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?w Terndar
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A et Cewd abost
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12 | Name of the Workshop, Address & Contact @-tup}d\
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To/ —\&HT ﬁ
The Oriental Insurance Co Ltd /

%mﬁmﬁmmﬂfﬁfﬁ%@

“““““““““““““
.................................

Subject / fAWA :  Claim Intimation Letter / GTdT Jd-T U4.

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

A M R & sEr, P Wi | B TIR Frge #3133 qaRT DY -

- ———

I Name of the Insured & Mobile No./ fa1 Lman Dev
YRS &1 919 & AlGEd . J gt S
_2 Vehicle No. /9189 BT (PSTzZz 65798
-3 PoliC}'Ntm./qm =T di%ﬁig')w‘é /312’{’?
4 Period of Insurance / d1HT 3@t {16-08 2024
-5 .Datecot"loss&Time/T:,"EYE"'-IT?1'7[faq'i'ﬁl'7 & 90 —03 ~20cd 6 . o 7
g Roshas _Lyima rGupté
?Ghﬂ-l;lace of »\ccldmt/gﬁz:ﬂa’ﬂwm ‘{-7;'@7‘:?37—1" f};ﬁ?’"
'7 |Name of the Driver, D L No. & Mobile No / Fo— 03 2erb— Redhan Kums Tl o famn
| @éﬁ?mm,:ﬁmq & TaTgd = 2)40) € 893392 €d//
8 Estimated Loss / G{EFI'I'ER‘I GG ('»5;5;77 ’7‘5{ o % Wﬂ-{t s
309 Cause ofAcmdent /g'dE:ITEb—T BT : %—3779 '*70?‘ ("’Lﬁ_ &U @7—
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(12 Nam(. of the Workshop, Address & Contact C—-(u{)}o\ /’1&9@@&,:‘[,9 Pﬂp[ b

No/dH=iTg &1 =T, Udl & HEgd /B

L = 9131971 99
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. MESTIVATERN GSTN : 09AHWPGO5E9F1ZE |

“ The Oriental Insurance Company Limited

Regd. (()Ig"icc(::l:pgﬁéc? iln India, subsidiary of General Insurance Corporation of India)
: ntal House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address

'
!

. A1 ¢ N g .' ?
Certificate/Policy No.ﬂ SR §5¢ f ) ’ 06 | 2 XA ¢ /

[

Tel. No. /
J : ‘ : Period of Insurance 10 o8 '._)0')-({»

Claim No.

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

(@) i 1. INSURED /‘2 : : .
. S . | 4 2 A/
(b) Address for correspondence : V’) a{/([LW’Zé’ J 5
(c) Telephone : ~3 07/ Qg £ g}
2. THE INSURED VEHICLE
Make & Year EngineNo. f~pn )i &7 €Cr7¢ 2 /¢ )| Registration No.
Chassis No. o e Aty
| ¥y 2 L} FATAL . = .‘i -1 { /- " Z a3 'L
t) 13 } _{m} . - 3 e L‘j“: "r L’

(a) Was the vehicle 1n proper working condition?

(b) For what purpose was the vehicle being used at the.time of accident? PMMQ WL

(c) Was trailer attached? ALY
(d) If a Motor Cycle/scooter

O
I.  Was a side-car attached i
2. Was a pillion rider carried 7 / L

1. 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 carried ; — M ‘ 6
(f) Was the vehicle plying for hire : J
(g) If Lorry/Jeep/Tractor, was t-rallor attached? : /

(h) Number of passengers carrtcd | —
(1) Number of Passenger permitted ,

-
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3. DIRVERATTHETI

Name

ME OF ACCIDENT

i'\ gC

Q o Clam nﬁjﬁw 5 @Q’Zﬂ\

Address

s the Driver

1. Owner

~

A

paid driver?

Owner’s relative or friend?

| B o

If paid driver, how long has he been in

vour employment

Was he under the intluence of intoxication
Liquor or drugs?

