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The

Oriental Insurance ¢ 0 Lad /

Subject /ﬁ‘m :

Sie /e Claim Intimation Letter / €11 {91 UF .

/\\ per details below, kindly arrange to depute the Spot / Final surveyor. s
ﬁﬂﬂﬁﬁmw%wmmm’fc/mm # orae FY -
h I\amc loollmucd & Mnhllc No{ VFS‘ML (\MWKQ‘&ZM

Elisdtaeilly A2735003)9 0
2 [Vehicle No. /9/H W@ U?SBFFS%QQ
3 [Policy No. / U w@m D S2400/3) | 20242 q0%
4 |Period of Insurance /191 3@y &6\0?;l>’07’é =
5

Date of loss & Time /§€E:IT &1 feiw &
qg

\A{o2 12024 L ()00 Bm

Y Seos o=
C’?%IJQT\—”SI}"

6 [Place of Accident / §¥e=T &1 &M Qo MQ’H/PQK
7 |Name of the Dr iver, D L No. & Mobile No / \LE N H‘A/Lr & \MU R%M
®1 9W, ¥l ga H. & | U?&’g 820D
8 |Estimated Loss / 3gaTia g1 OOO/ -
09. Cause of Accident / §HeT BT SR ; \
D112 (ﬂg 029, }POH%W V’”%—‘

Q_QT\'V\

10 Spot Survey ATe ¥d / Wie TdUwR a"l"’l'l'l:[ g\:[_,‘/- S\)Q\)E\f
11| Third Party Loss /a1 U& 1 / FIR No. No -
12 | Name of the Workshop, Address & Contact HCT’O P P M OTDK_
go /AHRT BT T, T & WaTZd BH CUMB L. SAGAR 4o RATCHPY]
n\
Date / f&=Ti® : rg‘ol/\w)/ 6 Signature of Insured / STHIYIRG &
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‘ SIS The Onental Insairance Company Limited
(Incorporated in India, sulvidiary of General Insurance Corporation of Indis)

MOTOR CLAIM FORM

Div.Br. Office Addrese

Tel. No,

Period o

f Insurance &
ClaimNo.

Mice: Oriental House, P13 No. 7037, A=25/25, Asal Ali Road, New Delhi- 110 002

THE ISSUE OF THIS FORM 18 NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURE

w%x@%%&‘

(a) Name :
(b) Address for correspondence : AP AR [‘_ RNAY o
(¢) Telephone : P qLn \‘hP\OI g%ﬁq P Pﬁ
T
2. THE INSURED VEHICLE
Make & Year EngineNo.  G&F0\ \ § Qo Registration No.
Ve S2

Hevo k

1 9’/ Chassig No. (chc(b\
028

FF €299

(a) Was the vehicle in proper working condition?

(c) Wastrailerattached?
(d) IfaMotor Cycle/scooter

!
2.

Was a side-car attached
Was a pillion rider carried

Ny

(b) For what purpose was the vehicle being used al the time of accident?

Lo g pmald VAL

1I.

The following questions need be answered in commerc

(a)
(b)
(c)
(d)
(¢)
()
(2)
(h)
(i)

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

ial

Registered laden weight

vchiclef:a:}?ﬂg(/1 Q/

i

Unladen Weight

Weight of goods carried/L oad Challan No.

Nature of permit

NO
T4
2

Nature of goods carried

Was the vehicle plying for hire

\I\ﬂ/\ ’
[\,

If Lorry/Jeep/T'ractor, was trailor attached?

r £

Number of passengers carried

o)

Number of Passenger permitted

) e




X DIRVER AT THE TIME OF ACCIDENT

{7) Name
) Age N LA CunV AR A
(c) Address : ' =
(d) 1sthe Driver : :
1 Owner
2 paid dniver? \/
3 Owner’s relative of friend? :

