To/Jar &,

The Oriental Insurance Co Ltd /

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

Subject / AW :_ Claim Intimation Letter / GTaT_ =T U4 .

Sir / Hgiey
As per details below, kindly arrange to dcputc the Spot/Final surveyor. /=

R T oo ¥ omR, puar Wit /v 9da Frgwm w3 B wawn @) -

T Name of the Insured & Mobile No./
B BT AW & MATET . Afoon FAraone /31I304187¢
2 Vehicle No. /W#@T UPSQ‘ Gylngé
3 | Policy No. / UTfeRil @A US2Y%00/ 31/ 702,6,//%2 2
4 |Period of Insurance / STAT 3fafy ?.6/05/25 +o 25/05 /’Lé
5 | Date of loss & Time /GHeT &1 fGA® &

e /0/0//75 3. 00P/M

6 |Place of Accident / GHCT BT VU

M
7 |Name of the Driver, D L No. & Mobile No / S,,,,H—nn Mm / 8[3—3 o4l gal
SIS @1 9, 8 Ta . & dAEga | UPS ?202% (c01004 L

8 |Estimated Loss / SJHIAd 1| 5{3 '9~/,—-—
09. Cause of Accident / GHe1 & BRI : Cry p Dapan A& 2o Jate W‘aﬁ
thery acdt g dt Jade b pa W&Rx&«&u\ lfu?ﬂi.@
c)f(&,erQ.O\/\.(_,P 2,;\ &M %‘/l %

10 Spot Survey /FUTIc |4 / Tic WIG o1 AW| N/ f/—

11| Third Party Loss /qd1d Y&l BT /FIRNo. | pJf} /—

12 | Name of the Workshop, Address & Contact |\ b \ Q A,‘J\LB{VIQ«E,"/E@
fLac|

No./@H Y HT T, 9T &

N SaltmomB | 7817481255
Date /f&AT® : 19 )O(/76 Signatl%?lsured ) W ¥
&R
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Div. Br. Office Address

(@)

MO’

The Oriental It

(Incorporated in India, subsidiary 0{703\!1-
Regd. Office: Oriental House, I".B. No.7037,

o
\surance Company Limit

25/25, Asaf Ali Road,

TOR CLAIM FORM

ion of India)
cral Insurance Coﬂﬂmtg’ew Delhi- 110 002

Certificate/Policy No. 52 57,14002 ;j?’?g/, % 27

Tel. No.

Claim No.

Period of Insurance 2L /05"/?.5 'b 25/05/?,6

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

Plcase answe

r All relevant questions fully

(a) Name

) Address for correspondence

(c) Telephone

1. INSURED

e ydﬂdalu

A3 04 89)

\w(', tnond Jozan Aebemgarl Pp - Sa‘él/‘);lm,p\

2. THE INSURED VEHICLE

Make & Year

Hre / 7013

Engine No. ICD/F}ER HlI L2 o

Chassis No. ™M

{(a) Wasthe vehicle

BLrevry2 pre 00998

PSS,

1526

(b) For what Purpose was the ve

() Wastrailer attached?

(d) Ilfa Motor Cycle/scooter AVD

Was a side-car attached Aspo
22 3 pillion rider carrieq fenul

in proper working condition?
hicle being used at the tj

A
ra

@ Scanned with OKEN Scanner



e,

3. DIRVER AT THE TIME OF ACCIDENT

8; ::::c ZPTV_I_(}4 QOJ'\
(¢) Address LWL&MA&.—LA)AA_AMW

(d) 1Isthe Driver

I Owner
2 paid driver? :
3. Owner’s relative or friend? : Ko 0 K'n
(¢) Ifpaid driver, how long has he been in
your employment : N O
(f) Was he under the influence of intoxication
Liquor or drugs? : N (D)
() Driving Licence Number ) PSQ— 261300 L OOY)
(h) Issuing Authority . FuaRi hason
(i) Date of Expiry : ) —~ |2 &~ 204]
() Was the licence temporary/permanent :
(k) Details of endorsement/suspension, ifany Ao
(1) Has he been involved in any accident before?: No
(m) Has he been charged by the policy?Ifso, Why?: M -

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT,

mwm .3 pofh
Salorgash

(a) Date and Time
(b) Place
(c) Speed of vehicle at the time of accident :
(d) Give a short description of the accident : @m £ &‘& ade -
(e) If any third party was responsible for this

accident Eive the name and address : /]/O ’