Driving Licence Number

UPST20//m0) 4 A9 O

(h) Issuing Authority

20 ] —200 |

(1) Date of Expiry

(1) 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.

otails of other insurance Policies indemnifying you in res

OTHER INSURANCE

pect of this accident .

Details of other insurance Policics indemnifymng youw I8 FZP- = — ——— —————

DETAILS OF ACCIDENT

. @!bnﬁj ?chb‘é

5.
(a) Date and Time
(b) Place @eﬂ_ 4T AL
(c) Speed of vehicle at the time of accident :
(d) Give a short description of the accident 4_)_@5 c:;lf)\
(e) If any third party was responsible for this

accident give the name and address : '

6. DAMAGE TO INSURED VEHICLE

-') - s ;. | ' ¢ ¢ .! = § ¢
(a) Full details of damage 4 ¢ IS _
(b) Estimated cost of repairs %
(c) When and where can the damaged vehicle o 7 Lwssind 'y iRy e ¥

€} Loy 7¥° " il o TR R g e (| \

be inspected | --

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name

(b) Address . ' 1.

(¢) Full Details of personal injury sustamcr'd :

(d) Name and address of any per'son/hospltal
giving medical attention to injured person .

(e) Full details of property damagcn_l , :

(D Has notice of any claim been given to you? :_

e AT A T 1 i) T i
& e R N R S el S GleaR T s
R S TR S LM SIS R R Py A, i
- s Eo e O L b ot A+ ﬂ?ﬂ?‘%’ﬁﬁ"&"z‘;.yaﬂii‘* ih Rt I



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : /‘\>\ /

Ifves, mive tull details

| 9.  WITNESS
(a) Give names and addresses of passengers/other

Witness, if any

, .

(b) Did a Police Constable take particulars of \ \’X

The accident? :

(¢) Was accident reported to Police? If not, Why? : / /
(d) If yes. to which Police Station? : . /

L]
L]

(€) Date and Diary No. : . /
10. THEFT

(a) Date and Time .

(b) Place :

(c) What was stolen? : //

(d) Estimated cost of replacement? : 6?\"

(e) By whom discovered and reported? : / - \3

(f) Has theft been reported to Police? : d a

(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 Company may
requ?re 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

ide eited. |
accident shall be forteite | ‘ U_\j_\ }\ {\
Date df(«’ -~ 0 CI 200 ,’2,@ Signature of the insured




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

ssuing
Office
The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002
Received F Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMITED,; the sum of Rs.
(In words Rupees i L )
‘n 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

Exceuds Rs. S000/-

' AR

Witness SIENALUTE «.evvvinrnenenrnnanneasanaens
- . Occupation ..ovvvvreneiininennieainaes

NAME ..vveerseresrasssnasassssivess Sl .
SIZNALUIE . ovvnrnenrannensncnnes: AdAIESS .vvveeerriereaeiaianranesnnnsanss

!I"*li“l'.

AdAress ....coceeossaseassssasans

Bank Account Number .. ooooviiaees
Name of the Bank ....cciiiiiiiiiiiin.
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This certificat

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)
hMaker's Classification

Seating Cap(in ail)
Sieepar Cap

Colour

Other Criteria
Vehicle Purchase As

https://vahan. parivahan. COV.AN/Y 111,1“/\,@-

GOVERNMENT OF UTTAR PRADESH

e — e i s A —— 3 =

ransport Department PADRAUNA(KUSHI NAGAR)

: M-CYCLE/SCOOTER

FORM 23
CERTIFICATE OF REGISTRATION

: UPS7BZ0598 Registration Date : 19-Aug-2025
M-CYCLE/SCOOTER Purpose For Printing RC :NEW

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

- RAJKUMARI DEVI Son/wife/daughter of . UMESH

- CHHITAUNI HANUMANGANJ, , KUSHINAGAR, UTTAR PRADESH-274801
: CHHITAUNI, HANUMANGANLJ, ; KUSHINAGAR-UTTAR PRADESH-274801
: 18-Aug-2040

