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To / Tdl ﬂ:,
The Oriental Insurance Co Ltd /
f% JiRuvew SR SuHl fefes
Subject / fd9T :  Claim Intimation Letter / ldl gd-I UA.
Sir / HEIgY ,

A M faaror & R,

As per details below,

kmdly arrange to depute the Spot/ Final surveyor. /|

PUAT WIC /BT FaaR Fgad o33 &1 qawi1 Y -

1 |Name of the Insured & Mobile No./ A~+85EFI9g+ 79—
dHIYR® &1 W%Iﬁmsﬁ =. Saradas

2 | Vehicle No. /dTg T&T ! 5y 60?2

3 PolicyNO./'qm WT 02 €A Joo r/j /r/""z&g'{r/olj &A_H

4 | Period of Insurance / ST 3[Qf<r 8/~0 7 <R — 3p-64 Qo 4

S Dateofloss&Time/gEfE:ﬂ P ﬁ?ﬁ? & 1503~ 2,06
dHY

6 |Place of Accident /Q"E&FITWPHW ﬂ%’?@rﬁﬁﬂ%\

7 |Name of the Driver, D L No. & Mobile No / Tmran Bhmedd
Eléﬁ?ﬁqmﬁwq&‘ﬁmq 87 678 77 /4

S |w

09. Cause of Accident /§EfE:IT3ﬂ DRI : 135\7— 577:1"? :}q‘; o{:ﬁ_é_ ,:2 @-[I‘g" SHALNT

oo M

sZTG FRE) B P T R Frmd P A ki o
% FAG 97T T [T s G aad
QRight ) 5B T35 X SIpEs &1 o7 a0k DS

mgmm

77

ﬂwﬁ%—mm

of T
f357) AIE

242@

10 [Spot Survey /&di¢ Td / Wie Yda3 BT A NI
11 | Third Party Loss /did 9&f B9 / FIR No. 27 »
12 | Name of the Workshop, Address & Contact Ot tep Wé’w )
No./@&<ITq T =T, UdT & Hiawgd /ey - | 7 7 ) aamtl e
. 428 19 7144
HLAlT
Date / f&HT® - )9 - 03 - 203 6 Signature of Insured / YRS F

[E5lak



<% The Oriental Insurance Company Limited
X (ll}_corpon}tcd in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delht+ 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No.Ag‘o’\q@'b’S ’})‘92’6 / >< 629
Tel. No. Period of Insurance S v 6 oy o &
Claim No.

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

Please answer All relevant questions fully |

" 1. INSURED ,
(a) Name ; &ar4f41
-

(b) Address for corespondence

(¢) Telephone & 7 6 74 9 Z / % —_— =

2. THE INSURED VEHICLE

Make & Year EngineNo. Lpq /)R ¢S4 [Fo£2 9o Registration No.

Chassis No.

MBLHAD 4470 4L b o 9.0
' LPS B 6P -

(a) Was the vehicle in proper working condition? Ly
(b) For what purpose was the vehicle being used :\tﬂe time of accident? PMM“-’Q WA
(c) Wastrailer attached? A Lo

(d) It a Motor Cycle/scooter
1. Was aside-car attached

2.  Was a pillion rider carried 7 MO

IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :

(b) Unladen Weight . N :

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

(d) Nature of permit

(e) Nature of goods carried

(H Was the vehicle plying for hire

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

(h) Number of passengers cnrri.cd

(1) Number of Passenger permitted




3, DIRVER AT THE TIME OF ACCIDENT

(@) Name

— RN a1

(¢) Addresg f | il

(d) Is the Driver ) |
1. Owner : |
2 paid driver? :
']

o 3 Owner’s relative or friend?

(¢) If paid driver,

(1)

(8)

Aol 2 Fiar—

how long has he been in |
your employment

Was he under the influence of Intoxication
Liquor or drugs?

