To/"aﬂTﬁ,

The Oriental In§urapce CoLtd/

......

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

Subject / YT :  Claim Intimation Letter / ST AT UF .

Sir / HEIGY ,

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

T~

7

R ™ fwur ¥ R, s wie 1 wEA TR Pged $9 @ g9 7 -
1 |Name of the Insured & Mobile No./ ”#»u;lé} 249644
$T 99 & HIEEA . Do
2 | Vehicle No. /T8 W@ v
: VPAGY199¢
3 | Policy No. / SISt 3T 259400]2) [962¢/26717
Period of Insurance / ST 3raftl . Q IO‘T!OOD_R Yo 07 _IO‘TIQOQC
Date of loss & Time /GHETT ¥ fG7® & g | jgl05 FT T o 30 46
) ) N
6 |Place of Accident / G4 BT I ST [enc
7 |Name of the Driver, D L No. & Mobile No / .
STEeR &1 W, 81 U . & WaRa F§ |DaAI uPR620L$0001L066
8 |Estimated Loss / 3 HTd T 12.56 0 -
09. Cauﬁ of Accident /gff'FITW PRI : ﬁ% JWj 35""(g X157 07_ (>j dﬁh IR>Y
7£ Y o N & o5 @‘F WD T e S %Jné;
C',Or"h?i o, WE e 28 @) o) ot !
10| Spot Survey /@ie | / Wic FAWR FT TH MO
11 | Third Party Loss /Jd1d &l BT / FIR No. A
12 | Name of tl)e Workshop, Address & Contact Kishan gu;h) Mahﬂe'
No/d&ITq &1 AT, UaT & HIGTgd /B ahattod  Bozadn
4. 100340 18s(

Date / f&AT® \lot |25
gEr

&

Signature of Insured / STHIYRS &
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Thc Oricntal Insurance Company Limited

(Incorporated in India, subsidiary of General Ins i i
' por s urance Corporation of India
Regd. Office: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali ngz?d, New Delhi )1 10002

MOTOR CLAIM FORM

Div. Br. Offi
tv. Br. Office Address Certificate/Policy No.QS:zﬂ—_Oolgl l:)agc/')_c"l"-,

T
el. No. Period of Insurance_@ﬁjﬂjﬂﬂﬁmj 1 ‘ 2024

Claim No.

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

1. 4 INSURED
() Name o e y
®) Address for correspondence : ! fustg Fhomod Ple de At kalq Pty
(c) Telephone : Nné@q%&%qq&q \ 4 i g

2. THE INSURED VEHICLE

Make & Year Engine No. HATedSH 40291 Registration No.
o025 Chassis No. MBL HAIN224S HCAS TG | oo (y-1806
W
(a) Was the vehicle in proper working condition? Na
Pensanalise

(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached? \t A\
(d) If a Motor Cycle/scooter

1. Was aside-car attached N P

2. Was apillion rider carried nQ

IL 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. /

) Nature of permit : /

(e) Nature of goods carried ; / “'H [\
® Was the vehicle plying for hire : /

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

(h) Number of passengers carricd : //

@) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : Rasqay
(b) Age : 49
() Address Ohonod puh Riahad hubm0fozos- Pt
(d) Is the Driver
1. Owner
2 paid driver? :
3 Owner’s relative or friend? :__RelOat e
(¢) 1f paid driver, how long has he been in
your employment : AA
() Was he under the influence of intoxication
Liquor or drugs? p A
(g) Driving Licence Number _WPRE 20)]=5000] 066
(h) Issuing Authority : ba oy
(i) Date of Expiry ) (1o 204
() Was the licence temporary/permanent : Penmanve nt—
(k) Details of endorsement/suspension, if any : (AN
() Has he been involved in any accident before?: AR
(m) Has he been charged by the policy?If so, Why?: N\ A

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT
s\
Date and Time :A (\'119,"25 3 [TH i C!'Rod™

(@
(b) Place m-ﬂ—
(©) Speed of vehicle at the time of accident .
(d) Give a short description of the accident S o2 ] 3'[72"'33\%' 'Qm 1 ) AJZ'T/ &('o“FT/ TP 427( f'kf/—Y
(e) If any third party was responsible for this I Aa’t‘j\! aS Ui JuiAe 2o (Ast IV 7‘”\)17177 )

accident give the name and address : . I TS = A v TR

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage s Pen E]*LLM}Q
(b) Estimated cost of repairs 12806
(c) When and where can the damaged vehicle . .

be inspected . wishan Aute Mohifox

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : 7
(b) Address ) ' :
(c) Full Details of personal injury sustained : /
(d) Name and address of any person/hospital /

giving medical attention to injured person A S A
(e) Full details of property damaged : /|
(3] Has notice of any claim been given to you? ": /




