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To/@aTﬁ,

The Oriental Insurance Co Ltd /

f2 siiuvee TRy syl fefies

-ee

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Subject /fA9T :  Claim Intimation Letter / IAT_ T U4 .

Sir / Heled .

fad M faevur & AR, FUTl Wic 1 G

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

TR Frged & B ATRT B -

09. Cause of Accident lgﬁzzﬂﬁ DRI . —,_?;:9- J,-,g{% ﬁ;&y@;ﬁ@"q;—{ Qa,—;r‘a-r;:}-'qa'
= B TR TS B For ITid A orés epey 5 eFs W T
STED 1D FG Aoy BY <IN I I |

10 | Spot Survey /HUTE |d / TIE AU HT 9H| )

11 | Third Party Loss /Jdtd U& BT / FIR No. /A

12 | Name of the Workshop, Address & Contact " 10&]
No/a@&2ITT BT AT, UaT & HETg /B VN2EIFFI4Y
.

1 |Name of the Insured & Mobile No./ Sandetp Kumar
YRS &1 91 & AlEGA . 216299 39 0
2 | Vehicle No. /dTed I ijm X &) 2
3 PolicyNo./ﬂ’lﬁ’Rﬂ ST .25‘&4&0/21/909'6/8? G
4 |Period of Insurance / AT 3fafer 29-04 — 2075 —— P8 -&4 —"2c2-46
S |Date of loss & Time @YFE:IT &1 fddd & 17-03- 2026 l: 00 QM
qHYg
6 |Place of Accident / GHEHT BT T | Cr'¢est
7 |Name of the Driver, D L No. & Mobile No / 716299 <RG0
SRR BT AW, TI A KAERA T |9 o0l Lyshninka, (PS7O0040298 005
8 |Estimated Loss / \?rl'ﬂ'FITﬁ?f gIA '5‘6?50/ -

Date / f&ATF : /9/:5/3-0-'2(3 g
BIER

Gmfaic,r_md’nmméﬂa_&nmﬂq
' qu\%ee(? })UZ\SU”Q—)

Signature of Insured / STHIYRE &



2% The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM : 2
Div. Br. Office Address Certificate/Policy NU.QBQHQ_Q_lQL]_Q 0= Q ’ 8367
Tel. No. Period of Insurance QQ’_/M/Q.E '}OﬁQQ/U ;9-5
Claim No.

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

(a) Name : l gC :fz ['("—f")ﬂ;‘))

(b) Address for corespondence

(c) Telephone ' Q/e0995Q9

2. THE INSURED VEHICLE

Make & Year - Eﬁging No.HA ] E OSHRRo5DY Registration No:
Hesoloeae | U NpLiewazrsirusyse | Y F;S/; g X

(a) Was the vehicle in proper working condition? Ye.s |
(b) For what purpose was the vehicle being used at the time of accident? IO V) Aﬂﬁ')&.’ e,
(c) Was trailer attached? s

(d) If a Motor Cycle/scooter
1. Was a side-car attached f“LG

2.  Was a pillion rider carried rlo

I1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight | :

(b) Unladen Weight : /
(¢) Weight ofgoortis carried/Load Challan No. :

(d) Nature of permit :

(e) Nature of goods carried _ . /4{%?2 /
(H Was the vehicle plying for hire : / |

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

(h) Number of passengers carried

(1) Number of Passenger permitted




(2)
(b)
(c)
(d)

(a)
(b)
(c)

(a)
(b

(c)
(d)

(c)
(f

3. DIRVER AT THE TIME OF ACCIDENT

(b) Age

(a) Name ’ i Suvesh kushwahbg

(c) Address ' ‘
(d) Is the Driver | Q‘L&L‘M‘m@m

1. Owner
j. paid driver? :
3. Owner’s relative or friend? «+~ : pgjq&}-—?\/-&.
(e) If paid driver, how long has he been in
your employment : l\.{p
(1) Was he under the influence of intoxication
Liquor or drugs? : Ao
(g) Driving Licence Number . OPsZFQe0ypo2980YL

(h) Issuing Authority

(1) Date of Expiry | Qﬂl bﬂ_! 29030

() Was the licence temporary/permaﬁent

(k) Details ot endorsement/suspension, if any
(1) 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

Date and Time | : ['#A)S/QQQQ y /0O ﬁtm.

