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The Onental Insurance CoLtd/

aﬂﬁ’rf%iﬁ%g

‘1

Subiect/ﬁ'w : _Claim Intimation Letter / Gldl_Jd-T LER

Sir / Hgley |
@ ™ fawo

—

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

mﬂmw;mmﬁw

surveyor-/zﬂ%. .
F Bt AT PR -

1 |Name of the Insured & Mobile No./
YRE BT 99 & dEEd S,

|
367D B K HN
Meob- Ne 5 ‘L 19496480}

2 | Vehicle No. /dTg-T I=AT

LpsA DY 83360

3 |Policy No. / UTfersfl =T

52 o\ 2028 “Te —29-0 - 20

4 |Period of Insurance / §1HT 3[afd

5 |Date of loss & Time /G¥eAT T fa7id &
qHqg

262Yew)) ) 202¢ /) 30397

21-6),26. + 2lo0 PV

6 |Place of Accident / GHEHT BT VT

GG ZAEAMS SRS

7 |Name of the Driver, D L No. & Mobile No /

ISR BT W, & T . & M A

RODI B XA 0o N’
LPST 2624 066 2683, BES2TT

8 |Estimated Loss/GFIqTﬁ?l' G

££2)

09. Ca/u/se of Accid

t /WWW -3 w3 mago}m@&ﬂrmﬂf

(C//C‘? %d‘?g J))d 77\?474%97(@**;';" AR A gl q{*q)(-] 3/)'7,}74 _SL’C
3201 TR %w # 36@47 /br\zr;dr §
@o?%TVﬂL*Z"ﬂ* M) 97? a,@

10| Spot Survey /FTe &d / TTe '\'ﬁw FT 99

11 IThll‘d Party Loss /?F‘ﬁ'q &l E'Iﬁ / FIR No.

H)F)

ANNG MoTop<-

K OSHINAGOR. qu) 35119,

12 | Name of the Workshop, Address & Contact
No. ®T AW, U1 & WIGTEE /B (TAMROH) PPD -
.
pate / foAi® :

FEIER - ZM JJLENY

So ol Khan
Signature of Insured / aﬁ'qmms $
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@The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of G i i
—_—_ porz eneral Insurance Corporation of India)
egd. Office: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Rrggd, New Delhi- 110 002

MOTOR CLAIM FORM
| : f o - o'aj% Zg ,
Div. Br. Office Address N_gm‘,a_) : Cz;:i&ﬁ)::t);/arjlifl%f ] Qg ’
Tel. No. ' ' 24650 2624
« P%'gd o nsuan\Z’ l,_/_é?_ﬁ?
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully :
@  Name "385Bh xu

. ) . b B_H >
(b) Address for correspondence : :

NILL- o DAV P B

(c) Telephone

-
G
S
=
z
. P
S

Y
2. THE INSURED VEI-[[CLEq \1 q 6
M : .
ake & Y/ear E?é‘;‘:’sNﬁo-S p ‘7 E US qr 0 f ¢ Registration No.
0628 MpCBE W uSGP st |VPS T BY
(a) Was the vehicle in proper working condition? ) -
(b) For what purpose was the vehicle being used at the time of accident? ND
(c) Wastrailer attached? po .
(d) If a Motor Cycle/scooter A
1. Was a side-car attached f'}"’
2. Was a pillion rider carried MO
€
II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight : , .
(b) Unladen Weight cos
(c) Weight of goods carried/Load ChallanNo. J
(d)  Nature of permit o : /[
(e) Nature of goods carried : /
® Was the vehicle plying for hire : /
(g) If Lorry/Jeep/Tractor, was gailor attached? : /
(h) Number of passengers can{ed : /
@) Number of Passenger permitted /




3. DIRVER AT THE TIME OF ACCIDENT

(@) Name Ropypp wnPIooH:

(b) Age ! bR ,

(c) Address ' . . .

@ 11s e Dn(‘)/zvrner . @OS"' - Mo SHoPU 28 Qm“(')
2 paid driver? .