. 6. DAMAGETO§N a W&E 2 4‘\;1 vawhk#

(@)  Full details of damage ?ﬁ At Loc o fe Chefedron 0 A e Ju&-ﬂw Ao o
(b) Estimated cost of repairs %
(c) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name :
(b) Address : /
(c) Full Details of personal injury sustained : / L O
(d) Name and address of any person/hospital / ’i [ a8

giving medical attention to injured person
(e) Full details of property damaged : /
® Has notice of any claim been given to you? : /

@ Scanned with OKEN Scanner



8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? : /\\

) A
::) If ves, give furll detaile \
— \

9. WITNESS
(3)  Give names and addresses of passengers/other
Witness, if any :
(b)  DidaPolice Constable take particulars of
The accident?
(c) Was accident reported to Police? If not, Why? :
(d)  Ifves, to which Police Station?
(e) Date and Diary No.
(a) Date and Time
()] Place
(c) What was stolen?
: :)) lI;:s.tirr;;arcd ;ost of replacement?
O Hosthetbecn e 14 reported?
©  Whepr - Treported o Police?
(h)  Which Policy Stag;
- ' Folicy Statjon?
(0 CR. diary Number

e the aboye
foregoing statemeny o,

@ Scanned with OKEN Scanner



Pl

__DIVISIONAL OFFICT,

Polley Type -~

| BUNDLED POLICY (MOTORISED Two wairry FRSAS Vearnyy
':“ir_ho 2524007 120261722 -
| | ARenUBroker Code | BAG0ONIS314s o -
“""""’M"N"" ABHINAV BHAT) a o
Insured Name

| AFSAR ANSART(GSTIN: )

<o lH-l\‘VDF AL
KUSHINAG

Insured Address RO \'nv],.ppa

ANIIAZ
.‘\KI’AN\AUNM Kl AR SA

L | ISHINAGAR ), ,

|
|
|

DN = r — e red S e —

. INSURED MOTOR VEHICLE pETANS i T e S AR PHADESIT —

| Make T 1rRO MOTOCORD e — | e INSURED DECLARED VALUF in) n A —

Mo vy T ——e Vehlcle : e ——

Model & Vartant | XTREME 160R 4V STANDARD — o rya— 1378 - —
oo Yartane | XTREME 160R 4V STANDARD s —

| Reghtraton Na | NEw T A, | 0 B —

ufactore 2025 e Lo L S IR T ———

e —_—

Engine Lhawsls No | KCOIALRHLOITID . CURTRILOoe b ——1 1
} - — 1"..1’",, @UE_('U_IUI_NL Total IDY T mars T T —— ; |
| Cubic Capaeity e .1 L\ 17 —! |
e — — - B
Seating € ———— 1|
iy C AN ot |
| Ty T T T —— « Rest of Indi. E—
TYpe Of Body | SoLo T3pe OF Fuet | PETROL — i ewwollindin [
RTO Locstion e ] '

The Oriental Insurance Compny Ltd,
Policy Schedule

LEMe JART PO-SALFMGARILPS. TARY A SUIAN.
A,

 Sehedule OF Pre
FW—-E
— . ) I 2 T

qsmqvmﬁlam_sﬁuﬁu_z;ﬁ«

ekl L0 vans
7 Perlod (OWNDAMAGE) RO 15,97 ON 2408205 10 MIBNGHT o7 355572078~
\ 12006

Foliey Pertod (LIARIL Ty,

FROM 1693 oN 26052008 10 My

DNIGIT OF 2515201

T

Lewd Breakin Ny ——

mium (A;mw;t |;l_ll [

— — e —

| ehicke oo LIABILITYSECTION ()
| Vadde Third Party Liabiliey - B T TS
\ —_ Compuls; ¥ 'Q__C.v;l;rr;;u . T‘ S
M ) ] FA Cover for 0 Person O K (0) exch M 1-15) |
] | Basic Promium o : Legal Liabittly (WCro delver (15T-28) i
| L Geographical Area Exta IMT-1) L Lo Liability to Emplayees quT29) |
i L T enalUiahiiy o Passenger (Tt I

Driving Tulton Losding On OD Premives 60%) | O T {Deivina Tulton Loading On TP Premvm 0 | A

b-Total Aq - ) O | PAPaid Driver, Conductor, CleanerGR363 o
. Deductbics T | et ity Premium R -