Driving Licence Number

. :__ / _8 0
(h) lssulng Authority : Q_a&%l 2 8 } 4 /
(1) Date of Expiry :
) Was the licence temporary/permanent i
(K) Details of

(m) Has he beep

y accident before?:

charged by the policy?If so, Why?:

Details of o

4. OTHER INSURANCE

ther insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(a) Date and Time . f C-02 -QQQQ ' . 6'94569’71

(b) Place : a ] 5 ) M ,'E

(c) Speed of vehicle at the time of accident : A N 2 e " ‘

(d) Give a short description of the accident ol 1A oL? AILS™ Y4~ A ff;f/f‘d#/l 0 e (7 5 Q*f%g/w}'
(e) If any third party was responsible for thjs g ,}_‘\m, 3 NSV

accident give the name and address o’: C W< 4 ?’% 5:”"}% 777 d’(@@? 4ad j‘}?"’ n
o) e NE o) KA
6. DAMAGE TO INSURED VEHICLE 08T & SrOTeT

(a) Full details of damage VSl . ) e, CED, Mardi,s, Hoddle 7 . tep, T oade

(b) Estimated cost of repairs : edc

C When and where can the damaged vehicle *

. be inspected :é; ap’k' /?w’ﬁmoé!l: /D[t(‘/i‘dlrw.’

7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
(b) Address = _
(c) Full Details of personal injury sustamefi
(d) Name and address of any person/hospital \ N
giving medical attention to injured person 'J“‘JL -

(e) Full details of property damagec:l r : |
(f) Has notice of any claim been given to you? :

P —pp——— T e
———
A BT T g ——

I R TEE™S

e

_ e ——



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : /F_,L\J:\/

(b) [fyes, give full details ; ot J
| 9. WITNESS

(a) Give names and addresses of passengers/other

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

The accident?
(¢) Was accident reported to Police? If not,Why? :
(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 Sr I
() Has theft been reported to Police? ' .
(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 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 /g - 063 - 200014 Signature of the insured YLJ{(“ ’




'

Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
Office

The Oriental Insurance Company Limited
Head Oftice, 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 [/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.

R_S. : One Rupee
Revenue Stamp

When Amount

Exceeds Rs. 5000/-

. HLA7
Witness BIGNALUTE: civiise sarnssusss snsansressavass
INIAITIC s s s mn e GATH SRsmamiaes Occupation ... csssesmses seeesssns smnnss
SIZNATUIE ...oovvreennnnnnnnenns Address ........ o e e s Nt
AAALESS oo eeeeeeieaeeee e
Bank Account Number ................

Name ofthe Bank ....oovviiiiiiinnann..
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The Oriental Insurance Company Ltd.

Repunt 1D PUIRDN 2N

Policy Schedule
i‘.lg‘.: LYY |

~ TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE

N e (FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)
NAL OFFICE, 346 KIHAIR NAGAR, OPP. FILMISTAN CINFMA ME F LT 00214063870, (GSTIN: 09 \AACTOS27RIZL)

Polivs Type

AUNDLED POL!C?" (MOTORISED TWO WHEELERS S Yeurs1)
Pulicy Neo -

5240003172026 25628

Azent Broker Cude L COUOOO00660 .

