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The Oriental Insurance Co Ltd /

ﬁaﬁﬁ@ﬁr gXURY $uHl fafids

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

Subject /fTAYT :  Claim Intimation Letter / GTaT T UA ,

Sir / H81gd .
As per details below, km(ll) arrange to depute the Spot/ Final surveyor. / CiE]

i T faovur & SER, $UAT [T / BIgd Wﬁwmﬁﬁmﬁ

1 |Name of the Insured & Mobile No./ 7651A70 Q44—

AHIYR® &1 91 & HIHgd .

' Vehicle No. /dTed I&T

Pram e 8 d¥  doupnad
LPSy BX 51 0 T

”tq ,_

'3 | Policy No. / UTerRil QT lacage0)sr)r0l4 [ 6467/

4 |Period of Insurance / ST 3[afd R4-04-20D8 — & o4 226

S Dateofloss&Time@'d-E:lem & Q4 - 08 - AOAK 2ypo -Vt
qHY |

6 |Place ofAccident/mWPlﬂ Wﬁ?’ é}"ﬁgilﬂ

7 |Name of the Driver, D L No. & Mobile No / ]‘(7;,;,194\4 /UU”‘”' "{Q‘ﬂ‘u{
EEaQY &1 7, 31 T . & HiGgd | 94, 51 &7 0- Q4

8 |Estimated Loss / SIHTAA G
09. Cause of Accident /§"E].ET'|T3‘7T HIRUT . 36()’&77@—‘ 7?&7' WT ﬁ%ﬂ;‘ f{‘}c Nl
[Wﬁ? 57 %'{Oﬁﬁﬂﬁoﬂﬁﬁ”ﬁww 5 195y
mmm @7?77—75» {?ﬁ%gfﬁd@“ ey H< afmd,uﬁ;;
for Cy)’/}j@ & T -z Tndeq{ockirs) (&7 a8 =) b T A
10 SpotSurVLyR:‘T[?..’ w3/ wfe WaaR 1 AW MY D

11 | Third Party Loss /'E[?ﬁ'q y&f gl / FIR No. | Y €%
12 | Name of the Workshop, Address & Contact Guup o ,x/-\vdﬂww oL e qu’tv&wx q

No./qdIfT T TH, Udl & HETge /B

| 12 VA AR
- YA
Date /feATd : 24-0 % DOk Signature of Insured | NHIYRS &

[A51AH




=" The Oriental Insurance Company Limited

(Illcomun}ted 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. Oftice Address Certificate/Policy No. 2T Aot L) \ ‘?,07‘6 ’ §€q ’
Tel. No. Period of Insurance & 4 o ~e)” TR 04 -024
Claim No.

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

. INSURED
(@)  Name : Prameshvaey Fumao clovtan

(b) Address for correspondence

(c) Telephone S St 8724848~

2. THE INSURED VEHICLE

Make & Year Enginf_': No. 1A 11 f——J_ $HbD 61772 A Registration No.
Chassis No. mtSU--muM»ag(SHﬁ 2463 g’\

(a) Was the vehicle in proper working condition? s\« %, 9 -t
(b) For what purpose was the vehicle being used at the time of accident?@\é ADONS__ AU
(c) Wastrailer attached? AR
(d) IfaMotor Cycle/scooter (v o
[. Was aside-car attached &
2. Was a pillion rider carried AN

IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight | - / s
(b) Unladen Weight : —

(c) Weight of goods carried/Load Challan No. : - 7
(d) Nature of permit ; = b' /
(¢) Nature of goods carried | _ f/ *\f\ \ ;
() Was the vehicle plying for hire - : 2 X 1
(£) If Lorry/Jeep/Tractor, was trailor attached? & /
(h) Number of passengers cnrri_cd : d /

(1) Number of Passenger permitted

-



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name _f/;;“fﬂf/)\a Mﬂﬂw({/ﬁ ‘

(b) Age
(¢) Address
(d) Is the Driver

1. Owner
2. paid driver? : ,
L—f‘}" Owner’s relative or friend? - " {\L@(/r (L

(e) If f)aid driver, how long has he been in
your employment

() Was he under the intluence of intoxication
Liquor or drugs?