(e) If paid driver, how long has he been in

your employment
(f) Was he under the influence of intoxication
Liquor or drugs? .
{g) Driving Licence Number . UPS 2.
(h) Issuing Authority ? ‘23 bf)_’c; po L 3}% \J\g
() Date of Expiry : 3 d*‘%“\t g oU?2 .
(i) Was the licence temporary/permanent : ‘_D_g L
(k) Details of endorsement/suspension, ifany : { =
(1) Has he been involved in any accident before?:

(m) Has he been charged by the policy?Ifso, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

\4\oz\ror & {1,00Am

(@)  Dateand Time :
(b)  Place G o BAPV
(c) Speed of vehicle at the time of accident T Yp N ., ¢
(d) Give a short description of the accident T el AT 2 N u H[d 3™
(e) If any third party was responsible for this Tl S T ] A

accident give the name and address :"\W Q-'fW s A o W <(va"“

A ¢ oo Y| vvf‘\ .
6. DAMAGE TO INSURED VEHICLE
]

(@) Full details of damage : W A{ Ve{ W/’/‘
(b) Estimated cost of repairs : v
(c) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE
0

(a) Name : N
(b) Address . . : l_\_j; )
(c) Full Details of personal injury sustameq "
(d) Name and address of any person/hospital W

giving medical attention to injured person j ‘
(e) Full details of property damaged :

tice of any claim been givento you? :-,M—”'/

()

Has no




8. INJURY TO DRIVER/OCCUPANT

“ “) \\*m ﬂﬁvﬂ( p
W& driver/any docy i ‘
{b) 1fyes, give full dmmll:m“ injured? S TE— ,,.r-!/.o,-. ok sl
(8) Gi\'l‘ names 9. WH'NHSS
Witness, ifany TS Of passengers/other NLO
(Y] Did a Police Constable tak iy i
The accident? L b A N/ﬂ
(c) Was accident reported to Police? If not, Why?
Why?: NP
1
(d)  Ifyes, towhich Police Station? : 7%
(e) Date and Diary No. :
L NLD.
v ~
10. THEFT
(@) Date and Time :
(b) Place ; L'VE®)
(©) What was stolen? ‘t{
(d) Estimated cost of replacement? NV
(e) By whom discovered and reported? 0 R
(3] Has theft been reported to Police? St F e
(®) When? ) NP
(h) Which Policy Station? : M2
@ C.R. diary Number 5 R
| ™

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the
t and I/We have made or in any further declaration the Company may
¢ fraudulent statement of any suppression or

foregoing statement every respec
part or future

require in respect of the said accident,
concealment, the Policy shall be void

shall make any false o
and all rights to receive thereunder in respect of

accident shall be forfeited.

Date

/

Signature of the insured

200

truth of the

I p——



Discharge Voucher ACCIDENT DEPARTMENT
ClaimNo.

Issuing
Office

———

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Day of 200

Received
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 UWe 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. OneRupes
Revenue Startp

When Amound
Exzceeds Rs. 5000/-

Witness Signature ... S ... .o o
NEME ... oe e vee e e s aer oo s Occupation ...............
SIENAtUTE ... ... cooveeveevenvee oo AAIESS ... ceveee e veroes s aer e soesee
AdAress ... ... cooveeiee e

Bank Account Number ... .............

Name ofthe Bank ...........ooeo e oo



The Oriental Insurance Company Ltd,
“ Policy Schedule T
l' : i . T e Paga i 1
— T TAX INVOICHCERTIFICATE CUN POLICY SCHEDULE __ 1
w :—_:nT\T(R»@mFEF,sT(g%:m OF‘(I)HF.CEN'IIMLI\IOTORVEIIICLF.QRU!._IE‘},QQ); = %
b T BUNDLED FOLICY (ﬁéﬁﬁﬁ[ﬂﬁ‘éi\'\nuw T h;%g}ui:f%uﬁlmmiﬁﬂﬁ% R =
s N ) ’ -