Place : Sk'smg

Speed of vehicle at the time of accident

Give a short description of the accident ; X 3, e, 8 i
—.znﬁ.f"%' al'éq o/Te 7 Scrob< 7T 1enT

(e) If any third party was responsible for this 1
accident give the name and address . CGF) ﬁ ) Qﬁ m "ﬁrzé-r‘ %‘ ,.\'}7'}/3 -a- JT;Q_,
L 4

6. DAMAGE TO INSURED VEHICLE

. "
Full details of damage : ) FS,D@) e Ofn_r,,l/ 4{-; _,0/ -l

Estimated cost of repairs : "?'-QSD/

When and where can the damaged vehicle
be inspected

Name

Address

Full Details of personal injury suslainefl
Name and address of any person/hospital

giving medical attention to injured person

Full details of property damagefl
Has notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? . /
(b) If yes, give full details : o P E&
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any :
(b) Did a Police Constable take particulars of
The accident? : %’
(c) Was accident reported to Police? If not, Why?: /{\9 /
=
(d) If yes, to which Police Station? :
(¢)  Date and Diary No. : sl
10. THEFT
(a) Date and Time - : »h
(b) Place : e
(c) What was stolen? : /7(
(d) Estimated cost of replacement? : / _u’"’ \ /
(e) By whom discovered and reported? : <N~
(f) Has theft been reported to Police? : it~
(g) 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 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 J & L? /25 280 Signature of the insured

GavdeeP Yais 4




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

)

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 [/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.

Witness

One Rupee
Revenue Stamp
When Amount

Exceeds Rs. 5000/-

SIZNALUTE ovvvrcrrernrhsonnisisieiedvnasion
Occupation ......covvvvvinnnnieeeeeennn
AAALESS v cves vestonssrosseisnesnsvasense

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

llllllllllllllllllllllllllllllllll

Bank Account Number ................
Name ofthe Bank .....coovvvnvninn....
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Registration No

Description of Vehicle

Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)
Fitness UpTo

Detailed Description

Class of Vehicle
Ownership

Maker's Name

Front HSRP No -

Type of Body.

No of Cylinders

Engine No

Horse Power(BHP) _
Maker's Classification -
Seating Cap(in all)
Sleepar Cap

Colour

Other Criteria

Vehicle Purchase As

Transport Department PADRAUNA(KUSHI NAGAR)

httl""' s Vahan mrwahan gov mfvahan/v Iy

GOVERNMENT OF UTTAR PRADESH

FORM 23
CERTIFICATE OF REGISTRATION

: UP57BX6173 Registration Date : 01-May-2025

. M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW

: GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

: SANDEEP KUMAR Son/wife/daughter of  OMPRAKASH

: VILL-WARD NO.9 MARICHAHWA, POST-MADHUBANI, THANA-DHANAHA, PASHCHIM
CHAMPARAN, BIHAR-845404

: SAHABGANJ, POST-PADRAUNA, . KUSHiNAGAR UTTAR PRADESH-274304

30—Apr—2040 Owner Serial No W, o 1
e M-CYCLBSCOOTER Link Vehicle No . |
+ INDIVIDUAL .- _Norms - : BHARAT _STAGE Vi
: HERO MOTOGORP LTD - i
- AA2124519291 .~ ~  -Rear HSRP No il :AA2124902905
. SOLO WITHPILLION -\ Month/Year of Manuf. . :02/2025
a1 _ - . ChassisNo " ' MBLHAW237SHB45456
: HAT1E8SHB20524 ~ Fuel - : PETROL
:7'.91'-'-____ Cubic Capac:ty :97.20. &
i SPLENDOR+-{DRS) . Wheel base " S T1236
G2 T Standing Cap..« &~ sa52 0
202 i _ UnladenWt(kgs) ~  :109
BLACK GREY STRIPE LadenJGVWt(kgs) | _" : 239
: "Ac Fitted INO
Fully Built o L

