage) (3)

disqualified from holding or obtaining such a license,Provided also that the
les Rules, 1989

motor vehicle act 1998.Under Section I1-1 (ii)of the Ppolicy-Damago to third party

Cover » w5 9 icy,if a0 claim is mad or pending during the ing yv ing yoar20%. preceding
No Claia bonus:The insursd is ¢ntitled for 3 No Claim Bonus (NCB).M the own damage section of the policy,i " pending 1 the procedi g years(s).as per the.The preveding two
o ot ing thre : preceding five year/ds% eding five NCB on OD peemium.No Claim bouns only be allowed provided the policy is rencwed
within 90 days of the previous policy ificate of i c¢ are issued i acconlance with isi
V/We boreby certify that the policy 1o which this cocitificate relates as well as the certificate of insurn @ with the provisioas of chapter X and XT of M.V.Act, 1998,
*® This insurance excludes all pre existing damages
For and on behalf of 5
Approved By:  2550925MD oy A N
R The Orlental Insurance Company Limited /' ,Z\
Approved On1 o3 pp8.25 : $
Y/
Plooy + MRT ]

Pristvd O8 1+ Q-FEB-25

‘ General Manager
Authorized Signature
L a¢; :7 /7 2.

Ly
[\
e/