Tulicy No 2.‘2‘m73moz5mg‘m‘ et | ot
SH03IA0TTITIA & I MARNS T

i
{ DR o4
;‘. il;\zvn!'!tm\wc.,a. - BM‘;DSI ;": e e Proposal No.& Date
}“"""’l"‘"&" ame | ABIINAV Bll;ﬁ_ el s e olley Perlod (OWN DAMAGE)  FROM 1404 ON 37072028 TO MIDNIGHT OF /0372
“ _'"““"d Neme \‘\"X”Sﬁi\iﬁi/\“\'i‘iu\gw',;((A,gﬂ-ﬂ;;;f—*--n LA S f’f"_"ﬂ'f‘_‘f‘:““-'“’ FROM 1404 ON 170172073 TO MIDNIGIFT 0F 24012001
¢ SR, W S s RS BMRRIEE oy
| Insared Address \CIORMJRAMQM'U“'A{N,\"\',’l”'"‘"“'“"“~M-~~~—-~ SR B
SIYA, VILL- MOUANA e sl e ] |
N BAZAR PS. SHAHPURGORAKIPUR. . NA, TUR OB TOLA, JANGAL NAKEEM NO2,P0- PADARY 1434 /Breskia No {1
"y e SURED MOTO ' TR R ) siured iste UFTARPRADESA
o INOURRD MU TDR AT - o N . T i
{Make "] wero MoTOCORP : — __.__—lfi'—i_n DFCIABER VALUF. (V) (s Bs)
| Mode! & Variant HER : > shic’e 20133
[Model & Variam | WEROSTLENDORPLUSXTRCHER Fletrial Acceori 0

| Repistration No NEW

| — L on Edectrical Accestories 0

| .

Fagine Chaws No_| HALIFISHALLES0 - MBLHAWIOXSHATIYE m__

jCucpedy__ 3 rcovmcrro |
v S
’ INDIA ; ’

N llnr. Cupacity

W it meto SR o eographical Area

‘-‘ RTO Location
Schedule Of Premium (Amount in Rs.
OWN DAMAGE SECTION(A :
I IIEHIIII Basic Third Party Liabill nE " M

| Compulsary PA Cover Premlum i ﬂ

0) each (IMT-1

_‘ PA Cover for 0 Person OfRs
_J.' al Liabilth u\’ ;-ln driver -IMT-IB _

Legal Liability to Employees IMT-29]

| Driving Tuition Loading On OD Premium (§0% *
| - Sub-Total Additions “
‘\ | Voluntary Deductibles IMT 224) ﬂ =
["Anti- Theft Device (IMT-10 o —
e e T -—M e =
1 -_

| [N Claim Bonus

; lS);;co\flft Tor vehiclc designed for handicapped “ Swachh Bharat Cess@0.50%

SIP Discount -m_-_
| Gross Premlum Paid . & -

‘r§ub “Total Deductibles
Add-On Coverages
_ 1. Policy Issuance is the subject to the realisation of cheque

| NIL Depreciation -
= - 2. Consolidated Stamp Duty paid via Chatlan No .
| Rewrntolnvoice o - '#’Uﬂ_‘_ - 3. The Policy is subject 10 @ compulsory Deductible of Rs 0(IMT-22)
Key Replacement 0 4. Voluntary excess Rsl0) i O o
P ment S e — 5. Subject o hl\dulscmemslm.‘l,lozﬂ. b
| Consumables e 0 ]
| Sub Total Add-on Covernges _ ———— - —— I
T = :

Net own Damage | Premium(A) - T

Nominee Name
Amoun!
a2

!

P—

“ Payment Details :
e

L

L POS Name _|NA

In the event of a claim under the policy exceeding Rs.1lac or a claim for refund of premium exceeding Rsllacthe insured will comply with the provisions of
operating Offices as well as company's website.
The insurance under the policy is subject 10 conditions,clauscs,
www,uncnlnlm:.m-.mce.org.in or on demand from the policy issuing office.
warranted that in €as¢ of dishonour of premium cheque(s) the Company shall not be liable under the polic
Claim is not admissible if driving License is found fake or is not valid whether or not in the Knowledge of the insured.
1/We hereby certify that the policy to which the certificate relotes 05 are issued in accordance with the provision of Chapter X
I witncss whereof the undersigned being authoriscd by and on behal 1 his/their hands at 252400 on 27-MAR-2S
IMPORTANT NOTICE ) o it G b
The lnsused is not Indemnified if the vehicle is used of driven otherwise than in accordance with this £ widet terms appeariog in the certiticate
he MVAGt, 1988 is secoverable from the insured.Sce the clause headed “AVOIDANCE OF CERTAIN S g