Additional Partlculars of all transport vehlcles other than motor cabs (Gross Vehlcle Weight)

By Manuf.

a) Front:
b} Rear:

c) Other:
d) Tandem:

As Regd.

Description . | Weight(i_n kgs)

The motor vehicle above descnbed 15 subject to Hypothecatlon in favour of w.e.f..

Purchase dt

OTT Date

Vehicle is Govt./ Pvi.
Date of Approval

Other State/T ransfer!Conversioaneasslgn Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 01-May-2025 to 30-Apr-2040

Date : 09-Jun-2025 13:44:16

29-Apr-2025 - Sale Amt : 77026/~
: 29-Apr-2025 "Amount/Rcpt No : 7703 / UPS57D25050000176
: PRIVATE . Tax Exempted or Not : NOT EXEMPTED

- 13-May-2025

Previous RegNo
Entry Date
Conversion Date

Signature of Registering Authority

Taxation Particulars / Advance Registration Mark Fee Details Date : 09-Jun-2025

- m .:-r e Yy E A o L;I,ps-u,r fﬁ* # - ' ' L ff - ;f""fﬁ" » Sp."ﬂ S ¥ ,51. :':“i; ';' \ fwfr;‘ i .: &5 ¢ . & i
Government of Uttar Pradesh Goverminent & = Do cedme b2
— - - ada \, ] T Ll g y & - % &
-I-;!‘i et ; - ". & " = b R '-,..... s P .
£ & PO RN TR S & -r"-'s. g s{ff'-ﬁ‘-'*.v .:':l"f 2 T o'l el o fz— A :4 Py E';.éef'*'h;v'h-“;':.-“ﬂrﬁa"‘& L
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The Oriental Insurance Company Ltd.
Policy Schedule

Raport 1)

Pugyv Nex

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE
(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)

DIVISIONAL OFFICE, 346 KHATR NAGAR, OPP. FILMISTAN CINEMA MEERUT ... 01214963570,., (GSTIN: 09AAACT062TR 4Z.U)