[ pLT 20 f0@2,£3AQ 2
64 —°C -~ 2026

(¢) Driving Licence Number

(h) Issuing Authority

(1) Date of Expiry

(j) Was the licence temporary/permanent

(k) Details of 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
| ¢ - . : VVL
(a) Date and Time : D 4- — 0 2 02§ A &0 ’0
(b)  Place | . : LA ot e;gzé‘.m
C Speed of vehicle at the time of accident ; _ \ .
¥ ; J1 43 ﬁﬁrﬂ?‘ &I G {yerq g (el 3] ST ]

(d) Give a short description of the accident

. ‘Ule for thi 3 A\ e
(e) If any third party was responsible for this ST @_{3?}7\7_ m = c'?f o 2 A4 e

accident give the name and address ‘
o Al IV € ST Tndeet ecicing Road L

6. DAMAGE TO INSURED VEHICLE
: ‘/rgz/)ﬂ ) Hrt . [erv& 2. —C)e

(a) Full details of damage
(b) Estimated cost of repairs

When and where can the damaged vehicle ' G{ i ,/ 4 “é}LL ¢/¢W[0~§Z£ fyé.c’/,fdm

(c)

7.  THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Namce
ress :
?g)) ?L?l(IJDCIEl”S of personal injury sustninefl : — ﬁ/’?’ ) ?\
(d) Name and address of any p'er'sonlllospltal E . B \ P
giving medical attention to injured person : — :
(e) Full details of property alumagcfl ' _Z - /
(f) Has notice of any claim been given to you? : e //



b e L -

o
8. INJURY TO DRIVER/OCCUPANT
(a) Was driver/any occupant injured? :
. 9. WITNESS
(2) Gl.ve 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?-:

(d) If yes, to which Police Station? : - /
(e) Date and Diary No. o ,

10. THEFT

(a) Date and Time :

(b) Place :

(C) What was stolen? . /
(d) Estimated cost of replacement? : T

(e) By whom discovered and reported? : A K

9] Has theft been reported to Police? ;

(g2) When? :

(h) Which Policy Station?

(1) C.R. diary Number - ' :

h r r ! h

: ion the Company may
n any further declaration /
~ respect and I/We have made or 1 o sSiGROT
foregom_g StateTte Ett fl‘:: ?;id a?:cident shall make any false or fraudulent statement of any suppr
require 1n respe ’

accident shall be forfeited. /-———’i/

I Signature of the insur
pateRd = B 200 24

g gﬁ\{g&c{g\‘v\\




ACCIDENT DEPARTMENT

Discharge Voucher
Claim No._

[ssuing
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 1NSURANCE COMPANY LIMITED; the sum of Rs.. -
1n words Rupees_ ] )
in full and final settlement of the loss and/or damage caused through the accident 10
my/our motor Car/Vehicle No._ ~ jnsured under Policy No._ _ of
the said company and accident which occurred on Of about _ /We give
the discharge receipt to the Company 10 full and final cettlement of all my/our claims
rure arising directly/ ndirectly 10 respect of the said accident.
One Rupec
Revenue Stamp

present of fu

Rs. o .
EucumRs
{a‘g\ \”\\C-
1tness gjgnature .= é’ch«u ..........
Witness _
o palion coeeeseee e
e et 1
) pary S
e
Address oo Cvaeeres
Bank ccount Number coeeeess
f{he Bank coveereeret




Registration No

Description of Vehicle

Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fithess 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

: UP57BX5105
. M-CYCLE/SCOOTER

: GUPTA AUTOMOBILES, KAS

. PRAMESHWAR KUMAR

. VILL-BABUIYA HARPUR, POS
UTTAR PRADESH-274304

. VILL-BABUIYA HARPUR, POST-
UTTAR PRADESH-274304

1 24-Apr-2040

- M-CYCLE/SCOOTER
: INDIVIDUAL

. HERO MOTOCORP LTD
: AAZ2124519411

: SOLO WITH PILLION

)

: HA11F7SHD61732

+8.17

. SPLENDOR+ (DRS)
2

) |

. Black Heavy Grey

: Fully Built

Registration Date 25-Apr-2025
Purpose For Printing RC :NEW

IYA ROAD, PADRAUNA. v » 189-274304
Son/wifeldaughter of : BHULAN CHAUHAN

Owner Serial No

Link Vehicle No
Norms

Rear HSRP No
Month/Year of Manuf.
Chassis No

Fuel

Cubic Capacity
Wheel base

~ Standing Cap
.- Unladen Wt (kgs)
- Laden/GV Wt (kgs)
" AC Fitted

T-BABUIA HARPUR, THANA-PADRAUNA, KUSHINAGAR,

BABUIA HARPUR, THANA-PADRAUNA. KUSHINAGAR-

1

: BHARAT STAGE VI

: AA2124903026

: 04/2025

: MBLHAW486SHDB3463
: PETROL

: 97.20

: 1235

A

*113

;243

:NO

Additional Particularé 'of_ all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf.