3~ Owner’srelative or friend? i PeloMe s

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

your employment : N ! B ; I

(§ Was he under the influence of intoxication

Liquor or drugs? : N ,ﬁ_,_,’——-
(g) Driving Licence Number _a e g 2 (u]o) -
(h) Issuing Authority : : KOISHIN [z &
() Date of Expiry L 6 26Y7
() Was the licence temporary/permanent : § MHe ‘
(k) Details of endorsement/suspension, ifany : MO
(1) Has he been involved in any accident before?: HO
(m) Has he been charged by the policy?If so, Why?: MD

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(@)  Dateand Time ' 21 ob)2end - — 2!, cofPn)
(b)  Place ey amgRRiy
(©) Speed of vehicle at the time of accident A N\ o7 .
(d) Give a short description of the accident : @ " ‘j‘.{ @
(e) If any third party was responsible for this S -

accident give the name and address 3 ’)T)

6. DAMAGE TO INSURED VEHICLE .

(a) Full details of damage L eryn| Qﬂ‘\‘—F 8 »g(\ 03\1_) 3\'\.\ N - )
(b) Estimated cost of repairs : LL2N e o = . €L M‘) . 7
©) When and where can the damaged vehicle =

be inspected - ANMNL M6 E ) &

7. THIRD PARTY INJURY/PROPERTY DAMAGE

() Name : 4
tb) Address : /
(©) Full Details of personal injury sustained /
(d Name and address of any person/hospital ﬁ/ /

giving medical attention to injured person : H
(e) Full details of property damaged ; / 4
® Has notice of any claim been given to you? : -/




8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? .
a 4 :
éb; Ifyes, give full details - . // /"\/ /’ ,‘f)
7
9. WITNESS

() Give names and addresses o_f passengers/other

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

The accident? .
© Was accident reported to Police? If not,Why? : / }\/ // ;f)
(d) If yes, to which Police Station? .
(e) Date and Diary No. ) . /

v
10. THEFT

(a) Date and Time ) )
(b) Place : /
(c) What was stolen? : /
@) Estimated cost of replacement? :
(e) By whom discovered and reported? : /1 I'n
® Has theft been reported to Police? : / /7Y
(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 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_9 2 }Q} \o.l 200 Signature of the insured@_agmn




Discharge Voucher ACCIDENT DEPARTMENT

The Oriental Insurance Company Limited
Head Office, A-25/77, Asaf Ali Road, New Delhi-110 002

ClaimNo.

Issuing
Office

Received

Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

(In words Rupees LEN > v

)

in full and final settlement of the loss and/or damage caused through the accident to
o_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.

my/our motor Car/Vehicle No.

"Rs__ LLUPe

Witness

Name ..-£okine.. ‘4\2}0%
Signature R0\ lna.. Khakoon

Address \yLLx.. Croclaadet. Shstiram »

ooy . Madhopur Buzwy:

D~ Rughinagon.

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

Signiture . & Q éfab an. . -

Occupation ...........coooevuiuininnn,

Address A\lLLe.. Coocla k. Shousieus
.Baszl..:..ma.\dk\o\o.w.\..B.uwa ‘
.w;gl.—.:...%u&hjm.&nm

Bank Account Number
Name of the Bank

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

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



Lt L PRIIS |
IELF A,
GOVERNMENT OF UTTAR PRADESH Gor ¥
rmnspon Depanmem PADRAUNNKUSHI NAGAR) Lha *; :’,
FORM 23 Tl vy
CERTIFICATE OF REGISTRATION B
@) F6
Registration No UP57BY8990 Registration Date 01-Aug- 2023
Desciiption of Vehicle M CYCLE/SCOOTER Purpose For Printing RC  NEW
Dealer's Name & Address  GUPTA AUTOMOBILES KASIYA ROAD, PADRAUNA . 186274304
Owner Name SOVAR KHAN Sonwiteidsughter of SAGIR KHAN
MADHOPUR BUZURG s

Full Address: {Permanent!