Trm et o g sty S

T 7 S
il = "
A,

PCiROY3

| [Policy Tvpe______| BUNDLED POLICY (MOTURISED TWO WHEELERSS Years)) Policy Issucd On 29-APR-25 l
I. - T i ——
i i:'“‘" o 252400/3172026/8367 Proposal No.& Date R/252400731,2026. 5750 & 29-APR-2025
' | A geat/B. lerCaza 3 e ; g = R s
? "“f__nffff:i . SAC000L3144 Policy Period (OWN DAMAGE) rnuu 1621 ON 29104 2025 TO MIDNIGHT OF 28/04/202 {
! | AgentUBroker Name ABIIINAV BLIATI 1‘.'&7 Period (LIABILITY) ' FROM 1621 ON 39 04 2025 7O MIDNIGHT OF 20042030 '
I Insured Nome | SANDEEP KUMAR (GSTIN: 0) -- ]
T S N o= e =t
| Inswrcd Address C/O OMPRAKASH JAYSWAL, YILL-WARD NO.9 MARICHAHWA POST - MADHUBANI THANA - Lead /Breakin No e
i DHANAHA WEST CHAMPARAN BIIAR, A/P SAHABGANJ POST - PADRAUNA KUSHINAGAR, Socured Stute UTTAR PRADESI! \
_ ' KUSHINAGAR,. PADRAUNA ( KUSHINAGAR ), , NA, r o . - sw——
: ~INSURED MOTOR VEHICLE DETAILS i : INSURED DECLARED VALUE (IDV) (in Rs.) i
| Make { HERO MOTOCORP | Vehicle 73175 e
| Model & Variant | HERO SPLENDOR PLUS E20 || Electrical Accessorics [ o i
| RegistrationNo | NEW Noa Electrical Accessories 0 —
L il i R — t N
} Year Of Manufacture 2025 it Tap— :
Engloe -Chassis No | HA11ESSHB20524 - MBLIIAW237SHB45456 Tetal [DV 73175
Cubie Capacity 100 TMF CONTRACT NO a
« | Seating Capacity 1+1 e Policy Type Zoac B - Rest of India i aine X _—
Type OF Body SOLO 'Type Of Fuel | PETROL F;.qnpuu:u Area INDIA A
LET“L'““" | ' "B h o
E f ; _ . e Schedule Of I‘r?\ud-_m__@mn-ll in Rs.) e e
. - -OWN DAMAGE SECTION(A) B ! _ LIABILITY SECTION(B) ]
| Vohicle - - [ Basic Third Party Lisbility , e ="
I:Bht Accessorics _ = s B 5 ’ )
i crvssorie - . =
Noa-Elee & L sy Compulsary PA Cover Premivma a : “ R —
! Y s — m—r it l_f_& Cover for 0 Person OF Rs (0) each (IMT-16) ¢ ) Y _i
R ——— .- - e TR wY Legal Liabiltiy (WC)ie driver (IMT-2¥) . b i
Basic Premlumn ) e 0
R AL . - e 5 | Lisbility to Employees (IMT-29) A P
I_Q_*.?L".!E'l@ Area Exts (M7 -1) L e . Liability ty Passeager (1MT-46) :"" _Jj !
"
- e Driving Tultion Lypdiag On TP Premium (68%) e —ed |
{1 y 0 s A
| 1 2riviag Teltien Loading On O Premium (6075) . - = PA Puid Driver, Conductor, Cleaner-GR3I6B3 By L
Sub-Total Additiens | Net Lisbllity Pressivas (B) 8t R ‘
] Deductibles 4145 f
- - vy 5 Total Premium (A+B) ~ o, (0
 Voluntary Deductibles (IMT 22A) e T - 746 |
Asti- Theft Device (IM1-18) e 0 o SN 0
{ AA] Membership (IMT-8) i 0 { SERVICE TAX : —_— aesesm—
Ne Ciaim Bonus N - 0 I STAMPOUTY o I
{ Divcount for vehicle designcd for handicapped o 0 . { Swachh Bharst Cess@0.50% g— 0 L i
SIP Discount e g 10‘;‘? | Krish Kalyan Cese/@0.50% i@ m=a i
{ | Bub-Total Deductihics o + 1942 § Gross Premium Paid 4891 N
; i _ Add-On Coversges i e -— - —- B
o 3 - 123 | Note: |
| {NIL Depreciation e — ). Poliy lssuance is the subjoct o e acalisation of chugue |
1 SRS, i e 5 2. Comsolitated Stamp Duty paid via Challaa Na ;
E Retarm to Inveicy . L a i : Twwyumhu:dl;;’lcw Deductible of Rs O(INIT.22) :
§ * ll:lllﬂj eNCo .
; ! Key Replacement e 5 5. Subject o Endurscments TMT,7.10,2%, i |
| T5ab Total Add-on Coverapes___ e L |
. i  Net owa Damage Premiuny(A) SRS T ) e _ PO .E
{ - “- T o T 1 Y T ey = —t e g+ et
| [Komninee Detalls:  ;NomineeName | GAge | | Relation _ [
Paysaeat Details : r;-ymnl Mothod Chegue NoJ/Transaction No. i Bauk Name : - Amount f
? ._ , : Faigan I i
§ | | _ I - a N
f [ POS Name ~|NA ~__ |poSID NA - POS PAN N(/Aadhar No  NA ‘ |
} In the event of a ciaim under the policy nquiugh.ihéu n viaum for eefund of prentium excovding Rsllac,the inxured will comply with the provisioss of the AML policy of the Company. Jhe AML policy is avaitable in s oue | |
! opersting (fTices 35 well as cumpany’s websie. 1}
t The imstitance uader the policy is subjout to vunditions.clauscs, warrantics pxciusions. IMT¢ and QIC endorsements mentionod herein above which are svailablc on company's webmile "