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

The motor vehicle above described is su

GORAKHPUR, , , Gorakhpur,
: 24-Apr-2025

. 24-Apr-2025

: PRIVATE

: 03-May-2025

Purchase dt

OTT Date
Vehicle is Govt./ Pvt.

Date of Approval

“ Description’

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

As Regd.

Sale Amt
Amount/Rcpt No
Tax Exempted or Not

Previous RegNo

Entry Date
Conversion Date

This certificate is valid from 25-Apr-2025 to 24-Apr-2040

Date : 19-May-2025 16:23:03

Taxation Particulars / Advance Registration Mark Fee Details

- - =
. &P, h
] ¥ 4

il A %

..‘ I.ll 1F‘ I1 7
{ J
i) I ) *‘:--'i' -L

5 % Py e

Weight(in kgs)

bj'ecf to Hypothecation in favour of SHRIRAM FINANCE LIMITED,
Uttar Pradesh-273001 w.e.f. 24-Apr-2025.

. 18776l-
: 7878 1 UP57D25040003959
: NOT EXEMPTED

LA
Air*ih t'&q'

Signétdre of Re_lgi‘st';éring Authority
%@ *_{*Date : 19-May-2025
LAY

qr_lo:ﬁ’nﬂ': ._]'.! 1‘-.? D
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The Orie frrse, H - gl iadodd
ntal v
Insurance Company Ltd. o
POHcy Schedule Report ID:  paIRDYI
= - ~— Page No [
TAX INVOICE/ — S —
= (FORM 51 —= ERTLFICATE CUM PoLiCY SCHEDULE I S ey
e DIVISIONAL OFFICE, 348 Kttt N o n c - CENTRAL MOTOR VEHICLES RULES, 1589 — ]|
| Palicy Type BUNDLED POLICY (MOt o AGAR, OPP. FILMISTAN CINEMA MEERUT._ 0171 0cs 2 - |
T T ——————— (MOTORISED TWO WHEELERS-(5 Years)) T mm91214963570,, (GSTIN: 09AAACTOSZIR4ZY)y @ - |
| Pasiey Ne 2524003 172026/669) — Policy Issued On PMPMj . T ———] |
| Agent/Broker Code | BAGOOOISS 144 Proposal Nu.& Date R25240073 1720263457 &24ArR20s
',g_; = T T T — |
gent/Broker Name — olicy Perlod (OWN , —
i er Name | ABHINAV BHAT] Policy Period (OWN DAMAGE) FROM [6:42 ON 24704722025 TO MIDNIGHT OF 23042026 |
lnsured Name o cuscisac _ }-ﬁ P
| .l__' r Name ‘}“PR,«MEI%R KUMAR CHAUHAN (GSTIN: 5 cy Period (LIABILITY) FROM 16:42 ON 24042025 TO MIDNIGHT OF 2342016 ;
| Insured Address jcaro—ﬁfﬁn_m CHA ' o 'r