Full Adaress { Temporary)

VILL- GODAITA SHRIRAM GORAITA SHRI RAM PO-

QUM A AL :1"" A < ’)”444’0
USHINAGAR, UTTAR PRADESH-

TAMKUH! RAJ, K
Vit i - GODAITA SHRIRAM GORAITA SHRIL RAM PO

TQ‘WU\*‘ R.h i }f SH’Anpt AD HT'TI\U DOACCQH ’)744

<,

FAADIAOP R BUZURG P&

Fitness UpTo 31-Ju-2040 Owner Serial No 1
Detaded Descriplion
Ciass of Vehicie T M-CYCLESCOOTER Link Vehicie No
Ownershio INDIVIDUAI ‘Norms - BHARAT STAGE Vi
Maker's Name HERO MOTOCORPLTD .
Front HSRP No AA2132848100 « = RearHSRP No AA1043834058
TypeafBody SBOLO WITHPRLLION | Month/Vearaf Menul 862075 ,
No of Cyiindars 3w . Chassis No - MBLJFWT7245GF 08036
Engine No P TTEUSOFoseH ;. Fugt PETROL
Hofse PoweriBHP) 538 : Cubic Capacity . 42480
Maker'a Cizssifiention Y DESTING 125 ZX Whee! base 1352
Seating Capiin a) W My  StndingCap 0
WW : ¥ 1 Rl oy .¢‘=‘valwc;v‘ﬁfﬁs’ Pt _ y § i op
Cateiy. . . ‘PEARL BLUE Laden/GV Wt thas! S Rgg @
Otner Criteria v R =
Vahicle Pu:d':asaA. L Euy g--ﬂ- e e 9 S : =
Additional Pgmcums °'_. ail gqnspog vehicies omer than motor cavs (L;ross Vehicie Weight)
By Menut. . AsRegd- . -
T X _Descripion. - .7 . Ws;&ghtfm‘kgs}
B}F‘m'ﬁ 7 : b SRR W Y N S ! N
b} Rea:: A S
c) Other:

d) Tangem

. The mntm vem" e above :iosmbed is suw to Hyrothecaum m f“ow ut we f‘

) T g T

__OTY Date ~5aiqu9n‘zs g ,Amwnuncp: No - ‘
vy b o mu.p:
Vehicle fs GovtIPvt PRIVATE  Tax Exampted or Mok Fx&;‘mr ¥ .m;t
Date of Approval - 13-Aug-2025 s v IND \,"!_; TED
Other State’T 'zrvs"ef”‘ﬂnv-“soonmeawgn Mmh ‘ Lored e

Previous Dwner
Oild State
Transier Date

This certificate is vaild from 01un9-2&2§ 16 34 .Jm 2,5.{0

Date - 30-Aug-2025 ‘3'-0548

Tax WPM"’MQW

hE e

e e

e p“”’k’"sﬂ‘ﬂﬂo LS
»‘j..».:‘:,‘cﬁiry Daie et
' “:COnva:slcaDa:a SRR A e vod

Ragtmumt‘um .




|
l

rolicy Type

olicy No 252400/31/2026.30397

\gent/Broker Code LC0000000660

vgent/Broker Name

nsured Name SOYAB KHAN (GSTIN )

nsured Address

ke HERO MOTOCORP
»del & Variant HERO DESTINI FI
gistration \No NEW
2023

ar Of Manufacture

gine -Chassis No

DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT,,,01214063570.., (GS
BUNDLED POLICY (MOTORISED TWO WHEELERS-(5 Years))
M’S POLICYBAZAAR INSURANCE BROKERS PRIVATE LIMITED

C/O SABIR KHAN. VILL-GODAITA SHRIRAM, GORAITA SIHRI RAM PO-MADIOPUR BUZURG. P.S-
TAMKUHI RAJ.PADRAUNA ( KUSHINAGAR ). . NA,

INSURED MOTOR VEHICLE DETAILS

JE17EUSGF06631 - MBLIEW 7248GFOA036

PGIROVR ‘
. . . Report 1D
I'he Oriental Insurance Company Ltd.
Page No: |

Policy Schedule

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE

TRAL MOTOR VEHICLES RULES,1989)
TI

30-JUL-25

(FORM 51 OF THE CE} N WOAAACTU62TRAZU)

Policy Issued On ;
. 30-JUL-2025
P I No.& Date R/252400/31/2026 22492 & 30-JUL-20
roposal No. ¢
v 7 29/07:2026
WN DAMAGE) FROM 15:29 ON 30 0772025 TO MIDNIGHT QOF 29
Policy Period (OWN DAMAGHE
. ' HGHT OF 20/07°2030
ITY) FROM 15:29 ON 30/07/2025 TO MIDNIGHT O1 2 )
Policy Period (LIABILITY

Lead /Breakin No
Insured State

UTTAR PRADESH
D \'»\LUE (1IDV) (In Rs.)