POS PAN NO/Aadhar No
the AML pql_icy of the Compu.ny.‘m'c AML
¢ which are available on company“. website: ; :

W um\mics.cxclusions,IMTs and QIC endorsements mentioned herein abov

y and the policy shall be void abinitio (from ingoption).

well as this ceritificate of insurance and Chapter X1 of Mutor Vehicles Act, 1988,
{ of the company has/have herein 10 5¢ R OSE Y

schedule.Any Payment made by the company by reason o inogder 10 comply with
AND RIGHTS OF RECOVERY". L :

(1) Hire or reward (2) Carriago of goods (other than mnplfg. o wmml uggage) (N

Policy does not cover the use for:

urposes and the [nsured's business.The

i Limitations 85 10 use:Use only 1or social domestic and pleasure purps
‘l Organized racing (4) Pace Making (§) Speed 1esting lG)Rch’.\blhly 1rails : . i
g i 110! ¢ith motor trade. ) . o . P 2 )
g)Any Purpose it connection ':\Iclu ding the insured:Provided that o person driving holds an effective driving license ot the time of the occident and i not disqualified from holding or obloining mcl_x a licens¢ Jmmd also that \_M
n satisfies the requirement of Rule 3 of the Central Motor Vehicles Rules, 1989 i : 58, o i
fthe motor vehicle act 1998 Under Section -l (_u)of the p[scy-mwuc 10 third panty

| Driver's Clause:Any person

| person holding an effective learner's ligense may & ; aal N

| Limits of Liability Clouse:Under section 11-! (ijof the policy -chm to meet there requirement O

| propenty is Its.7.5 lakshs p.A.Cover under section 11 for owncr-[:}rl\'cr is RS A R i
vo (] H i 'or a No Claim Bonus CB)on the own amage section icy, I

| No Claim bonus:The insured 18 centitled for a No i s (| : y:m/-’as%,pn:c:dmg T e . s

“ CONSEEUNNE ycau’ls“m,pmcdmg thee consecutive yc:\rslls%.pm:cding five consecutive

| within Y0 days of the previous policy
| 1rWe hereby ‘centifly that the policy {o which this ceritifi
For and on behalf of

| ® This insuranct excludes all pre ‘existing damages .
S, The ?Dngplm‘%c{@ﬂ:&}%

(S98255MD
Approved 081 21MARS Sara‘( C.om p\ e, ' SU\"(‘.QKI Saga(

1s0 drive vehicle & that such a perso!
of or body injury.Such amount is NESSYssary
years(s)86 pec \he.The preceding

 no claim is made of pending during the preceding ) : eqﬂp’/-.prccgding wo
Iy be allow P?““\M the

f NCB on OD premium.Ng\Claim bowns onl

d in accordance with the pmvis‘mns of chaptet X and X1 t_ﬂ‘ MV Act, 1998, &

cate relates 08 well os the c@

Appro\m By:

|
1
|
!

rinted 00 # 27-MAR-25 : ’)
" N\Ob :‘g l&%ﬁ?u@\%kwfe

policy Is svailablo in all ot

licy s renewed

qificate of insurance are issuc
ee———"

Place + MRT A uft kU P A
Gora 1015102550
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Registration No
Description of Vehicle
Dealet’s Name & Address
Qwner Name

Full Address: (Permanent)

FuR Address: (Temporary)