' | Voluntary Deductibles (IMT 224) R 0 Total Premlum (A+h) T

[Ani The Devtee (M T-10) - 0 G e
i Af Mrmhﬂ‘lMp (IMT-8)

 No Claim Bones )

Di ount for vehicle desi

1 Gross Premium Paid

| Note:

1. Policy Insimoce s the subject o the realisanon of chegoe
2. Cansolidated Stanp Dty paid via Challan No
3, The Policy is subjext toa compulsory Deductible of Rs ((IMT-22)
4. Volurary cacess Re(0)
J 5. Subject o Endorsements IMT,7,10.25,
) |
| {Sub Torsl Add-en Coverages [
| | Netown Damage Premium(A)
Nominee Name | [age |1 Relation | s
:Iylll'l' Method [Bmk Name Amauat J
4 - ! s |
Financer Type Finencer Neme 1ERO FINCORP LTD . Financer Branch Kushinsgar 4
|POS Name NA | POS 1D | Na POS PANNO/AsddarNo | NA )
¥n the event of & ciaim under the policy eaceeding Rs. | lnc o & claitn for refimd of premium expoeding Rsllac.the insured will cornphy with the pecrvisions of the AML pohicy of the Company. The AML poicy is avable in all oor
opetuting Offices as well as company’s website.
The lnsuriuce under the policy is subject 10 conditiana,clauses, cs.exclusions JMTs and OIC eado d hetein abave which are availuble oo company’s website: |
Www arientabinsarance.org.in of ou demand fram the policy issuing office. H
Warmanted that m case of dishanous of premium chequels) the Company shall not be liahie under the policy and the policy shall be void abimatio {from Inceptaon). ‘
Claim is oot sdmissible if driving License is found fake or is not valid whether or not in the Knowlodge of the insyred, !
1/We hereby cenify tha the policy 1o which the cerulicute relates as well us this if of i are issued in with the prow Isioa of Chapler X and Chapter XI of Motor Vedicles Act, | 988,

i In witniess whereof the undersigned being authonsed by and on
| IMPORTANT NOTICE

1 The Inswed bs not Indemmuficd if the vehi
the MVAGL I 988 w recoveruble from the

insured Sce Ui clune headed

behalf of the company haxhave hierein to see histhicic hand at 25

icle I8 used or driven otherwise thau ln sccurdaace with this schadule A
"AVOIDANCE OF CERTAIN AND RIGHTS OF RFCOVERY®.

2400 on 26-MAY-25

y Paymeit Mbyﬂmmyhmnfni&mmhhmwuhhwy i

Limitations as to wse:Llse only for socini domestic and pleasure.

Organized maing (41 Pace Muking (5) Specd testmg (6)Relishility trails

E)ANy Purpase i connection with mator made.

Driver's Clause:Any person bwtuding the msured Provided that s peron

pevson hulding an effective learner's Jicease muy alw drive vehicle & that
Llmits of Liability ClawseztUnder sectivn 111 (i)of the policy -Death of ur body injury. Such amoumt is neccess

| property is s 7.5 Lahshs 1* A Cover under sectivn 11 for omncr-Driver is 1S 0

No Claim booes:The insured is entriled for @ No Claim Bonus (NCDjan Ihe own darnage weclion of he policy,

comecutive years 25% precadung thace consauutive

within 90 days of the previows policy

1'We hercdy conify tha the policy w which this ceritificate

* This inswrunce excludes all pre existing damages

|

|

prrposes and the Insuned’s business. The Policy does nut cover the yse for (llllmwmdt’.‘)(‘uﬂr@eofmh(uhuhmhwn-dlw)(

driving halds an efective driving licerse nt the fime of the sevident and is
vuclh & pecoon salisfies the requireinent ol Rule 3 of the Ceatral Motor Vel

yearw35% preceding Nive comseculive yean'd8% proceding five comecndive yours 504 f

selates ns well as Uie comificate of insurance are issued In accordance with the provisions of chaptes X and X1 of M.V Acy 1994,

i
£ l
!
ngd diquhﬂ«lquumm-mhiﬂhhﬁ
hickes Rula, 1989
ary to mest there reuirement of the caetee vehacle act 1998, Undes Section -1 (ti)of the palicy-Damage so thind pacty

if na cluim is mnkupahn.duing\hp-mlumlmnu1ummﬁ.mmmm

Nm_wmmmmmuykwpmnmy-w

'I ApevedBy:  VAISZ25S140
i Approved On: 90440y g

[ Place i MAT

J Prinied On ¢ 12.DEC-28
L

For and on behalf of
The Orlental lnsurance Company Limited

Genecal Masager
__Authorized Signature
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v el ————— "9

