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The Oriental Insurance Co Ltd /

fy sfqued gmﬁi‘ﬂ mﬁ’rfé‘f&l%@;
Subject / fd9d :  Claim Intimation Letter / GTal_ =T U4 .

Sir / HEIG4 . - Y

As per details below, kindly arrange to depute the Spot/ Final surveyor./ i
RY A ARV & IMUR, AT WIE / BETd GIu¥ Fgad $ DI AqTRT
Ll I\ame of the Insured & Mobile No./ \/‘I\,\’aéh ’VUMMJ
élf\th./'tTqu?H'@T | |
i A -' VP57 BZ 548
}3 :POHC}*NO./W L3EC2HI 252‘1_0%3,/ 202@43@822
54 ;Period of Insurance / SHT \"Haﬁf . | 29/&2;/2@'25 711@ > 8 ip T EE %
'S |Date of loss &Timem &1 fgHid &

qJHY

- yoté&az@ F.' o2 F o

56 | Place of Accident / gﬁe'ﬂ hT YT

= h L\/Pzﬁﬂ}/

1;7 j\ame of the Driver, D L No. & Mobile No / /Mﬂumw/‘%ﬁ PSS F=0ll
| l;@mmé’rmq&ﬁmﬁq 9454 811 8E¢ 0"/'22631
53  Estimated Loss/\?vﬁﬂTﬁ?f G| /—/5’670/ B
109. Cause of Accident /gtfama?r DT : W@,,ﬁm E‘ﬁ,&({ B’IN
o ot e =
Zd’t!'{ W_S'}’( 5777—'( M ~<c:}¢ 27 QI 'CTH ez
‘ S0 g A 4\ & . 237 <V
S ok 3 A B s i ]

10| Spot Survey /AT §d / ¥l AIUR P :m:r

.

_ ALLA

11| Third Party Loss /qdid tr&f g1 / FIR No. A

12 | Name of the Workshop, Addrcss & Contact | -
No./@HRITY &1 AT, UdT & HEISd /B 12519 F 11

Date /f&ATd : 05 0//292_6
edlaiY

{p cz,éé/ ddﬁém;’ t/?z./f%(/?y/mﬂd
WRIE R *\\QW

Signature of Insured /ﬁTITUITCﬁ
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% The Oriental Insurance Company Limited . |
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Oftice: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address

Claim No._ .

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

. 1. INSURE '
(a) Name : 2‘ 4/-/’ Q’Xv/? %fwd/%jfé/
(b) Address for corespondence g = 4
(c) B Telephone : ﬁ ﬁéz { ! ﬁi f&’é

2. THE INSURED VEHICLE

Make & Year Engine No. H?’f( ,_F_E 072;3 oD F _9 q- | Registration No.
Chassis No. y1)B) H 4 W7 9562T00 948
st /2025 MBL-11A 6700.9f ur= 752

T B

I

(a) Was the vehicle in proper working condition? Y-/ 5 f |
(b) For what purpose was the vehicle being used at the time of accident? ?/ 94 07 )AL LLA/
(c) Was trailer attached? 3y | -

(d) If a Motor Cycle/scooter No
|. Was aside-car attached A6

2. Was a pillion rider carried I,

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :

(b) Unladen Weight

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

(d) Nature of permit : / _
(e) Nature of goods carried ; - |

(f) Was the vehicle plying for hire ‘ : N /A

(2) If Lorry/Jeep/Tractor, was trailor dttached? 4 -

(h) Number of passengers carried : - / _

(1) Number of Passenger permitted

Y
-

a2
e

, - . Certificate/Policy No. 25 24 02){ =3/ / .2_526/_3 &Y 23
~gL-He: | I Period of Insurance 27 Q /O 9 é'_:?:g:) s 5 7’*;_9 Q_@;ydyémﬁ



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : /4 '%50/ %Mﬂ '
(b) Age : - ! :
(¢) Address o ‘//éf/ W
(d) Isthe Driver A |

1. Owner
Z paid driver?

3 Owner’s relative or friend? b= R.__L—M vz

(e) Ifpaid driver, how long has he been in
your employment

(f) Was he under the inflience of intoxication
Liquor or drugs? : N2

(g) Driving Licence Number N . QP 5 72@/ [ CDZ‘) / 2.2_ 6 7

(h) Issuing Authority

(1) Date of Expiry : 2557_} %/ .
(J) Was the licence temporary/permanent ; -'

(x) Details of endorsement/suspension, if any

(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

|
4

(@)  Dateand Time . ,3 ,( o/ 2_0 i Fop P

(b) Place
(c) Speed of vehicle at the time of accident

(d) Give a short description of the accident

(e) If any third party was responsible for this ?f*i /1) W‘z—)q" Lyl %_‘Z gl ©7) @%7 N Sfrre .