Fitness UpTo
Detailed Description
Clas of Vehide
O\-qwﬁh-p

Raket's Name

Front KSRP No

type of Body

No of Cyfinders
Engine No

Horse Power{BHP)
#aker's Classification
Sosting Caplin all)
Sisepar Cap

Colaut

Qther Criternia
Vehicle Purchase As

'#mmwwuww TR S RTINS

.mf':’.“,zgj 47 7745

GOVERNMENT OF UTTAR
Transport Department Gornkhput RTO
FORM 23
CERTIFICATE OF REGISTRATION
: UPSIFF5859 Reglatration Dats ; 2u-Mor-2025
: M-CYCLE/SCOOTER - Purpose For Printing RC W

-0 P MOYORS, OPP. MMM ENG. COLLEGE, DEORIA ROAD. Gc« WAKHPUR, , . 188-273010

: VISHAL CHAURASIYA Son/wile/daughter of
VILL- MOMANAPUR OBA TOLA, JANGAL, HAKEEM NO 2 Po- zwmn BAZAR, P&-
SHAMPUR, GORAKHPUR, UTTAR PRADESH-273014 ,
- VILL- MOHANAPUR OBA TOLA, JANGAL, HAKEEM NO 2 PO- *'DARI BAZAR, P9+
SHAHPUR, GORAKHPUR-UTTAR PRADESH-273014 e
1 27-Mar-2040 Owner Serial No
- M-CYCLE/SCOOTER Link Vehicle No :
+ INDIVIDUAL Norms < $5IARAT STAGE Vi
: HERO MOTOGORP LTD :
T AAT0397 19414 Rear HSRP No « 52121572932
: SOLO WITH PILLION Month/Year of Manuf. . : 5312025
o1 ~ Chassls'No Lo : LBLHAWdOXSHAOSQﬂ
HAnﬁsmnaso . Fuel ¢ BETROL
5 2 ',;C‘i_i'blc Capacity 132,20
SPLENDOR+ XTEC 2 o ~ Wheel base 11735
2. _“Standing Cap ; L
b i ~ Unladen Wt (kgs) 2l
_=‘MAT,GOf§ MET:G“_ - Laden/GV Wt (kgs) S

A Fltted‘ f'f:"' : S#R)
Fuﬂmelt — &

Mdmonal Ptmculars of all transport vehncles othe than,motor cabs (Gross V“hiCr‘ Wexght)

O Vi, RS egd

By Manuf. E o
_Dqs;riptipn-." k3 ¢ 'v_i_Welght(in 1:i5)
s} Front: Bt »
b) Rear:
c} Qther:
d} Tandem: B RO Y e ‘
The molor vehicle above descnbed is subject to Hypothecation jn favour of w.e.f.
purchsse dt - 27-Mar-2025 ~.SaleAmt - s ld';:\l
OTT Dt - 27-Mar-2025 AmounUcht No 236 / UPSID250300070
yetucle is Govt Pyt PRIVATE ; Tax Exemptod ar Not . OTEXEMPTED
Oste of Approval 05-1\::!»2025 ; : ;

Other suWTrmswaonym:onfReassign Details

Previous Dwner
Gid Stae
Trancier Date
Thae qertificste 5

on
g

e - 15-A0E4
R aE Partaadar

{‘4

s
fED
g hﬁ
8 3
'J}s,‘“’

“*:f;.'“n';fj ‘ A i3 ?
Acseance Ragisation Mack Faa Dirtsis

Previous RegNo
Entry Date
Conversion Date

yalid imm 28.84ar-2025 to 27- Mar-2040

- Gigna K%Yl\‘u{)g.lshw;ﬁ

ko t%,m«;

"; {,

7



WM‘ Ch&ur&siya W
s 1mmr

st s s e e
g ! 2 apray s geens

(ﬁ m:::m«m
\ WM!W w
; tfs? ﬁvﬁm m #m:w %‘f’

\ \\\\\\\\ D .
q %K&%h&\\

25,
Nmm 273014

Addre |
2510: Bahram Chaursiya, ;angai hakeem no. 2,

& mohanapur oba tola, Jangl Hakeem No2, |
-faan gle Salikram, DIST: Gorakhpur,
= Uttat pradesh - 014 ,
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f ~ Holdaers Signature
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. lssued Date® Issued By’ |

Form 7 Rule 16(3)
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