INSURED DECLARE

Vehicle 86151
Electrical Accessories 0
Non Electrical Accessories 0
86151

Total IDV

thic Capacity 125 TMF CONTRACT NO
ating Capacity [ | Policy Type Zone B - Rest of India
pe Of Bady soro Type Of Fuel PETROL Geographical Area INDIA
‘O Location
- . e e Schedule Of Premium (Amount in Rs.) -
OWN DAMAGE SECTION(A - .
. ' GESECTION() 9 LLIABILITY SECTION (B)
‘chicle 1443 .8 3851
‘lee Accessori - 0 Basic Third Party Liability i
‘lec Accessories
von-FElee Accessories 0 0
Compulsary PA Cover Premium
PA Cover for 0 Person Of Rs (0) each (IMT-16) 0
fusic P ) 1357.89 Legal Liabiltiy (WC)to driver (IMT-28) 0
asic Premium -0 -
| : - 0 Legal Liability to Employees (IMT-29) 0
seographical Area Extn (IMT -1) = ) ) NA
Legal Liability to Passenger (IMT-46) ¢
. Driving Tuition Loading On TP Premi o NA
Yriving Tuition Loading On OD Premium (60%) 0 nun.g u‘_mn oading On TP Premium (60%)
) . 0 _PA Paid Driver, Conductor, Cleaner-GR36B3 0
sub-Total Additions by - p - — - gy — ——- —
Deductibles Net Liability Premium (B) 3851
. : B 0 Total Premium (A+B) 4197
/oluntary Deductibles (IMT 22A "
\nti- Theft Device (IM1-10)___* . N o Gt 756
\Al Membership (IM v SERVICE TAX . 0
vo Claim Bonus : 9 STAMPDUTY 0.00
Yiscount for vehicle designed for handicapped 0 Swachh Bharat Cess@0.50% 0
iscot 937
P Discount I;;_‘ Krishi Kalyan Cess@0.50% 0
.ub -Total Deductibles 1227 - i A 1
! ' Add-On Coverages Gross Premium Paid 4953 ‘
# 218 ‘
vIL Depreciation I Note:
I Policy Issuance is the subject 1o the realisation of cheque
0 2 (_un\olidmr‘d Sun'np Duty paid via Challan No
eturn to Invoice 3. The Policy is subject to a compulsory Deductible of RS O(IN1T-22
- - 0 4 Voluntary excess Rs(0) A-20
{ey Replacement 0 S Subject to Endorsements IMT, 710,28 -
‘onsumables -
.ub Total Add-on Coverages =1
B 3406
et own Damage Premium(A) 36
ominee Details : Nominee Name
‘ominee . Ape Relation
ravment Details : Payment Mecthod Cheque No./Transaction No. Bank Name
Amount
4953

J
'S Name NA
the cvent
wratng O
¢ msurance under the
A oncntahinsurance.O
arranted that in case @

Hices as well as company’s website

famn

W hereby certify that the no

of o claim under the policy exceeding R Hac or a claim for refund of premium exeeeding RslHac the insured will comply with the provi
h : [N

policy 15 subject 10 conditions.clauses.warrantics.exclusions. IMTs and O
re.in or on demand from the policy issuing ofTice.
1" dishonour of premium cheque(s) the Company shall not be liable under the policy and the policy shall be voi
v is not admissible i driving Llcens_c is found take or is not valid whether or not in the Knowledge of the insured

licy to which the certificate relates as well as this centificate of : 2
2ncd being authonsed by and on behalf ol the company

-, “\
he vehicle is used or diiven Ulthl"M‘ with th
T - L

e

POS ID NA
POS PAN NO/Aadhar No NA
ons o the AML policy of the ¢
. policy of the ¢ ompany The AML Pohicy is avg
1C endorsements mentioned herein above w hich are available o “s‘iﬂluhk o
S On company's webye. ' 2 ;

d abimitio (from meeplion),

3 - ¢ s .
Y Crein 1o set his their hands at 252400 on g‘(r)‘-‘,(\l|||“":<ul Chapter X

and Clrapter X '{ )

.
Ln‘:\chvdulc.,'\ny Payment made by the company b W
B - - - Y Y reason of wider wrmy iy
N appearing in the ¢
Cerlificate
. ’1 S N
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