~¢ _
accident give the name and address :Ww :-;7725-/:5(\_ [ I <'7’/ ef/t W Z"%‘:S/%
%m“‘-e Ty
Zi%

6. DAMAGE TO INSURED VEHICLE

et / <l
(a) Full details of damage : | >orl)l &M :

(b) Estimated cost of repairs | : Ay 6ot ‘ |

(c) When anc ' '

where can the damaged vehicle / ‘ ;
be inspected : 21 L [ e AP s 0 = ) Y,
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
(f) Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : A
(b) If yes, give full details : = |

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

Witness, if any

(b) Did a Police Constable take particulars of
The accident?

(¢) Was accident reported to Police?,If not, Why?: //Y/‘;/
(d) - If yes, to which Police Station? ;- -

(e) Date and Diary No.

10. THEFT
(a) Date and Time
(b) Place
(<) What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
(f) Has theft been reported to Police?

() When?

(h) Which Policy Station?
(1) C.R. diary Number

[/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoing statement every .res‘pect 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 OS/O//QQ 200

Signature oif'the insured .ﬁm’\‘ (_'i ‘2\“\( -q\ﬁ'



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.

Rs.

One Rupee
Revenue Stamp
| When Amount

Exceeds Rs. 5000/-

Witness | Signature . .\-».-:_L SAN Q . QB’\; \ [C_ %) C

NEME jirsinisinsm i amsonenomeniy Occupation ........cooveeveiiiinn il
Signature .................... b s C ~ Address .o
AAAIeSS viveiviisieivinssmnionmes

----------------------------------

Bank Account Number
Name of the Bank

lllllllllllllll

lllllllllllllllllll
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NT OF UTTAR PRADESH

Iransport Department PADRAUNA(KUSHI NAGAR) 5
FORM 23
CERTIFICATE OF REGISTRATION f*";
Registration No  UP57BZ4548 Registration Date : 02-Oct-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  VIKAS KUMAR PATEL Son/wife/daughter of - RAJ KUMAR PATLL. L
Full Address: (Permanent) - VILL-SHIVPUR BUZURG, POST -SEKHWANIA, THANA -KASIA, KUSHINAGAR. UTTAR
PRADESH-274402 _,
Full Address: (Temporary) VILL—SHIVPUR BUZURG, POST —SEKHWANIA. THANA -KASIA, KUSHINAGAR-UTTAH
PRADESH-274402
Fitness UpTo : 01-Oct-2040 Owner Serial No 2
Detailed Descrlptlon 9 i
Class of Vehicle - M-CYCLE/SCOOTER Llnk Vehicle No :
Ownership . INDIVIDUAL ' Norms . BHARAT STAGE VI
Maker's Name HERO MOTOCORP. LTD |
Front HSRP No AA2133086004 4 R Rear HSRP No : AA2'133"/19174 3
Type of Body | ' SOLO WITH PILLION ,J, Month/Year of Manuf. : 09/2025
No of Cylinders [ P o . Chassis No : MBLHAW489SGJ00918
Engine No | - HA11F7SGJ00794 " Fuel | . PETROL
Horse Power(BHP) : 8.17 " Cubic Capac:ty 87,20
Maker's Classification iy SPLENDOR-'r (DRS) _ Wheel base " + 1235
Seating Cap(in all) 2 P ) H , Standing Gap .0
Sleepar Cap 50 L] ﬁr Uniad Wt (kg5) 113
Colcur Black Heavy Grey X LadeanV Wt (kgs) J : 243
QOther Criteria ’ : - - AC F|tted “NO
Vehicle Purchase As Fully Buﬂt b REx
Additional Partlculars of all transport vehlcles other than motor cabs (Gross Vehlcle Weight)
By Manuf. ety ; As Regd PRI 00 :
_ Descrlptlon e 'W"-fi'gﬁt(ih kgs)
b) Rear: ¥ SRS, AT D e &
d) Tandem: Sy T ey T o g
The motor vehicle above described is subject to'Hypothecation in‘favour of HDB FINANCIAL SERVICES
LTD, PADRAUNA, , , Kushinagar, Uttar Pradesh 274304 w.e.f. 29-Sep- -2025.
Purchase dt . 29-Sep- 2025 Sale Amt + 73764/-
OTT Date : 29-Sep-2025 Amount/Rcpt No . 7377 1 UP57D251000003 ¢
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval + 13-0ct-2025
Other State/Transfer/Conversion/Reassign Details
Previous Owner Previous RegNo
Old State Entry Date
Transfer Date Conversion Date
This certificate is valid from 02-Oct-2025 to 01-Oct-2040
Date : 14-Nov-2025 12:57:42 Signature of e JotHo Loty § 1\1:.\:\\},‘;:1\.}5&\3\.}}
b

