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The Oriental Insurance Co Ltd /

SYARY HuHl fafes

L
.................................................

Subject /9T :  Claim Intimation Letter / §TdT JA-T U .
Sir / Hgley .

As per details below, kindly arrange to depute the Spot/ Final surveyor. / :ﬁ% ;
%ﬁﬂﬁﬁw%mﬂ,m WIE | BIgTd IR Figed ov ot ogawr s - «

1 |Name of the Insured & Mobile No./
UR® &T 9 & A9 . : .
Sawu+ta 9030881496
2 | Vehicle No. /digd &I
LPSY R7ZAISR
3 | Policv ] . .
OlL}NO./m-\q@T. B ' QSQ![®'15[12096,H127Q
4 |Peri :
eriod of Insurance / ST 3fafe . O_QIIOJ 00905 4o Q'#})OJQ O
S |Date Ofluss&Time/Q"'dET'IT &1 fdqie &
S i S 0Re, |QwoofPm.
O |Place of Accident / GHeT BT T Dhohals  Baras
7 |Name of the Driver, D L No. & Mobile No / UPSFoec0206015892
$IRTR DT AW, St T H. & Hiaga 5 QMLSE_D)MQM%_U_M%%V
8 |Estimated Loss / AT g1

09. Cause of Accident /_3'?‘-3?1?5[ DR ; ﬂf} ﬁé—%a“-n,},;]‘ 3) ey %;Z

G~ TR B ARG 27 X oF of) B ks oy I FOR O avsi-
%ﬁw—z'ﬁé}mﬁ@* ﬁ@é%%mﬁm%

10 | Spot Survey /AOI¢ Ud / Wic YaG3 HT 919
11 | Third Party Loss /i 9&f g9 / FIR No.

i2 Name of the Workshop, Address & Contact

No./d®b I 6T -9, Udl & HidIsd /B q12879F) 4B,
=R

Signature of Insured / SHHIYR® &

n e
ol B

Date / f3AI® : 2.2 ’ DZ‘Q_OQG
exXdraiy
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=% The Oriental Insurance Company Limited

Reod (Incorporated in India, subsidiary of General Insurance Corporation of India)
cgd. Office: Oriental House P.B. No0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address | - Certificate/Policy No. 2. §24 0O Q! EL, A9X.19] 6’/ HILTD
Tel. No. Period of Insurance 0&/!0/25 ""‘0 o#’]OJQ,G
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

(3) Name 5 9(3_'! : ; J'Q

(b) Address for correspondence :
(¢) Telephone : 9 Q,Z DERISTo

2. THE INSURED VEHICLE

Make & Year Engine No. O FRSIHH T 5 F3073Z Registration No.
Heme’g_eg_s ChassisNo. pyg) HOWBICSHTISEU27Z| UPSEBT
c15¢

(a) Was the vehicle in proper working condition? Yex
(b) For what purpose was the vehicle being used at the time of accident? Pe_m,g,mo_\ uwle.
(c) Wastrailer attached? !
(d) If a Motor Cycle/scooter 7, e |
1. Wasaside-car attached |
2.  Was a pillion rider carried /‘l 0

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered Jaden weight -
(b) Unladen Weight

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

(d) Nature of permit : o /
(¢) Nature of goods carried : 1 \_B‘

() Was the vehicle plying for hire : o ‘::r

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

(h) Number of passengers carricd :

(1) Number of Passenger permilted




(a)
(b)
(c)
(d)
(e)

(a)
(b)
(c)

(a)
(b

(c)
(d)

(B

()
(D)
(C)

(d) ]

(e)

(1)

(8)

(h)

(i

Driving Licence Number

Issuing Authority - | PSS PRRO015@9p
= .

ate of Expiry =

4. OTHER INSURANCE

Details of other Insurance Policies indcmnifying you in respect of this accident

5. DETAILS OF ACCIDENT

Date and Time

; 20’53[9.0;2_@ ) 12.¢0 Pom.