/, artme ——
et pep nt PADRAUNA(KU 1,5
S e LbTe s
/,,aP FORM 23 Hi NAGAR) ‘ i’ 3% ky‘ﬂ :
v a’ - "’ e
CERTIFICATE OF REGISTRATION % 3’?‘ B ;5' :
. UP57BY1526 "‘"‘x?,t- ,3} ’ &
: M-CYCLE/SCOOTER Registration Date " :%’m :
A - AFSAR ANSARI SONROAD PADRAUNA., . 189—27\:::0 g
manent) VILL-PURAN! BAZAR SALE wife/daughter of B 4 :
P MGARH, PO-SAL ANDE AL| !
, KUSHINAGAR, EMGARH,
remporary) : VILL-PURANI : e —— o A SR, l‘s
(1€ AZAR SAL
ot KUSHI EMGARH, PO- SALEM ¢
: 20-M NAGARUITTAR PRADESH-274409 PR PO-TARYA UK, : :
Y A SMEY-2040;, ¢ OWne S Ty i
pescript:onw g v i " eﬂal N° o o W] ‘
W - 48 M CYCLE’SCOO I : L83, ) X »
g o TER * L k g 0% : R
ship = “IN o Vehlcle No = by \ :
's Name - DIVIDUAL . . Norms g o E : ¢
”’ke" P N . HERO MOTOCORP LTD , . T s 'BHARAT STAGE Vi i
front H o % AA2128978213 s’ RearHSRPN LR ,
No of Cylinders . .. o A % :"""’Y;ar ofManuf. . :112024 . ;
’ St e - # ChassisNo ‘&. 5 - {
Engine !Jo ; KCO1AERHL03710 Y Fuel ; o b MBLKCU187RHL00S98 :
, Horse Power(BHP) 2 T, % * :PETROL |
, :16.62 4  Cubic Capaéi -
4 Maker's Classification 2 4 S ARS ty i3, -183.24 ' A
assification - XTREME 160R 4V DUAL,CH Wheel base 5T L qa09 ’ ;
Seating Cap(inall) ,..._..2 e TN - Standing Cap 'f B2 o % £ |
Sleepar Cap : LR Nl A g b }’? Untaden Wt (kgs) 41 )
Colour -~ . }VIA'LT SLATE BLACK ' Laden/GV Wt (kgs) - 277
Other Criteria i g ; . ' AC Fitted ¥ LN
Vehicle Purchase As Fuuy Bwlt B 4 | :
Additional Partxculars of aﬂ transport vehlcles other than motor cabs (Gross Vehlc!e Weight)

As Regd :

By Manuf.
% 3 Descnption ' s W__'eight(ip.kgs)
b) Rear: Yo i il #
C) Other: 0 i ! ol . A ; ;’ r - -
ndem: 5 - h ‘.
Y 1;::otor vehicle above descnbed is’ subject to Hypothe’catlon iruavour of HERO FlNCORP UMITED,
ZZTMMUN!TY CENTRE BASANT LOK, BASANT BIHAR New Delhi, Delhi-110057 w.e.f. g-oMay-zozs
: 2025 Sale Amt - + 140500--
purchase dt - . ;g.:::;.zozs - AmountRept No 14050/ UPS7D25050008974
oTT Date Govt/ pvt P - PRIVATE Tax Exempted orNot -~ NOT EXEMPTED
Vehicle is A d
pate of Approval " 11"’”';2025 Details ’
r/ConversnonI eassign ils :
Othe.r sta:;vflf'::;l e : iy Prevaous RegNo
prewouts . “Entry Date :
oid S:a eDat e . Conversion Date :
sfer 2
T valid from 30-May-2025 to 29-May-2040

This certificate is
signature of R

Date : 19-Jul-2025

Date : 19-Jul-2025 14:25:56
Taxation Particulars / Advanc

o Reglstration Mark Fee Details

Q M27161

r e 1-::-'"“*!"4\‘4" T sfape D A2

daige 127

r‘f:\"‘d" v 4 .; k
3""5? :):, Rl ¥ W
| nt of U
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