Taxation Particulars / Advance Registration Mark Fee Details

Q5752192

T ot fasm 3 ke of

T 2 oftaes fyanr 3w a2q afres fran aar gy aftass Py ; : -

17 o sfeai Psien e ke aftaet fsi gAr kst qFtaue Prim e sl af e B ame sy oftaes s . 5 ALY e
¥4 n e TRre oy qfrad e w9 A e BT A

roy §T e 2 f, &

= ..'.. a0

A

} i
| DaLe 14-Nov 202.3 \n‘{‘l},

i7snes e §
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The Orviental Insurance , '

Company Ltd. Report 10 PGIRVYZS ;

I’olicy Schedule :

Pagre Nov | :

L) i

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE _ B

(FORM $1 QF TUHE CENTRAL MOTOR VEHICLES RULES,1989) - l |

DIVISTONAL OFFICE, 316 KUATR NAGAR, OPP, FILNISTAN CINEMA MEERUT (. 0121:1063570... (GSTIN: 09AAACTO6ZTRIZL) ] 1

Paticy Type :nUNhl EO POLICY (MOTORISED TWO WHERLERS-(S Years)) il wil'nlicy Issued On 29-8EP-25 t }l :

Putivy \e (282400 M 026/ 38823 lﬁ-upmmu..& Date R/252400/3 172026430817 & 29-8EP-2025 1* | !
ala i

\oent Broher Code | BARROOLSS 14 L.u.h., Perivd (OWN DAMAGE)  FROM 1528 ON 29/09,2025 TO MIDNIGHT OF 28/09/2026