KUSHINAGAR ), Na - ¥ - & POST-BABUIA HARPUR, THANA-PADRADNA_PADRATIA

—— . = lﬁ.ead /Breakin No |/ l
T = e INSURED MOTOR VEHICLE DETAILS | Ansured State AR PRADESH | ==
| | HERO MOTOCORP ) x T INSURED DECLARED VALUE (IDV) (in Rs.): R
M ‘ , ~ .
RegistrationNo | NEW - Electrical Accessories 0 ==l
Eﬂi Of Mmul‘:mrq‘ 2025 ;‘h’uu Electrical Accessories 0 o l
= | RR————— '
| Eagine -Chassls No | HA1 LF7SHD$1732 MBLHAW486SHDB1463 ' - - |
| Cubic Capacity % Total IDV 74837 |
; TMF CONTRA -
| Scating Capacity 1+ 1 F bl
: — S S A Pol - i
Type Of Body | soLo ree Ofrac IoRTEL | "’”;I:; - Zoae B - Rest of India
__RTO Location I res A
| A L |
; Schedule Of Premium (Amount in Rs.) - )
| OWN DAMAGE SECTION(A) -
Vet T2 LIABILITY SECTION (8) , ==
: Eloe Accrssorics 0 I__l_h:lt Third Party Liability 3851 . e —'
i _Non-Elec Accessories _ 0 . L
B Z 'Cnmguﬁqgfk Cover Premium 0 =4
i - —— ——
¥ = ]n Cover for 0 Person Of Ry (0) each (IMT-16) 0 |.
| LE‘“ Premiam 117937 al Liubiltiy (WC)to driver (IMT-28) 0 |
| | Geographical Area Exta (IMT -1) X - 0 | Legal Liability to Employees (IMT-29) 0 L ] |
| { Legal Liability to Passenger (TMT-46) NA |
i - — e — p— P — — . e —
: || Driviag Tuition Loading On OD Premium (§0%) 0  Driving Tulton Leading On TP Premium (60%) o : |
| | Sab-Totel Additiens 5 ' PA Paid Driver, Conductor, Cleuner-GR36B3 0
f——— === T~  Net Liability Premium (B) if: : Il
: i
| Volasiary Do I e 5  Totsl Premlum (A+B) i ,
| TAati- Tbeft Device (IMT-18) 0 QEST — .
| AAT Membership (IMT-8) 0 | SERVICE TAX ’ | |
| (NoClaimBenws " " T 01— STAMPDUTY i SN
[ r I_Jiscﬂlmt  for uhic_lt duignf Erﬁhnnﬂimppcd 0 Swachh Bharat Cess@0.50% | 0 o
i | SIP Dw:ﬁ , : ﬁ o Krishi Kalysa Cess@0.50% 0 Lt
,Sub -Total Deductibles ' " "1 Gross ‘ 4899 |
:. T T Add-0sCoversgns & g i Premiom Pald . [
f 187 Note:
| NIL Depreciation 1. Policy Isuanco is the subject o the realisation of cheque |
i VR ST 2. Consolidated Stamp Duty paid via Challan No |
' Returntolavoice ° : E’m ;L"f-ij?;' - i pea ot (|
! | Key Replacement _ 3 2 5. Subject to Endorsements IMT,7,10,28, f
!’ Consumables ___ - — o
, {__Snb Total Add-ea Coverages 300 | :
i gmnl}_:;mgg: ?wmium{é) ¥ ~ - e —._:._—qr 1
. | Nominee Detalls : ‘ Nominee Name Age Relation I |
| Payoent Detalls: | Payment Method Cheque NoJTransaction No. Bank Name e | =2 S ||
! i 4899 11l
] . . S T
} rﬁﬂunm Type ' Financer Name SHRIRAM FINANCE LIMITED Financer Branch . S —
- —— POS PAN NO/Aadhar No A
' POS Nume [ NA POS ID NA e —

L " : i
. operating Offices as well as company's website. . _ _ _ - .
The | fer the policy is subject to canditions,clauses, warranties,exclusioos JMTs and OIC endorsements meationed herein above which are available oo company’s website: l

- S ofei ad fium The pulicy issuing office. ] e y .
O s o laiomout ﬁmmidm ehequets) the Compny shall not be liable under the policy and the policy shall be void abinitio (from inceptioa).

| PR f : ; [ the insured. : |
fon Lssible if driving License is found fake or is not valid whether or ot in the Knowledge of the insur - isi xd Chapte X1 of Motor Vehicles A, 1988,
| %:1 hl:r::; :f:il:;i’lhmhc Il!:iis}' to which the certificate relates as well as this cerilificate ol insunince are issued in accordance with the provision of Cbapter X ° ‘

| In wituess whereof the undersigned being authorised by and on behalt of the company has/have herein to set his/their hands at 252400 on 24-APR-23
IMPORTANT NOTICE Payment made by the company by reasun of wider leqns appearing in the certificate i under ko cumply with 1

1 s - » : in accusdance with this schedulo.Any
! : ' nd chicle is used or driven utherwise thun in accurdance wi Pl g RY™
l HT:'” HVA:LI:E?; rmve;ﬁfil: :f:‘ut{: l;:; ;:ilﬂ’ﬁLSM the cluuse hesded *AVOIDANCE OF CERTAIN AND RIGH_ l‘_h F"‘ RECOVERY

— —— ——

| s ol for social dometic and plessure purpoecs and the fnsureds business. Th Policy does ot cover the use for (1) Hireac eewand (2) Currnge of oo (other fhtn samples orpetwonst ) )
Limitathuns as to use: only for socia ,