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? H | P
(b) 1f yes, give full details : ( (AR
. 9. WITNESS

() Give names and addresses of passengers/other

Witness, if any . J
(b) Did a Police Constable take particulars of

The accident? :
(©) Was accident reported to Police? If not,Why? : / NP‘
(d) If yes, to which Police Station? : /
(e) Date and Diary No. 5 [

10. THEFT

(a) Date and Time
(b)  Place |
(©) What was stolen? $ /
d) Estimated cost of replacement? B /
(e) By whom discovered and reported? /
() Has theft been reported to Police? 3 / M p'-
(2) When? : / _
(h) ‘Which Policy Station? : /
@) C.R. 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 falsc 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.

4

Date ‘8 \ o \\ 'Z/é 200 Signature of the insured |




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 i )
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
the discharge receipt to the Company in full and final
present of future arising directly/indirectly in respect of (

I/'We give
1 my/our claims

! One Rupee
Revenue Stamp
‘When Amount
Exceeds Rs. 5000/~

Rs.

Witness Signature ...\l D
INATIE . s5ivmansscmmssasmmm sg sz Occupation ........ceeeeeneneiniannnnnn
SIgNature ........coceeueuennennn AdAress .oeveveieiiiiiiiiiieeieiiia.
Address ..... arsegeen s estmSaSSsm.
Bank Account Number ................

Name of the Bank ....c.ccoooiiiiiiaiit.




Gl b Address : Kursi Road Opp.Gudamba
0 a at o a Police Station, Phool Baag Colony, Lko

Mob.: 9935943422, 8840299717, 7271060360

@ The best Equipped Clinical Chemistry Laboratory @ CMO Roglstration No: RMEE2111079
(LABORATORY TEST REPORT ) &
::::2:: :’AME ;’:‘;Z‘z" | REGISTRATION DATE: 22-Dec-2025
REFERRED BY DR. THE MANNAT HOSPITAL & MATER S, o N
: : NITY REPORTING DATE : 22-Dec-2025
Siest Nanie - e Result _Units Ref.Range B
HAEMATOLOGY
COMPLETE BLOOD COUNT
Haemoglobin 153 gm% 130-17.0
Total Leucocyte Count (TLC) E’ﬂo /cmm 4,000 - 10,000
~DIFFERENTIAL COUNT
Neutrophils 89 Y 40~ 75
Lymphocytes 08 % 20 - 45
Eosinophils . 03 % 01-06
Monocytes 00 % 02-10
Basophils 00 % 00-01
RBCs Count 4.55 mil/cmm 3.5-5.0
Platelets count 2.72 Lacs/cumm 1.50-4.50
Packed Cell Volume (PCV) 44 % 36-56
Mean Corpuscular Volume (MCV) 96.1 fl 80- 100
Mean Corpuscular Hemoglobin (MCH) 33.6 Pg 27-34 N
Mean Corpuscular Hb Con.(MCHC) ’ 349 : gkiL ‘ 32-36
“~30 GROUP (A,B.0) AND Rh FACTOR WITH REVERSE GROUPING
Blood group ( A,B,0) g
Rh factor Positive
BLE_ED[[\LG_’[[ME_CLDIIIN-G-IIMEJ
Bleeding Time (B.T) 03 Min 30 Sec Minutes 01-04
Clotting Time (C.T) 07 Min 30 Sec Minutes 03-11
Xpa ist
Dr. Deepti Gangwar
Chekm? by M.D. (Path.)

« Biochemistry® Auto Analyser ¢ Cell Counter ® ELISA Reader ¢ Nycocard Reader (Hba1c,D-DIMER, u-Microalbumin) e CRP-Quantitative
o FN.A.C./Cyto ® Pathology ® Electrolyte Analyer © E.C.G.° Biopsy/Histo Pathology © Endoscopy

Timing - 8AM to 8PM (Sunday 8.00AM to 2.00PM) ]
Clinical correlation is necessary Not for Medico Lega! Pupose

R R BE ST b




ed to Acwuracy

Mob.: 7600141501, 9198700680, 7238002627

EPKﬁ PIGGNOSTIC CENTRE

\elwa Bypass, Industrial Aroa, Jagdishpur- Amefhi Pin- 227817
* MRIACT Sean (Whole Body) * Digital X-Ray (500 mA)

w—

- *ECG +EEG * Fully Computerized Pathology

O 4 e s e s 0 S——

Nanie __u_.: BAJAT 40v/\ Age wy-M

Date z’:mzrzo:s T Paien 1d | 201220

- Relorig Dosor | MANOKANNA HOSPTTAL | Coner ™1 ke divi e
MRI BRAIN
Technique

N@ﬁphn:zr. maltisequence MR of the brain has been performed, including Ti-weighted, 72-
weighted, FLAIR, DWI with ADC mapping, and SWJ sequences,

Findings
Brain Parenchyma;

*  Subarachnoid hemorrhage is noted as T isointense to mildly hyperintense and
TZFLAIR hyperintense signal within the cortical sulei along the left parietotemporal and
occipital regions, with additional blood signal noted along thie falx cerebri.
Corresponding blooming is seen on SWI.