P OF

11 or 0o demand from the policy issuing office,

5 :
' Wanaated et i case of dishonoar of premium choyuc(s) the Contpany shall not be liuble under the policy and the policy shall b void absaitio (fiom inccptioa).
Claéim #s not admissible if driving Licenso is found fake or (s not valid whether or not in the Knowicdge of the insused :

L 1

L gwe hereby cerufy thal the policy to which the centificute relatcs as well as this ceritificate of insurance are issued in accordance with the provision of Chapter X and Chapter XT of Motor Vehicles Acl, 198,
| o witaces whereo! fhe undersigned being authoriscd by and on behalf of the compuny has/have heruin to set his/their hands at 252400 oa 29-APR-25
| IMPORTANT NOTICE ¥
' The [asweod s not Indemn

| the MYACLI988 16 recoverabie from the inured.Sce the cliune bicaded "AVOIDANCE OF CERTAIN AND KIGHTS OF RECOVERY,

— ——

i

| Limitstions as te useiUse ondy for social romestic and pleasure purposes and the lnsured's business. The Pollcy does nof cover the use for : (1) Hire or seward (2) Carrisge ol ponds (ither tsan ampics or persousd leggage) (1)

| Orgastized recwng (4) PPace Making (5) Spoed testing (6)Relisbility wmils
| EMARy Purposs 18 connection with motor trada.

withun %) days of the previ
"Wy barety contify that the 0
¢ This insurances vscludes sl pro sXisting damoyes

Driver's ClausezAny pexson includissg the lasured:Provided thia a persou deiving bolds a effective driving livense at the time of the sucident and is ot disqualified from huhling o vilaining such a licause. Pros ided abo that the
perion hoklding sa effoctive learner's Incnie inay alse doive vehicle & that sach o peison stisfics the royuirement of Rule 3 of the Central Mutur Vehivles Rules, 1989

§ Jmaits of Liabitity Clause:Under seution 1)1 (ipf the policy -Death of or budy gy Such smount I nevuessary o moct there revuiement ol the mobur vehicle act 1998 Under Scction N-1 (ol the
peogerty is Re1.3 lakshs P.A.Cover umder setion LI for uwney-Driver is RS . |

Ne Claim besas:The insured is eatiticd for a No Claim Buaus INCH)on the ewn damage sectiva ol the pulicy,if no ¢laim is osudo ur perding duri
comecutive years25% pivceding threo conseutive yoary 3 5% preceding five conscculive years/45%, procading five wui_:-: years/50%0l N

s polic
po!i’:"y L: which this eeritificate relaics as well as the certificsio of insiwance are lsued in accunlance wiih the provislons of chapier X and X1 of M.V Act, | DX

- - =

Approved Dy | 645258MD

ﬁr aand on behall of

Approvwd Ou | 29.APR-23

Plece i MRT

Priated Ua | 29-AFR-29
Generul &lanﬂgrr
Authorized Signature

- R L s T e S . —— S - S —— J—

ified if the vehiclo is used ur driven othorwise than in sccordance with this schodule. Any Payment made by the company by reason of wider terms appearing in the certifivate m order fo comply with (

policy-Damage w thud pany

ng the provealing yran(s).as por the The preceding vear 20% s proecding twy
CH on OD premiuacNo Clain buans wily Iy allowed pruvided the policy is renewed

The Orlental Insurunce Company Limited

-_—— —r— -
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