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To / AaT ﬁ,
The Oriental Insurance Co Lid / :

%ammmﬁﬁﬁ%@ "

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Subject / Q9T :  Claim Intimation Letter / Idl gd-l U4 .

Sir / HgIqYd .
As per details below, kindly : arrange to depute the Sp ot / Final surveyor. / A

ﬁﬁnﬁﬁmm%aa'vaWIW mﬁwmﬁﬁmﬁ J

1 [Name of the Insured & Mobile No./

dMIYRS &1 99 & HEEdT .

Nathu Ram 9€51349290

2 | Vehicle No. /dTg< GBI -
_ LVPSZ2RL119¢90
3 | Policy No. / Ui} @ ' 19/z)os to 172)5)0 a
4 | Period of Insurance / SHT 3rafer aecouac;[g!/@oasj‘?i@z

S |Date of loss & Time @"EfET-IT a1 e &

Ay icloslocoe . jo.c0B.m.
6 | Place of Accident / GHEHT BT VI Brabisial, abwsiaka

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

sli‘" R @1 M, ﬁ T . & ilillsil A /\/a.q%u /Qom_,_uPSVci?o.QGO_QCL!E_‘ZQ
8 |Estimated Loss / (AT g1

09. Cause OfAccldent / QU BT BRUT: org= ards Nesv @T, SITF AT
mww@’mﬁ@TWWﬁmQr?ﬂ@@%“ mﬁﬁ@%
T ToRT & srfaoya —3—8@7

10 |Spot Survey /I Id / ¥ie YdUX BT AT s

11 | Third Party Loss /<1 & T / FIR No. ul@
12 [Name of the Workshop, Address & Contact

/aés'wmm?mum&tﬁaﬁﬁmﬁq Q12519914 8
:{' Guepdq aalamaéi[e_gm&gm
ATy I

Date/fﬁ?'ﬁ :I’-f/S/.Q.G' Signaturcraf Insured /ﬁTIT?JTW G
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w22 The Oriental Insurance Company Limited
(Incorporated in Indiq subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037. A-25/25, Asaf Alj Road, New Delhi 110 002
| a
MOTOR CLAIM FORM i
Div. Br. Oftice Address Certificate/Policy No.520 mLG_LlQ_o 26 / €617
Tel. No. Period of Insurance /Q/ R Z L) SM/Z /D_G
Claim No.

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

Please answer Al relevant questions fully

. INSURED
(@) Name 3 Nathe, Korn
(b) Address for correspondence :

(¢) Telephone

‘ : 9S13y P000

2. THE INSURED VEHICLE
Make & Year Engine No. /9 5 /) PlsiHCea OOQ73 Registration No.
Chassis No. - ‘ |
Hesw 200 o f?’)B(_HQMJ—m@SHCCD@E?ﬂ USSF"B“’
eq2

(a) Was the vehicle in proper working condition? VYe g
(b) For what purpose was the vehicle being used at the time of accident? /¢ e@w e,

(c) Was trailer attached?

(d) IfaMotor Cycle/scooter E,-{e:
.  Was aside-car attached

2. Was apillion rider carried

!

IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

(b) Unladen Weight

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

(d) Nature of permit

(e) Nature of goods c:u:ricd |

() Was the vehicle plying for hlr.c |

(g) If Lorry/Jeep/Tractor, was l.raulor attached? -
(h) Number of passengers carried .

(1) Number of Passenger permitted

-_—



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : f\'QJJ'\U,::tq!" i
(b) Age | : )
(¢) Address : L “
(d) Is the Driver % 5 '
1. Owner -~ : AN LS
2. paid driver? . - , £ f
3. Owner’s relative or triend?
(e) If paid driver, how long has he been in
your employment : !\l o
(1) Was he under the influence of intoxication i
Liquor or drugs? S o))
(g) Driving Licence Number __QOPECID 0B 00 |I5F9
(h) Issuing Authority : ] _ |
(1) Date of Expiry : cho / fgoﬁg

Q) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
(I) 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

(a) Date and Time | IC’/:;/Q 09 C, /O D AP
(b) ~ Place __Gohas) chauxtaha
(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident D 2
(e) [f any third party was responsible for this %g a 23; F<Fl7 <Y ? ;;
accident give the name and address :
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage : p%m 4 Or)cj ‘Qfajp :
(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle
________ beinspected @!ﬁ oy Qzﬂ.ﬁmgéi/@ _Eag_/_m:m
THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name :
(b) Address | 1 /
(c) Full Details of personal injury sustained :
(d) Name and address of any person/hospital ' \ \Q‘_
giving medical attention to injured person  : ?D
(e) Full details of property damaged :