Place _Dhel ayy

Speed of vehicle at the time of accident

Give a short description of the accident

\_ =
| _ | HL@E%QES:EH T ".e_‘g}-cb?““.tn—‘.\; ﬁ-_—;_—rr
Ifany third party was responsible for thjs _
accident give the name and address %ﬁﬁaﬁﬁﬁg@

0. DAMAGE TO INSURED VEHICLE

Full details of damage Rean 2 L)

Estimated cost of repairs
When and where can the damaged vehicle

/ '} %) .

be inspected 7l > 9C LAY H )/ Qs Anla
7. THIRD PARTY INJURY/PROPERTY DAMAGE_

Name ; .

Address N | : /

Full Details of personal injury sustained : -

Name and address of any person/hospital /‘9\ §/

giving medical attention to injured person — -

Full details of property damaged :

Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT

(i-";) \\"as driver/any OCCupant injured? ) AL
(b) Fyes, give full detajls . :
(a) G 9. WITNESS
) 'V€ names apq addresses of Passengers/other

Wltness, if any
(b) Did a Py jce Constable take particulars of

The accident? —
(¢) Was accident feported to Poljce? If not,Why? . \‘D\
(d) Ifyes, to Which Poljce Station? 5
(e) Date ang Diary No, "

10. THEFT

(a) Date and Time L
(b) Place - ; T 5 -
(c) What was Stolen? ;
(d) Estimated cost of replacement? a _
(e) By whom discovered and reported? _
(H) Has theft beep feported to Police?
(g) When?
(h) Which Policy Station?
(1)

C.R. diary Number 3

audulent statement of any suppression or
thereunder in Tespect of part or futyre

Date !2.'3’0’7 Z00 Signature of the insured % ‘Eii l ‘ N




ACCIDENT DEPARTMENT

Discharge Voucher Claim No.
Issuing
Office
L : aun
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 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. ; o One Rupee

Revenue Stamp
When Amount

Exceeds Rs. 5000/-

Witness Signature ........ ,%\E .. t ... ‘. J ...........

Name ....................... Occupation ....... ..
Signature .......... T — Address ..........cooiiiimneein

'I.i'll'“'l.'.ll"'ll‘

Address AL N A N L R 'nltn-tittilinttt-tnntn ------ " e e gq

Bank Account N umber .............._
Name ofthe Bank
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GOVE G TRy,
*UVERNMENT OF UTTAR PRADESH R ot
g e T e s AL e (g =0,
Transport Department PADRAUNA(KUSHI NAGAR) B ESEANTRY
PR 2 RIS B SR
FORM 23 NS FIGE
CERTIFICATE OF REGISTRATION SrIgashy
-(. - .":.-: -" .I-I:ri .
Ucacription of Vehicle Up57BZG158 Registration Date FO-Oct- 2825
Oealer's Name & Addr | rWCYCLE"'SCOOTEFQ Purpose For Printing RC MNEV
Owner Name °%% 'GUPTA AUTOMOBILES, KASIYA ROAD PADRAUNA. . . 18527430
- S\-*u, th-.,; ; ! S
Full Address: (Permaneny i Son/wife/daughter of NITISH

) VILLHARPOOR pAa-

- TOSTMOTWA 2AZAR. THANA-KOTWA BAZAR, KUSHINAGAR, UT .
Full Address {Tem ‘ERADESH-:?‘;HE HIP
Porary) . VILL-HARPOOR, POST-KOT v SAZAR. THANA-KOTWA BAZAR, KUSHINAGAR-UTT,

Fithess UpTo i?gfi\gffzi-(i)-jo?d&‘.(JS . .

Dt?_tv_ailed Description Owner Serial No !
Cl; icla

G\‘:z;’;}‘i’:“mh - M-CYCLE/SCOOTER Link Vehicle No .