AzentBroher Namwe ARTINAVY BIAT Policy Perlud (LIABILITY) . | FROM 153:28 ON 29/09 2025 TO MIDNIGHT OF 280972030 ]
! TR | ; o A ; Lo ————————
Fasurad Nawe VIKAS KUMAR PATLL ¢GSTIN:) {
tnswred Address CO RANRUMAR PATEL, VILL-STUVPUR BUZURG POST SSERTIWANIA, THHANA RASIA KUSTHINAGAR, Il.g-ud {Breakin Nu |i" [
! ¥ 1} £ 4 " . { 3 ! . 2 4 - - R e T N T LT N - i
RUSHINAGARLGPADRAUNA (| KUSHINAGAR ), . NA, llm-“ruu Stule | UTTAR PRADIS e
. . - - h y . B P SR T - | . B S P B i |8
: INSURED MOTOR VEHICLE DETALLS II ~INSURED DECLARED VALUE (IDV} (in Rs.) i ! |
Make CHERO MO TOCORP Vehicle - TOUNTT '
) . . i N . o j R - S il f S S S + R ——— e — e —— — i — ] |
_\j-dd & Vanant ‘ HERQD ‘Sﬂ_ ENDOR I'LUS E20 | Electrical Accessories U 1
) ‘ - ! = i T I = - . Il
Regntrabon Ne NEW ' iq\un Electrical Accessorivs o
Y ear O Manufacture 2025 . 1
_— - e ——— e . = . - 1;, L SR - I sl e e e ] 1
Enyvine -Chassis Yo HALHFTSGHO7M - MBLHAWISOSGIOUDTS Total IDV i 077 ||
E - = - - . - e b s e - s < - S — —— e e e ——— e R e - ———— .
Cabie Capacity LY ' TMF CONTRACT NO il
— —— . — . — S o — . ——————— JI s R — — M R —— S 1 i
Scating Capacity 1+ Policy Type | Zone B - Rest of [nelia |
4 — e _— . . = =i - e ———— - S———— - | = — P - e ——————————— e e ——i i - = — - -
1 yvpe Of Body - SOLO Type OF Fuel | PETROL l!(?lﬂ}],'_l':lplliﬂl] Area CINDIA ]
. S—— T | -~ - | | .
RTD Location | w
S _ Schedule OF Premium (Amount in Rs.) . e . |
OWN DAMAGE SECTION(A) e e ) P i = T
- N l 1 4 1 LIABILITY SECTION (B) !
\ ehicle ! 117449 [rmeme——— - = S e E - _
- . -‘ 0 ' Basic Third Party Liability _ — A8 S
Fjl."t _rim . orues S ! o | . i [ s sl T R B - b !
- " ! )] _ . : e — e J 3
Nea-Elec Accessorics ! 1 | |
' i ' e ~—————{ Compulsary PA Cover Premium T ———— | S— 0 o
B | *' : ' PA Cyver for U Person OFRs (U) cach (IMT-16) -~ L o }
— =N - ' v | Legal Liabiltiy (WC)tu driver (IMNT-2¥) v 5 ,f
Basic Promium 1174.49 - = ._'t $ - — 10 |
= I ———— ' : T ' — — | Legal Liability to Employces (1M -29) oo _ i g
Geoeraphical Arca Extn (IMT -1) : i I S | NA !
' ' P o S L Legal Liability to Passenger (1M -46) I S ) | ¢
e i STy , 0 IF Driving Tuition Luading On TP Premiium oWy | . NA e ~ | \
Drivirg Tuitton Leading On OD Premium (60%) : ¢ o) o . _ i 0 !
—— : 0 | PA Paid Driver, Conductor, Cleaner-GR3IGB3 B e e R
Seb-Total Additions ._ s [ E e, - | 3851 B
Deductibles ; ﬁ Net Linbitity Premivim (B) i - i N
S TR T e 0o - | Tutal Premivm (A+03) - - o |
\ vluntary Deductibles (IMT 224) | | g st =Y ¥ T % |
Anti- Theft Device (IMT-10) | 0 et — F——% —t
AA1 Membership (IMT-8) - 0 | SERVICETAX e - "
I e - — - } i | ' i
Ne Claim Bonus o ; 0 I sramepuTy _ TN VL
Discount for vehicle designed for handicapped 0 | Swachh Bhavat Cess@.50% o ) K . _{} - ) ;
SIP Discount Bl . ] 99% | Krishi Kalyan Cess@ 0.30% . | |
b g = ! YY) i S . eI TEE - 1 |
Sub Tutul Deductibics — : @ . ' Gross Premium Paid 4751 '
- - Add-On Coverages S L o ; e e RE— - .
X ot Nuole: '
NIL 0 ' ; . , . !
Dopreciaion P 1 ' ' . I. Policy Issuance is the subject t the realisation of cheque - [
s ' 1 2. Consolidaed Stamp Duty paid via Challan No | |
Returs 10 Loy vice U | 3. The Policy is subject 10 o compulsory Deductible of Rs O(IM1-22) ! ‘
: 4. Voluntary excess Rst) |
hey Replacement o B ‘, _ 5. Subject to Endorsements IMT,7.10.28, t |
e () |
Consumables | | |
Sub Total Add-on Coverages : u .
et own Damage Premivm(A) 176
5 'I i , I : I ) !
Apaiigee Dtails : | Nominee Name | Age | . Relation ' -
Pavment Details ¢ Payment Method Cheque NoJ Transaction N, ] Bank Name Amount -
| | . | 4751 »
| by e R e . . A - i i !l