* A thin subdural hemorrhage is seen along the left frontoparictotemporal convexiry,
measuring approximately 5-6 mm in maximum thickness, appearing isointense on 13
weighted images and hyperintense on T2-weighted images, with I»!oomiug un SWIL

*  Nosignificant mass effect or midline shift is noted. No evidence of intraparenchymal
hemaorrhage is seen.

¢ Prominent Virchow-Robin (perivascular) spaces are noted in the bilaternl basl sanglia,
s Noareas of diffusion restriction are seen 1o sugrest azute ischemie infaret,

*  No abnormal focal TZFLAIR hyperintense lesions are seen in the cerebral or cerebeilar
hemisplieres.

Veatricular System & CSF Spaces: Ventricles are pormal in size and configuration. Basal
cisterns are patent, No hydrocephalus is seen.

Posterior Fossa: Cercebellar hemispheres, vermis, pons, and medully appear notmal,
Sellar & Parasellar Reglon: Pituitary gland and sells appear unremarkable,

Orbits: Visuafized portions of thie orhits appear normal,

pur

« Ambulance Facilty Available , ' ..
* Tho Film & report mus! be collected within one weak of the examination, Yhis Centre will no! be
responsible afler this period, duplicate set can be provided on extra payment.




e Ducarwert 8 Dehely Sped

gm.f_‘g" iy
e 2o

The Orliental Insurance Company Ltd. Report[D:  POIROS2S
Policy Schedule

PageNo: |

% 2
e, " TAX INVOICE/CERTIFICATE, CUM POLICY SCHEDULE

(PORM 81 OF THE CENTRAL MOTOR VENICLES RULES, 1989)

DIVISTONAL OFFTCE, 346 KIAIR NAGAR, OTP, FILMISTAN CINEMA MERRUT,,.,01314061870,,, (GSTIN: 09AAACTO62TR4ZU)

| Pelicy Type |BUNDLED POL 1CY (MOTORISED TWO WHITLERS (3 Years)) Polley lsened On JUL-28
Pebey No 252400731 202026 - T T T 7P e
a0 O e it 4! Propossl No.& Date /282400/3172026/1913) & 08-JUL-2025
T o Code (10 - = =s v == —
— R . o Pohcy Pertod (OWN DAMAGE)  FROM 18:27 ON 089772028 TO MIUNIGHT OF 07/0772026
AgewtBroker Nome | \(x POLICYRAZAAR INSURANCE nnmums;v; mw Poticy Pertod (LIABILITY) FROM 1827 ON TOMIDNIGHT OF
ez —= ; i
Tnrwred Nowe SN @RIy

Lh-"‘ \ddrve A0 TRIMONAN, NATAR ALLTURAWA_AHAMADFUR AMETHL, . NA.