Maker's Name - INDIVIDUAL Norms . BHARAT STAGE V
—— -HERO MOTOCORP LTp

R Ne - AA2133086694 Rear HSRP No ' AA2133719864

Y - SCLO WITH PILLION Month/Year of Manuf. : 0972025

I‘fo ot Cylinders | Chassis No : MBLHAW3365HJa6427
Engine No HATFBSHJ57303 Fuel : PETROL

Horse Pox-.fer(BHP} :8.17 Cubic Capacity : 97.20

Maker's Ciassification - SPLENDOR+ XTEC 2.0 (DR Wheel base © 1235

S) _'

Seating Caplin all) W2 Standing Cap 0

Steepar Cap 0 I}niaden Wt (kgs) |

Colour . Black Heavy Grey - Lasien/GV Wt (kgs) 242

Gther Criteria ' AC Fitted -NO

“<hicle Purchase Ag . Fully Built i\

~dditional Particulars of all transport vehicles other t?s; N motor cabs (Gross Vehicle Weight)
; By Manuf. : '

Description Weight(in kgs)
aj Front:

b) Rear:
c) Other:
dj) Tandzm:

The motor vehicie above described is subject to Hypothecation in favour of SHRIRAM

FINANCE LIMITET
GORAKHPUR, © . Gorakhpur, Uttar Pradesh-273001 we f 18-0ct-2025.

PPurchase dt . 08-0c¢t-2025 Sale Amt . 80517/-
OTT Date (8-0¢t-2025 Amount/Rcpt No 8032/ UP570,2510000210
Vehicle is Govt./ Pvt PRIVATE Tax Exempted or Not : NOT EXEMPTED ,
i | i ' P, r § ‘g
Date of Approval 1 3-Nov-2025 |
Other State/Transfer/Conversion/Reassign Details ‘
Iravi -
Previous Owner : Previous RegNo
Old State ' Entry Date
Transfer Date . Conversion Date . —
| u.":'11'-.'-.,1
This certificate is valid from 10-Oc¢t-2025 to 09-Oc¢t-2040 i
Jate ;. 16-Doc-2025 12:59:31 Signatu

LIATERRTA ALY

iculare / ance Recaistr . alls
laxation Particulars 7 Advance Registration Mark Fee Details




The Oriental Insurance Company Ltd.