®

. . ’P'
Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT

(a) \\;’ns driver/any OCcupant injured? ' d‘_ E é&/
(b) Ifyes, give full details :

. 9. WITNESS
re (a) (_I'I‘\-l.'.‘ nAMes and addresses of passengers/other
Witness, if any

":.i j

§ (b) Did a Pa?licc Constable take particulars of

. The accident? :

7| p

(c) Was accident reported to Police? [f not, Why? : | \3\

(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? : n\ @

(H Has theft been reported to Police? ; /
(2) When? :

(h)  Which Policy Station?
(1) 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 Compan}f 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 | ’3 l Qo0 L 200 Signature of the insured fﬁw




Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Alj Road, New Delhi-110 002
Received Day of 200
From THE ORIENTAL IN

(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/-

— ﬂ"_—'—‘
. YL H
Witness Signature ........ O A
Name ............ooooiiiiiiil, Occupation ............ooooooe
Signature ........................ | EXOATCES i, s sabeomin o misiisiionsiog e i
ADAIeSS oo
Bank Account Number

Name of the Bank

llllllllllllllllllllll
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GOVERNMENT OF UTTAR PRADESH SR ;‘_ﬁ,_ v
Transport Department PADRAUNA(KUSH! NAGAR) et "'g:‘g 3%
FORM 25 S ATION ?* %t&*f o
e = EEIO | 2R T Ere AN ¥
voRiiFILAIE U R [ﬁ%ﬁn@
: UP57BW9692 Registration Date . 19-Mar-2025
Description of Vehicle : M-CYCLE/SCOOTER purpose For Printing RC :NEW
Dealer's Name & Address  : GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304
Oumar Rama  NIATRI IDARA B i L O R &
Full Address: (Permanent) . VILL-PAKARIYAR, POST _PAKARIYAR BAZAR, THANA -NEBUA NAURANGIYA,
KUSHINAGAR, UTTAR PRADESH-274305
Eull Address: (Temporary)  : VILL-PAKARIYAR, POST -PAKARIYAR BAZAR, THANA -NEBUA NAURANGIYA,
KUSHINAGAR-UTTAR PRADESH-27430°
Fitness UpTo - 18-Mar-2040 ~  owner Serial No 2]
petatied bescription
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No : |
ownership - INDIVIDUAL ~ Norms . BHARAT STAGE VI
Maker's Name . HERO MOTOCORP LTD P |
Front HSRP No : AA1039712959 -~ - Rear HSRP No : AA2120690596
g A e i i T Cai O Wi, . UOILUZY
No of Cylinders 5 Chassis No - MBLHAW408SHC00290
Engine No : HA11F 1SHC00023 . Fuel _ PETROL
Horse Power(BHP) : 7.91 | ~ Cubic Capacity - 97.20 |
Maker's Classification . SPLENDOR+ XTEC2.0  Wheel base - 1235
Seating Cap(in all) .2 250 Standing Cap :0
Sleepar Cap | 10 . Unladen Wt (kgs) : 112
Colour . Black Heavy Grey - Laden/GV Wt (kgs) | 1 242 .
Other Criteria G Vi S AC Fitted " TNO -
Vehicle Purchase As - Fully Built |
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. ©_As Regd. TR
. Description Weight(in kgs)
aj Front: 5 -
b) Rear:
c) Other:
d) Tandem:
The motor vehicle above described is subject'to Hy'pothecation in favour of we.f..
Purchase dt . 18-Mar-2025 Sale Amt - 84351/-
OTT Date - 18-Mar-2025 Amount/Rcpt No - 8436 / UP57D25030002604
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED
0T A Lva

— e W ;i."-'".o'-ii-'-i'ui v
~ Other State/T ransferIConversioaneassign Details
' Previous RegNo

Entry Date
Conversion Date

Previous owner

Old State
Transfer Date

i

SRV :
#

_ il . Sy N ] | e A P T

M- .-—- .'__.'f_,. - = = - . o = W . 5 - . = S =
sanll= s e ———y T I L e A s BTVl