Agent Broher Nam . ) = -
©  MSPOLICYBAZAAR INSURANCE BROKE RS PRIVATE LIMITED

Insured Name SARATAJ(GSTIN ) o

Insured Adidyess
NAURANGIA. PADRAUNA ( KUSHINAGAR )., NA,

CA) NJAMUODIN, VILL-MATHIA ALAM POS T K HAJURL BAZAR, THANA-NEBUA.-

Policy Issved On Of-JUL-2S

Propusal No.& Date R7252400/3 | 2026 18230 & 01-JUL-2025

Policy Peried (OWN DAMAGF)  FROM 1243 ONOI 07 2075 TO MIDNIGHT OF 3006432026

Yolicy Period (LIABLLITY) EROM 1243 ON 0140772625 TO MIDNIGHT OF 3070672 2030

[ ead /Breakia No

il - e — fasured State “UTTAR PRADESH
INSURED : : ' - - ki L
Make HIRO M !f’lt.!T_Ul_; VEMICLEDEJAILS R INSURED DECLARED VALUE (IDV) (ia Rs.)
0! O'I_'{_}C.{ERP Vehicle 9183
Model &V ari : ] e YTer B - ' |
« ariant HIRO RPL};ND?EPLU?E{T{CH E20 Flectrical Accessorics a
Revisir e o i - T }-“'_-“h' : ) j 1 )
cgistration Yo NEW - i ' Nea Electrical Accessories 0
.'I ¢ar 0r \"_{ﬂura"lurt :[}:5 : o o - - |
Fosine Chasen Ao 1ALIE6SAF06292 - MBLHAWA67S4FO2990  Total IDV Sy
Cubic Capacity UKD S h ﬁ“‘ (';"ﬂ!l\'.Tn_{cT }“'L . } I
Scating Capacity ] 1 | i _ Pelicy Type an. B - Restof India
fype OfBody  SOLO ~ TypeOf Fuel PETROI Geographical Area  INDIA
RTO Location . . - - T i : . v 2
e ~ Schedule Of Premivm (Amount in Rs.)
. OWN DAMAGE SECTION(A) P :
R AP S AT LIABILITY SECTION (B) -
Plec Accevsortes "o " Basic Third Party Lisbiliry i
Non-Ely Accessories ~ 0 B 0
S T — Compolsary PA  over Premivm
3 r PA Cover for ¢ Persaa Of Rs (0) sach (IMT-16) 4
x - & . o ' 1 A U
Bosic Prominas - | 1248 11 Legal Liabiltiy (WCto driver JMT-24) 5
Geographical Area Exta (IMT -1 . 0 Legel Linbitlsy by Empluywes (JAER-3%) NA i
= = = e ———— I egal | iability to Passenger (IM I-46) A
- — . I " ¥ - - N
Driving Tuition Lusding On OD Premivm (60%) 0 Driviag Teitien Losding Un TP Presminm (007%) 0
AR | 0 . PA Paid Driver, Coaductor, Cleaser GR36B3 T
Deductibles Y e ' Nef Liability Premium (B) ‘“;9
= = - i — - e e e ¥ , ’
Voluntary Deductibles (IMT 224) B - Total Fremium (ATS) 750
Anti- Theft Deviee AMT-10) = T CST
AAY Membership (IMT-8) T e { SERVICE TAX £
No Claint Bonus 3 Eensasiaing i 6 STAMPDUTY | i
Discount for vehicle desipned for handicapped S ! _ Swachh Bharat Cossiw 0.50% )
SIP Discount e N | S Krbhi Kalyan Cess@0.50% g
Sub ~Totul Deductibles I e & I S L s Premium P r; 4919
A - & c-gr!:r]-—-_:ﬂ i = V ress Frefmiuim Fa
NII. Depreciation 198 Note-
- — - ———— | Policy Issuance i the subject 1o the realisanoa of cheque
S - e i ii———— 3 Counsolidated Stamp Duty paud via Chaliaa o
Return to Insoice 0 3 The Pulicy is subject W a compulsony Deduct/bie of Rs W INT-22)
‘ — - e 0 I o 4. Voluntary cacces Re(()
Key Replacenient . . e = $. Subjert to Emborsements IMT,7,10.2%,
Consumnables 2 _ﬂ
Sub Tolal Add-un Coverages [ S— ]_93
Net own Damage Premium(A) - . = = 20 _E!L o . . - . - s
Nomince Detalls @ Nominee Name Agc Relation
Payment Detaily : Pavment Method B | C‘htq_ntfﬁllnurll_uu No. ‘ Baok Name Amount
8 1 4919
¥inancer Type B | Finsncer TE_ i ID[i{f' FIRST BJ\EK L.TD . Financer Branch |
POS Name NA  POSID NA POS PAN NO/Aadhar Na SA

e e —————————————————

1n ihe event ol 3 clavm under the policy excecding Ry 11ac or a claim for refund of premium ¢
pperating Offices as well oy company's websile,