Policy Schedule PageNec !
| - S _ : - — _
i - TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE "
in __(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989) o — "“‘_#_
| —— — 346 KHAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT 81214063870, (GSTLY: IAAACTIEITRESS
|PolcyType | BUNDLED POLICY (MOTORISED TWO WHEELERSS Years)) | Policy lsswed O3 wa_T'H e i
PolieyNe 1252400312026/41272 Proposal Ne.& Date R252400:117202632913 & (3-0CT-2095 .
AgealBroker Cod BAOOO0 - : T a2a24 TO MIDNICHT OF QW IW2Ul8 :
e —— R | ,i&____ ISSl“ mrm [O“ DAM.%G!} FR(’“ 1900 oNoa'l 2
AgeaUBroker Name : ] | oa 1073028 TO MIDNIGHT CF 071072330
| AHHH‘AV BHATI '*’ Perted ﬂm_lm : FROM (900 ON [ =8
| [ Tasured Name ‘Ehm“i‘csﬁn; ) ' J
. r — r y lf 'r
| | Insured Addrees | C/O NITISH, VILL- K , : : /Breakia Neo | e —r—
| v | KUSHINAT AR an KOTWA BAZAR THANA-NEBUA NAURANGIA,PADRAUNA ( :-:.‘ i Snie UTTAR PRADESH |
4 ——— — | { S ) | i - n ;
e -~ INSURED MOTOR VEHICLE DETALLS I INSURED DECLARED VALUE (IDV) (i R}
Make — } ! = |
T . __|_HERO MOTOCORP Neticke T _ U : i
Meodel 1 : -5 -
B & Variaat SPLENDOR += XTEC 2.0 _ o A 0 S —— |
] ‘ |
_l_iightntiu Ne NEW Nea Plectrics] A ; ) 0 — B ‘f' |
ir\“ﬂl' Of Maaufacturg 2025 I ,I Jr
| Engine -Chassis No | HA1IFBSIIS7303 - MBLHAW336SH56427 Total IDV et |
f it - :
kcﬂb‘c Capacity 9122 TMF CONTRACT NO i — 4”
Scatiag Capscity 1L — {!oﬁvﬂm | ZoocB - Rowt of Inlia S
{TypeOfBody | SOLO ]!'nptOf Fuel | PETROL  Geograsbical Area | INDIA ) |
LR‘I‘O Lucatien i i =
11 i
T =y Schedule Of Premiom (Ameusnt in Rs.) i _;_'_‘{
| e
| 1.._ = PR, OWN DA‘“AGE SECT]'U“(A} L'A!IL‘W SECT]ON {]} [ S — ‘
| | Vehicle [ 128199 : =y 3851
— Bask Liability - B
|| Etee Accemoris o Besk Thied Party Li m—
: 5 B - ] =
E}Mﬂh&gﬂ@ﬂ_# | Compulsary PA Cover Premium ]
1 ! l I,PA Cover for 0 Person Of Ra (9) ench (IMT-16) S ‘
a abliti driver (TVIT-28) - — ——ti
ey — 128199 | Legal Linbily (WC)te Lm“ 0 |
b1 I‘ 0 '_l_.ﬂll Liability te F.mpleyers (IMT-19) S 7 T -
| 1Coopriphical Aves Exin CRIT D)  Legal Lisbility te Paseenger (IMT-46) e .
b = . - D Driviag Tultion Losding Os TP Premium (60%) ER——
| | Driviag Tuitioa Loading Ou OD Premium (60%) E 5 { PA Paid Driver, Conductor, Cleaner-GR3$B3 3;; - .
' | Sub-Total Additioas *
't o  Net Liabitity Premium (B) 3 i o)
0 Teoisl Premlum (A+B) o &
Voluntary Dedactibles (IMT 224) . p— 728
Antl- Theft Device (IMT-16) 0 oS -
‘ "AAl Membershlp (IMT-3) 0 | SERVICE TAX R —
Ne Clsim Benus | 0 STAMPDUTY u ) —f
Discount for vehicle designed for handicapped 0 Swachh Bharat Cess@49.50% ]
SIP Discount 1050 Krishl Katyan Cenn@0.50% 2
| | Sub -Totsl Deductibles _ —— 0% Gruss Presinm Paid 4771 |
S Add-On Coverages ] — |
-7, . - Note:
 NIL Depreciation ; LT |, Policy iasmance is the subject %o the roslimation of cheque ’ !
} | 2. Comvkdaten Samp ixzy paid vis UChalian Iso .'
Q 3. The Policy is subject Yo 8 compulsory Deductible of Rs 0(IMT-22)
\ Return te |avoice 4. Voluntary cxcess Re(0)
| [ Key Reptacement 0 5. Subject to Endarcements IMT.7.10.28.
| 0
| | Consumabics o f
| | Seb Totsl Add-sn Coverages e
| Net own Damage Premium(A) - ——— ‘
Neminee Details : Nomince Name Age Relation ;
1 Payment Details : Payment Method Cheque Ne/Transaction Ne. Bank Namu Amount f
B 3771 !
i, i Type Finapcer Name SHRIRAM FINANCE LIMITED -Fiaancer Branch ' !
Tl s T,
5 1{_!'05 Name NA POS 1D NA POS PAN NO/Aadbar No NA
| 1o the event of B claim under the pohicy exceeding Rs. | iac or a claim for refund of premiam eaceeding Rs!lac,the insured wifl compty with the provisions of the AML policy of the Compeny. The AML policy is avaiisble in all our
'i opecating Offices as well as s website.

| The imsurence under the policy s subject 10
L i of on Jemand

| www orieutalinsunsoce org

i W arranied that ia case of dishonour of
admussible if driving Liceose is found fi