___INSURED MOTOR VE!
MO HICLE DETAILS INSURED DECLARED VALUE (IDV) (in Rs.)
g TOCO! Mehicle 7923
ERO SPLE
LENDOR PLUS 138 BLA E20 Flectriesl Aceessories 0
NEW
Non Electrical Accessorfes 0
2028 —
Engine -Chassis N Y C =
T ssais No | HALIETSHC40297 - MBLHAW224SHC4S 716 frotat Dy 74923
apacity 100 IMF CONTRACT NO
Capacit, 1+1
mmw y Pulicy Type Zone B - Rest of India
Type ly SOLO }npe Of Fuel I PETROL Geographical Area INDIA
RTO Location
Schedule OF Premium (Amount In Rs.)
OWN DAMAGE SECTION(A)
Vetlde 383571 LIABILITY SECTION (B)
Blec Ac ) | Basic Third Party Liabflity 3851
Non-Elec Accessories 0
—_— Ce y PA Caver Premivm 0
PA Cover for 0 Person Of Rs (0) each (IMT-16) 9
- 18071 Legal Liabiltly (WC)to driver (IMT-28) 9
el Area B3 (DMTE1) 0 | Legal Liability to Employees (IMT-29) 0
{ Geographical Legal Liabllity to Passenger (IMT-46) NA
Tuition Laading On OD Premiam (60%) ) Driving Tuition Loading On TP Premium (60%) NA
s.h_“ﬂ' j L "’ < o PA Paid Driver, Conductor, Cleaner-GR36B3 0
Deductbies Net Lisbllity Premtum (B) a5
e = T A ) Total Premium (A+B) 4151
Anti- Theft Device AMT-10) 0 GST [
| [AAT Membership IMT-8) 0 SERVICE TAX 0
? Quim Boaws_ _ 0 STAMPDUTY o0
| [Discount for vehicle designed for handicapped J Swachh Bharat Cess@0.50% 9
SIP Discount ___ 1068 Krishi Kalyan Cess@0.50% 9
Sab -Toal 1068 899
[} S ORCreis Gross Premium Paid
| ML Depreciation Ll .
{ 1. Policy Issuance is the subject to the realisation: of cheque
2. Consolidated Stamp Duty paid via Challan No
{Retars to taveice [ 3. The Palicy is subject to a compulsory Deductible of Rs 0(IMT-22)
|Retaru toIn 4. Voluntary excess Rs(0)
'Kev 0 .
‘_‘Mm 5. Subject to Endorsements IMT,7,10,28,
e . 0
Sub Tetal Add-on Coverages 187
Net ewn e Preminm(A) 300
Nomince Details: | Nomince Name | [age | [Retation |
Payment Detafls : Payment Method Cheque No/Transactlon No. Bank Name Amount
4899
POS Name NA POSID NA | POS PAN NO/Aadhar No [ na

It the cvert of 8 claim gader the policy exceeding R lac or a claim for refund of premium exceeding R llac the insured will comply with the provisions of the AML policy of the Company.The AML policy is available in all our

| operating Offices es well as company’s website.

The insurance under the policy is subject to conditions,clauses,
www orientalinsurance.ocg.in or on demand from the policy issuing office. . .
‘Warramed that in case of dishonour of premium cheque(s) the Company ‘shall not be liable under the policy and the policy shall be void abinitio (from inception).

Claim is not admissible if driving License is found fake or is not valid whether ot not in the Knowledge of the insured.

/We hereby certify that the policy to which the cemificate relates as well as this ceritificate of insurance are issued in accordance with the provision of Chapter X and Chapter XI of Motor Vehicles Act,1988.
In witness whereof the undersigned being authorised by and on behalf of the company has/huve herein to set his/their hands at 252400 on 08-JUL-25

IMPORTANT NOTICE ) o ) . .
The Insured s not Indemnified if the vehicle is used or driven otherwise than in accordance with this schedulc.Any Payment made by the company by reason of wider terms appearing in the certificate in order to comply with
Y".

ae MVACt, 1988 is recoverable from the insured See the clause headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVER’

waranties,cxclusions, IMTs and OIC endorscments mentioned herein ahove which are available on company's website:

Limitstions as to ase:Use only for social domestic and pleasure purposes aad the Insured's business. The Policy docs not cover the use for : (1) Hire or reward (2) Carriage of goods (other than samples or personal luggage) (3)
Organized tacing (4) Pace Making (5) Speed testing (6)Reliability trails
g)Any Pwpose m comexction with motor trade. . v !
Driver's Clause:Any person including the insured:Provided that a person driving holds an effective driving license at the time:
holding an effective leamer’s license may also drive vehicle & that such a person saisfics the requirement of Rule 3 of th
imits of Liability Classe:Under section [I-1 G)of the policy -Death of or body injury Such amount is neccessary to meet there
{8 Rs.7.5 Lakshs PA.Cover under sectico ITI for owner-Driver isRS
sectiou of the policy,if no claim is made or peuding during the preceding years(s),as per the.The preceding year20%,preceding two
years/45¥ ding i i

of the accident and i not disqualified from holding or obtaining such a license.Provided also that the
¢ Central Motor Vehicles Rules, 1989
requirement of the motor vehicle act 1998 Under Section I1-1 (i)of the policy-Damage to third pacty

Claim :The insured is entitled for & No Claim Boaus (NCB)on the own damage

:;ewuwb;:-r“mﬂ'/:;rwvdinx three consecutive years/35% preceding fi years/50%of NCB on OD premium.No Claim bouns anly be allowed provided the policy is renewed
within revious poli

UWe h:g;?;{l:‘ ot the wﬁm which this cerificate relates a3 well as the certificae of insurance are fssued in accordance with the provisions of chapter X and XIof M.V.Ac1998.
* This insurance excludes all pre existing damages

. For and on behalf of
Approved By:  659525SMD
ppeemee™, The Oriental Insurance Company Limited
Approved Ou: g JUL-25
Place ¢ MRT
PrintedOn 3 26-NOV-25
General Manager

Authorized Signature

CPAL IO for/

:
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