Fins Type . Financer Name HDRB FINANCIAL SERVICES Financer Branch ; l
LIMITED e S _ T _ . B !
POS Name ' NA ' POS 1D L NA - POS PAN NO/Aadhar No J' INA
10 Ot sverd o 4 clasm under the policy exceeding Bs e or w clamm ton refund of premium exceeding Ks e the insured will comply with the provisions of the AML policy of the Company. The ANL policy is ay alable inall vur
operaimg Offices »s well 35 company’s websie '
The wevancs wder the pubcy s subyedt v L'um..lluullx,n.l;iusl'i.v-.'u'l.ml.i:';:-.cm.'llhimm.lMTh and OIC endpesements mentioned herein above which are avaikable v company's website: ]
v ow st s Al asice org i of on demand from the pulicy Jesuing ullice.
W wranbed that 1 o aise uf dishunour of prennum chegud s) the Company shitll not be alile wider the polivy ad the pelicy shill be void abinitio (from inception) :
( Lsseni is oA scbimssible of dooving Dacense is found fioke or s oot valid whether or potin the kaowledge of the insured,
1% ¢ Berebry ceruly that the policy to which the erblicate relates i well s tis ceritficate ol imsucance ae dssed inaccondanee wath the pros ixiun ul Chapler X and Chapter XUot Motor Vehicles ACLT9SS. ;
o witnews whersed the undersigned boing authorised by und un ehalt of the compiny has/lave herein o set hisaheir hands ar 252400 on 29-51 PP-25
IMFOMTANT MITICE, _
Thie barsiured in oA ldernmifiod if the yvetinde 18 wsed o doivan athcnwise i iveordaee with this schedule Any Payment mimde by the vompiny by teisan of Wit leems appeacing n e wethifcate m onder o comply wath
o WV AL UILE s peciverdbibe fromn the inveured] Hee the o Lduse heaidvd SAVOHDANCE OF CLICEAIN AND RIGHTTS O RECOW] ]RY"
§ isnaitatiunes a0 ta woe: Uk onty for sontal domoestin aned pleasure puipores and 1he fsapred's busaness.'The Paliey does nol cover the use e (1) e or rewand (21 Caniage ol gowds (other tan samples o persenal luggage) (3) |
(b ganend caving 181 Fave Mubng (51 Bpecd toating (Ot liabiliny traily !
WiAmy Pusgoss i gambsestiom wilh el Iradde |
Deiver’s L lowst Any potion wwlading 1w svetred Prarsahodd it 4 peosan diiviog berlls s eTeetive deving hoense at the e ol e acgident and s ol disgpahiGied from holding or abtainng st h i beemse Provided also that the '
oo toasnt ke an e vy boadne s buenee ey whas din g velude & that uchon person gatislies e rdpuiemynt o) e 3 of the Central Mowr Veleles Rules, 1984 ,
b ity o aaboibity € Fawsesd iber ptian o0 (ol e pobiey Dol ol v Bosely iy S h dmiount s neevgsainy o meel (here reguirenait ol e motoe vwinete act 998 Under section =1 Gt the pelicy=Damage W thand pany |
puenaty o Ba T 4 labshs P A Cover under pection 10l owngrddeiecn s 1t
Ny € Baiin bunwy: The wsard te eitled Tur a No Clainy Bonas (6 o P o dantige seetion ol g polivy 10w claim is made ol pending g the precading yeam(s)ay per the The pregeding v 20%, preceding two !
wonrordtivg yeary 19 prveuding UM combicalive yodtv 34 prroesdimg Hvw Lursveutive pedis A 5% provedling Five conseeutinve years/ SU%sol NCTEon QD preiam, No Cladny bouns only b atlowed provided the policy is renewed '
o el 70 days ot the prvvasus pulicy |
VW e harcty corbily thal the padiny to which this contifivuie 14 itys oy el et curtidivaty wl isananicg wi st I ceurdimey with dhe prosbsions st ehupter Xoamd X1 ol NV ACL TS, .
* ot ppinant atrc g g budew ol e yxasting dotiisges :
Vor and on behalt ol :
Apjrraved 8y | FRIAZIRMD . :'
Vhe Oviental Insurance Company Limited |
“P!l"u‘itli i RTAN| il"'-;“ |
e CoMIT i
.?
Printed (n LNV 1

General Manager
Aunthyrized Signature |
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