Claum s ool

| The laewed is ack Iodemaified
" dye MV Act,] 754 is recoverable

'u-mm us 1o use:Use valy for social dmﬂ'flﬁd
| Making (5) Specd tesung (6

| person hobdang 80 efioctive hemcoed § 1Kanse
Classe: Undex sectioa 11-1

| Lisnits of Lisbidiry

property  Rs.7.3 lukans PA Covor under
| Mw Clnisn boaws: The inswred i entitied fof
 ponsect ive youry/25% proceding thive cuonse

o

of the vehicle is used or driven otherw:
&m:hcmulﬂuth::hmhukd

} ;::hw_:: mﬁ‘z which thie contificate relates as well an the certificate of insunince are issued in accordance with the provisions of chapter X and XI of M.V.Act,1998.

| @ Tha inwarsnce erchudes all pre existing damagee

e — ———"

7~

S— pe— ——— —— ————

conditions.clauses, warreatios exc husions, 1M T3
from the pulicy issuing office.
promuam chegque(s) the Company shall

tificate of insurance are

not be Babie under the policy and the policy shall be voud abindio (from inception).
ako or is not valid whether er not in the Knowledge of the insured.
ficate rclates us well as thu oen

and OIC endarsements mentioned berein above which sre availabi¢ 0 COmpasy’s websae:

—— .

issucd in accordance with the provision of Chapicr X and Chapter X1 of Motor Ychicles Act, 1988,
herein to sct his/their hands at 252400 on 08-OCT-25

sc than in sccundence with thid schedule ARy Payment made by the compeny by reason of wider terms sppraniag in the certficalo ia onder 1o comply with b
"AVOIDANCE Of CERTAIN AND RIGHTS OF RECOVERY™.

may N0 Myre .
(i)of the policy -Desth of or body injury Such smount )8 peceessary
sectivn 11l for ownee-Driver la RS
a No Claim Boous (NCB)on the own damege sectiva of the policy
utive yuarn/3$% proceding five consecutive yoary/45% preceding

-_——

Approved By
Approved Om
Ploee

Prindsd On

— e —

o7 T O, T F G U

(0D) TF TR ET /9T O€ TR
ey wrrme 2 Perr B 1T )

———— B—

6393235MD

08-OCT-25

! MRT

1 DRMNOV2Y

- — i ———————

E——

if 8o cleim is made or peading during the preceding yeurs(s).as per the. The preceding
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Issue Date

Validity (NT)

24-11-2022 23-11-2032

Name: MANOJ UPADHYAY

Date of Birth: 07-07-1988

Blood Group:

Organ Donor: N

Son/Daughter/Wife of: RAGHVENDRA UPADHYAY

Address:

15 harpoor kesari chhapara Kotwa Kaian

Kushinagar Uttar

Pradesh 274305

: re
Wy —

Validity(TR)‘gz?; -

=
]
3

e

T —T e P g

Holder’s Sig'naf{xre

Date of First Issue

o L% —
';f-_n_.. P-!-'F-\"‘rhﬂ Y R T

=

DL No: ' UP57202200156%92 ©UPDLOG000SS00147
invalid Carriage (Regn Numbers)*
Hazardous Validity®  Hill Validity*
()
O
- Classof | | Date of | Vehicle adge & Badge | Badge
| Vehide 1 e 5'“"“' id — 1 ._{C#ttaorw._lﬂumbetf " Issued Date' ilssued_Byf} ’g
 ePe | MCWG | UPST  124-11-2022 }"T -l | | &
| dw, LWV JUPS? amaem2 MY 0 ®
MVSD | | ] | |
! rivzed 1 * 1 . i
: | i sy E . ——
' : v AR & ‘ — i T -

Emergency Contact Number

N

Licer®hq Authority
UP57 KUSHINAGAR
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£ AT/ Female

@X J.,; E’{iﬁfigaﬁ’;wﬁﬁuﬁwﬁty of india
Address:

. e &, Fraar W/O: Nitish, 15, harpoor, Kotwa
21—:;?:‘{ a:aﬂ;;:r;saﬂaa'r i ied Kalan, Kushinagar, Kotwa Bazar,

s T3, 274305 Uttar Pradesh, 274305
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