. _ + - ) il
| Organizial mcing (4) Pace Muking (5) Speed testing (6)Reliability tnt . _ ‘ , —_ .
| g)Any Purpuse in connection with mowr trade. g s driving holds an effective driving license at the time of the accident and is not disqualified from holding or obtaining such a liconse.Provided also that the
| diay ci”“:h“y s vl in:umll' Hgfﬁihk;m such llpuwu satisfics the requirement of Ruls 3 of tho Cm]tml pprhinnion Ru}ﬁ:Lﬂ 1998 Under Sectioa LI-1 {ii}of the policy-Dumage to third pacty ’
| poison :"TJU:L ‘;;‘E‘E'" ';:;:“J' "TMI:IHI‘?:J;U the l;olil:]' Death of or body injury.Such amount is aeccessary 1o meel there requireawnt of the mokor vehic : | Dum !
Il,‘mﬂ] iy Clause: f seclion -1 (1 " ' .

propery is Rs.7.5 lukshs P.A. under soction 111 for ownerdDriver is RS _ A , ¢ , $).a3 pot the.The fing year20% lng two
No Clalas l:rn:f*”lhﬂﬂ:mmci: cnuited for a No Claim Bonus (NCBJon the own domage sectifnvr te paleyifos o I;:T “Q&-mi’r ;I:cml? mﬂﬁmﬁmmﬁm vnly be sllowed provided the pulicy is reaswed
| cunserutive yurl:’ZS'!’-.p{n*nling three consoculive years/35%s.preceding five conseculive years/ 45%, preceding five conseculive yeus

{
: , : ) . : M.V Act, 1998, ‘
| within 90 days of the previows policy . : . (e - in acvordance with the provisions of chaprer X and X1 of
| | “’u hm Nﬂlﬁ thot um polu;,l W whjch U}u [‘ﬂ“iﬁflm re¢loles wel) as “'I!L tﬂ‘lﬁlﬂ“‘-‘ nf iInsumncg ArY “iucd I'

| * This insursace excludes all pre existing damages

= . —— — — —— —

—— o — — e T
e e e e T - - For and on'be h?f%f —— |
' ,--_.,. *\. 4 T
: Approved By 1 6395235MD The Orlental Insurante Compagy Limited |
] L -
i -l".("' 3 el =T - ¥y W\ !
y & 2" W \

l Approved OB 1 24 AR 33 ;f: N\ l“‘vg,“ N |

€ F :-.":'.-‘ &' P L i
|| Place i MRT i ) Lomia ) \ |

I f ..
f Y .
! - | i |
l Printed On ¢ 21-DEC.23 !r " Bemoral Mabaget T |
| o\ Autborized Signature /o
‘ —_—— —— I s i e — 1_3‘-. \ tle-;r ’
S ‘x | 1 LY | 'i"'r i Ky 2
L . . l-f o |'I:.'
W e G
*"'- “ l" % s '::J\r:..-"‘r



e 4

O/0 Bhatan Chauhan, Babula Harpur,

Kushihagar,
LUttar Pradesh - 274304

5320 5050 3199
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REEVE TLu o |0

ST O et e R = ;x No ups7 NSEE&E s
SRS URRLE IR B =L L mv.nﬁ._:e«wgm:x,«z: Ve Sl g
‘ o e AL | i L VNOWHaYd mn_t:..._u«:fhwmw.ﬁ i | Invalid Carriage (Regn Numbers) e
ptL e , oﬁ«mﬁi58%&«:5_..5«@.._._3H_. e
e R N . 3 - idit/ A
e mmm‘ﬁvﬁ Hazardous Validity*  Hill Validity” r
2 : | IVAYY HIVNIWVMS 3JIM/493yBneq \Sm - m
& -ouoQg uebug ‘dnoio poojg.  9661-50-50 ‘g jo ajeq * 5% e
> 1v o e, ) _ i w , b e
£ ~2meubls s sapjoy s VA VN vaanaLr mEmz T ] | Dateof | Vehicle h Badge m Bacae mmu%_- i i
) | mmmuﬁo* “ Code fssued By Issue _hmﬂmmlp_ Number | lssued Bate ﬂ, [ W
- p— : 8.4} e m W | ._, G
e . -__. Mum IGOWG_ | Ups7 | 13042021 | NT _ [ fo e
£ e v Tupsy 130420 (NT w }
: M JEOT-SOV0 ZTZOZ-80-77 e | H Iuic.mmu|la+E 5 q L | L“ -
= (IN) Aupiep  aieq anss) Himvsp | 7 ] o s m R -
3 11— =
Nwmmooo_.mom £5d0N = N e
e _ Licen¥g Authority
, - Emergency-Contact Number . R A TG A
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