Date : 10-May-2025 13:00:44
Taxation Particulars / Advance Registration Mark Fee Detalls

t‘:" 'I::
.
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The Oriental Insurance Company Ltd.
Report ID:  PGIROYIR
Policy Schedule
S L. v IMage Noe |
= . ""'; S —— B :—--- e A - -3 L e el L __::'-:'_-:—-__—'—-.-:l-—]
e TAX_INVOICE/CERTIFICATE CUM POLICY SCHEDULE
oo (FORM S1 OF THE CENTRAL MOTOR VEHICLES RULES,1989) B
oy - _ DIVISIONAL OFFICE, 346 KUAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT,,,01214063570.,, (GSTIN: 09AAACTO62TRAZU) |
potiey Type______ | PUNPLED POLICY (MOTORISED TWO WHEELERSH(S Years)) Pollcy Issued On 18-MAR-25
" 1{ . A et Al —— ] !
PoMcyNe | #/24005112025/9561) Proposal No.& Date rvzszdwn 12025771536 & 18-MAR-2025 N
Agent/Broker Code BADDOOLSS |44 = — »
1 S LSS e S S Policy Period (OWN DAMAGE) FROM [7:05 ON 18/03/2025 TO MIDNIGHT OF 17/03/2026
Agent/Broker Name | S e |
- ABHINAV BHAT Policy Period (LIABILITY) FROM 17:05 ON 180372025 TO MIDNIGHT OF 17/03/2030 | |
Insured Name NATHURAM (GSTIN: 0y~ — -
Insured Address ESS::&TEQESE;I{;;?{EM“RW“R POST -PAKARTYAR BAZAR, THANA -NEBUA NAURANGIYA Lead /Breakin No |/ o
1 ol AR, B M_LAGM{,..PADRAUNA ( KUSHINAGAR ), , NA, I'inlurtd'glnll ] UTTAR PRADESII J
s1! ‘ | : = -
e e———R INSURED MOTOR YEHICLE DETAILS INSURED DECLARED VALUE (IDV) (in Rs.) _ .
Ml (TERGMOTOCORE. Veticl L :
h!f dl. &_.v“!'_"_‘_' 4__H_[il}(}"SE‘_L LN.DO_}EEUSLELCH b Electrical Accessorics 0
Ho Ll L S ) fioa Spectriesl propsiorin ) 8
Year Of Manufacturg 202§ o
Eygh_m -Cltaﬂii No _._'f‘?.'fi;_'f!.{_c%fn - MBLHAW408SHC00290 E nthD\' 80133 - S
LtllEt Cnpufcit)' il lw_ M. :rTM'F CONTRACT NO
!b.!_il.'ating C}puullj I + !_ - - ;Pnlicy Type Zone B - Rest of India
Type Of Body SOLO Type Of Fuel | PETROL Geographical Area INDIA
RTO Location [
L Schedule Of Premium (Amoant in Rs.) e
i OWN DAMAGE SECTION(A) - — |
Vehicle 1343.03 LIABILITY SECTION (B) I s . o F
F""__ T —————— B - Basic Third Party Liabili
Elee Accessories 3 0 o Aeloloid o Rd los e ability — e s
r!'*Iul'n-l:".h:v: Accessorivs . == — T
] S — | Compulsary PA Cover Premium e s
I‘_‘* 1PA Cover for 0 Person Of Rs (0) each (IMT-16) ¢ - s
(F——— —— s Legal Liabiltly (WC)to driver (IMT-28 0
Basic Premium 1263.03  Lagal Liabiltly GVE)ta ¢ J 0
' ¥ - 0 —1 Legal Liabllity te Employees (IMT-29)
| { Geographical Area Extn (IMT -1) [ T - N e B e T
T —1 Legal Liobility to Passenger (IMT46) =1l
L L - _ E—— NA
Driving Tuitlon Loading On TP Premium (60%
LDriwingL'l'nitiun Loading On OD Premium (60%) 0 T K — 'f" Bt T ' {60%). } 0 B —a I
[ T R e “{ PA Paid Driver, Conductor, Cleaner-GR36B3
' Sub-Total Additions . T 3851
'| T Deductibles 0 ' | Net Liability Premium (B) I .
, i § ———1{ Total Premium (A+B) 2
| | Voluntary Deductibles(IMT224) == | B PO SRppS——— 750
| [ Auti- Theft Device (IMT-10) T v jest I— —
l AAT Membership (IMT-8) 0 SERVICE TAX
[ No Claim Bonus o | STAMPDUTY it S AR
e T T e Swachh Bharat Cess@0.50% | |
| {,EIP Discount — S SR 5. | Krishi Kalyan Cess@0.50% - } __P_ ’
| [Sub -Total Deductiles I I e L
. Add-On Coverages e e - — l —
| NIL Depreciation 200 Note: _ _ _
— - ' T 1 1. Policy Issuance is the subject W the realisation of cheyue
. ., i 2. Consolulated Stamp Duty paid via Challan No
i | Return to Invuice 0 3. The Policy is subject 10 a compulsory Deductible of Rs I(IMT-22)
| b————— =T 0 4. Voluntary excess Rs(0)
Key Replacement R 5. Subject to Endorsements IMT,7,10.28,
Consumables _E,
Sub Total Add-on Coverages N
Net own Damage Premium(A) = . —
| Nominee Details : Nominee Name Age Relation
| Payvment Details : Payment Method Cheque NoJ/Transaction No. Bank Name | Amount -
| 2922
POS Name NA POS ID NA | POS PAN NO/Aadhar No | NA