The msunttoy under The polncs 8 subject :
o o rentalsaranee o I or on demand from the pohicy issuing office

xcecding Rsliac the msured will comply with the provisions of the AML pohcy of the Company The AML policy & available m all our

10 cmﬂlmuhmwumuﬂntmimmmh aod OIC endorscments mentioned berem ahove which arc avaulabic on compuny’s wgbusic

Woarraeivd That i wase of dihuemou of premium cheduens] the Compuny shail not be Hublc under the policy amd the policy shall be voud abwmatia {from mceptiond

Claim s ot admissibic 1f drving License i found fake o ie not valid whether or nol in the Knowledge of IIT.-: m;ur_cd.
| We hereby cerufy that the policy w which the certificate relates as well as this ceritificate of insurance are issued ia accordance with the provisnm of Chapter X and Chapter X[ of Motor Vehicles Act1983.

1 witness whercot the undersigocd being Suthoriscd by and on behalf of the company has have herein to sct s/their hands at 252400 on 01-JUL-2S

IMPORI AN ~O1ICE _
The Jnsurcd 1y tirt Iademnm fied 1f the vehacle s used or dniven dherwisc than in accordance wilh this schedule

the MV ACL 19X 15 recon cruble from the insured See the clause headed  AVOIDANCE OF CERTAIN AND RIGHTS OF Rf COVERY"™.

. —— - — iy

Limitations as tv use:Usc only o social dontestic and pleasure purpuses and the Jasured’s business The Policy

Uezanired racing (3) Pace Making (5) Spoed testing (6)Reliability trails
ANy Purprne in conney i Wit motof trade.
Driver's Clause:Aay person i

prorin | : _ : ps
{imits of Liahility Chause:tader section -1 tijof the polwy “Death of vr bidy injwry Such

propeny 1 Ra 7 3 fakahs P A Covpr under sechwon {11 foc owner-Driver is RS

Any Payment made by the company by reavon of wideT Iorms SpPeanng in vhe coruficate n order w comply with

duvs Aot cover the use for (1) Hire or reward (2) Carraage of goods (urher thes sampies or perwond luggaee! (3)

luding the nsured: Provided that a person driving holds un effective driving license of the tmc of 1he accident and is not disqualilicd from holding or obtamang yuch 2 Ticonse Provaded aho that the

wldhg an effectine lcamuer's icense may also drive vehicle & that such a prrson satisfics the regquarement of Rule 3 of the {.":f_ﬂral Votor Viehaoles Rudes, [ 7%
r amaunt is necuessary to meet theee reguirement of the mutor vehiclz 2ot 199% Under Section Ti-1 1upof ihe pubcy-Damage lo thind party

No Claim mous: The wsurcd is cntitled for a No Claim Bonus (NCB)on the own damaye scction of e policy il po Claus = made ot ponding dunmg the preccdimy yoera nlae per thee The proceding vear 70% « preceding (o

consccutive yvars 35% preceding five conscoutive years/35%. preceding

conscyutive yoars 25% prog wding three
witlun 90 days of the preh o policy

I We hereby cortify that il policy which
¢ Thus wrswrance oxcludes all pre existing damages

R

Approved By ! 922137SMD
Approved OB : ). JUL-2S .
Place :  MRNT

Pristed On 3 0)-JUL-23

five conscoulive years 30%50f NCB on OD premam No Claim bouns ealy be altowsd provided the polcy

this ceritificate relates as well as the certificate of insurance are issued in sccordance with e provisions of chapter X and Xl ot ﬁ.@;l'ﬂﬁ

f AP \ ‘?.:;\
- J -.‘ k 1

-
LR

h

72, 6

The n

.,'_ -.l

; B

.
- g ,

v, %+ General Manager )
% ¥, Authgrized Signature » !
A% @ NN =20 il



Registration No
Description of Vehicle

Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address:. (Temporary)