In the event of a claim under the policy exceeding Rs. llac or a*claim for refund of premium eméfcling Rsllac the insured will comply with the provisions of the AML policy of the Company. The AML policy is available in all o |
operating Offices as well as company's website. :
The insurance under the policy is subject ta conditions,clauses, warranties,exclusions.IMTs and OIC endorsements mentioned herein above which are available on company’s website:
www.orienlalinsurance.org.in or on demand from the policy issuing oftice. 1 _ o _
Warranted that in case of dishonour of premium cheque(s) the Company shall not be Liable under the policy and the policy shall be veid abinitio (from inception).
Claim is not admissible if driving License is found fake or is not valid whether or not in the Knowledge of the insured. _ .
I/We hereby certify that the policy to which the certificate relates as well as this ceritificate of insurance are issued in accordance with the provision of Chapter X and Chapter X1 of Motor Vehicles Act, 1988,
In witness whereof the undersigned being authorised by and on behalf of the company has’have herein to set his/their hands at 252400 on |8-MAR-25
IMPORTANT NOTICE 1 o o |
The Insured is not Indemnified if the vehicle is used or driven otherwise than in accordance with this schedule Any Payment made by the company by reason of wider terms appeaning in the certificate in erder o comply with |
the MV Act, 1988 is recoverable trom the insurcd. See the clause hvaded "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™. |
——— — T oo T . e i biess i
Limitations as to use:Use only for social domestic and pleasure purposes and (he lnsured’s business. The Policy does not cover the use for @ (1) Hire or reward (2) Casriage of goods (other than samples or personal luggage) (3) r
Organized racing (4) Pace Making (5) Speed testing (6)Reliability trails
g)Any Purpose in connection with motor trade. . _ ) ) _ . n ‘
Driver's Clause:Any person including the insured: Provided that a person driving holds an effective driving license at the time of the accident and is not disqualified from holding or obtaining such a license Provided also that the
person holding an effective learner’s license may also drive vehicle & that such a person satisfics the requirement of Rule 3 of the Central Motor Vehicles Rules, 1959 | . .
Limits of Liability Clause:Under section 11-1 (i)of the policy -Death of or body injury.Such amount is neccessary 1o meet there requirement of the motor vehicle act 1998.Under Section 11-1 (ii)of the policy-Damage 1o third party
property is Rs.7.5 lakshs P.A.Cover under section 111 for owner-Driver is RS - : : - : i
No Claim bonus:The insured is entitied for a No Claim Bonus (NC B)on the own damage section of the policy,if no claim is made or pending during the pm:ml:f:g rﬁn{s}.ﬁ per the. The preceding wu.’:'_{)'f..pm-.:-:-.hpg wo
consecutive years/25%,preveding three consecutive yeurns/35%.preceding five consecutive years/45%,preceding five consccutive years/50%0f NCB on OD premium.No Claim bouns only be allowed provided the policy s rencwed |
ithi s of the previous polic : -
T’u’h;r;ﬁ!‘:;}:cf[i fy :h[.::hﬂ:c WEE}' :5 which this ceritificate relotes as well as the certificate of inswance are issued in accordonce with the provisions of chapter X and XTI of M.V Act,[998. 1
* This insurunce excludes all pre existing damages
- - T B For and on behalf of |
. 2550928MD ,
ApBrasidng The Oriental Insurance Company Limited !
Approved On : I8-MAR-2% i
Plnce : MRT
Peinted On :  29-DEC-25
General Manager
Authorized Signature N
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| NATHURAM
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