Fithess UpTo

_Detailed_l_)escription

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

Additional Particulars of all transport vehicles other than motor cabs

+ UP57BY6092
: M-CYCLE/SCOOTER
 GUPTA AUTOMOBILES. KAS

s 115} At vra e
i 99VERN*M_ENT OF UTTAIRI ;égglégt;nlmn.gm in‘vahan vEIqE y ;’JJEGJ*
T ——— Tyl ) .i_.' 2
ransport Department PADRAUNA(KUSHI NAGAR) y .‘»"cgf PPN
FORM 23

Registration Date

: 02-Jul-2025
Purpose For Printing RC

:NEW

mekitin 'YA ROAD, PADRAUNA. ., 189-274304

 VILL-MAT Son/wife/daughter of : NIJAMUDDIN

KUSH ;N;} HIA ALAM. POST-KHAJUR| BAZAR THANA-NEBUA-NAURANGIA
CETINAG ,

AGAR, UTTAR PRADESH-2743¢5
- VILL-MATHIA ALAM, POST-

KHAJUR| BAZAR, THANA-NEBUA-NAURANGIA
KUSHINAGAR-UTI'AR PRADESH-274305 |
1 01-Jul-2040

Owner Serial No A

: M-CYCLE/SCOOTER

Link Vehicle No
: INDIVIDUAL

Norms BHARAT STAGE VI
- HERO MOTOCORP LTD
. AA2132809397 Rear HSRPp No : AA2131526664
: SOLO WITH PILLION Month/Year of Manuf. : 06/2025
1 Chassis No : MBLHAW467S4F02990
' HA11F6S4F06292 Fuel - PETROL
: 8.17 Cubic Capacity : 97.20
- SPLENDOR+ XTEG (DRS) Wheel base : 1235
52 Standing Cap : 0
' 0 Unladen Wt (kgs) : 113
: BLACK TORNADO GREY  Laden/GV Wt (kgs) 1 243
. AC Fitted : NO
. Fully Built

By Manuf.

a) Front:
b) Rear:
c) Other:
d) Tandem:

(Gross Vehicle Weight)

As Regd.

Description o Weight(in kgs)

The motor vehicle above described is subject to Hypothecation in favour of IDF FIRST BANK LTD,
PADRAUNA, , ., Kushinagar, Uttar Pradesh-274304 w.e.f. 02-Jul-2025.

Purchase dt
OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

: 01-Jul-2025

Sale Amt : 83351/-
: 01-Jul-2025 Amount/Rcpt No : 8336 / UP57D25070000173
. PRIVATE Tax Exempted or Not : NOT EXEMPTED
: 04-Jul-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 02-Jul-2025 to 01-Jul-2040

Date : 26-Jul-2025 12:13:00

Taxation Particulars / Advance Registration Mark Fee Details

_:.1 r - ! R e '-J-_N. ‘I_.i ®
f‘. | JJE f L

Tt { VI

Previous RegNo
Entry Date
Conversion Date

.
£ =
. ?ﬂ- o=
| :...*A -~ '\‘
y & i

R 3 ,:# 1 .
istesy Authority

| "
S;gnatu; g&ﬁe SIS

s » 26-Jul-2025
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Issue Date Validity (NT)
GY-11-202. 24-06-20(43

. Name:
wﬁuﬁm of Birtly:

L5-06-2¢:03
uo:\dm;w:ﬁmﬁ.}.ém of:

Address:

| Holder’s Signature
. KoM AL

Oﬁm,.: Donor:

B

AR BAEAR PUST- PAKARIYAR

ok
B NAURANGIY R |
o T 34 45 A b : Ll

|

- Emergancy Contact Number

l\.,.-!l,‘
e

HPLNo: upsT 20

—

220014350
N

——— .

Invalid Carriage (Regn Number

Haza rardous Vahdity’

-l

)

il Vahigny'

-

-

B R QD
LicemSing Authority |
.A:

B i