Owner Serial No 5 9

Link Vehicle No ’
' BHARAT STAGE VI

- INDIVIDUAL Norms
: HERO MOTOCORP LTD
: AA2132849459 | Rear HSRP No : AA1043834427
: SOLO WITH PILLION Month/Year of Manuf. : 03/2025
o | Chassis No - MBLHAW222SHCAS730
: HA11E7SHC24538 Fuel : PETROL
. 1.91 Cubic Capamty : 97.20
: SPLENDOR+ BLK STRIF’E I3Wheel base 11236
S (DRS)
22 _ Standing Cap 4 2:0
: 0 e - Unladen Wt (kgs) : 111
: BLACK AND ACCENT . - Laden/GV Wt (kgs) : 241
: TN AC Fitted :NO
Fuliy Built

Additional Particuiars of dd transport vehicles othe: than motor cabs (Gross VEhIGlE Vieight)

By Manuf.

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

The motor vehicle above clescrlbed is subject to Hypot
New Delnl, Delhi-110057 w e.f. 15—Aug-r2025

DELHI, DELHL, ,,
Purchase dt

OTT Date
Vehicle is Govt./ Pvt.

Date of Approval

Other State/T ransfer/Conversion/ Reassngn

Previous Owner

Old State
Transfer Date

Date : 08-Sep-2025 11:29:44
Taxation Particutars / Advance

£

n&*—'ﬁ

5079560

-.-11.-'—}‘5&.

o is valid from 19-Aug-2025 to 1B-Aug+2040.

Reglstration Mark Fee Detalls

G o 221 Bl )

As Regd.

Description - Weight{i_n_-kgs)

hecatton m favour of HERO FINCGORF LIMITED

: 11-Aug-2025 " Sale Amt | » 78366/~
. 11-Aug-2025 s Amount/Rcpt No : 7837 / UP57D25080001787
. PRIVATE Tax Exempted or Not : NOT EXEMPTED

. 25-Aug-2025

Details
Prev:ous RegNo

l:ntry Date £
’L.onversmn Date

Slgnature of Reglstarlng Authomy
Date oa-Sep—2025 ff’.

(L~ R :
¥ ‘4 a 1]

;—aumw s wmw

B {'{ ;,f'r{?mi
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DL NO' UP57 201100143% PO 000007585 13¢

|ﬂ“¥'3115 Carri ;Jg ﬁegn ?-%HTEE‘TSII

Hazardous Validity' il Validity’

-

Class of ! Dateof Vehice | Badge | Sadge ;. Badge
Vehide * i fﬁmgi; fszue  Category *iw.mabtf‘ lssued Date” Lsswd"y

L 21-122011 NI | . ;

121122001 | NI .
1142202 m | | |

i B

| | |
e e e - .- - e - —
. ! 4 ]
~ Emergency Contact Number
L
R, Al g £ N mp..-....;...-_ T ..r'l i e e SCL. I i o T - oy 5 | iew i e a T S R TP R T T T Xw s

ndlan Unlon Drlvmg Licence
Issued by Uttar Pradesh

D /"’“_’Jﬁfr{ﬁm 10014890

ssueDate  Validity (NT)  Validity(TRIFEEEE
11-02-2022 20-12-2031  10-02-2027 ¢ o

| Te:%:Holder'sSignature |
Name: ROSHAN KUMAR GUPTA .
Date of Birth: 09-01-1992 Blood Group: Organ Donor: N f

son/Daughter/Wife of: RAMCHANDAR GUPTA

Address:
R/O- CHHITAUNI P5- HAN HANUMANGANJ

panRAUNA KUSHINMAGAR 274801
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I'he Oriental lassraace Cempany Ltd.
POIROTA

Policy Schedule

Repeat 1D

l'-% 'ﬁ.u- +

TAN INVOICE/CERTIFICATE CLM POLICY SCHEDLLE

L (LORM S1OF THE CENTRAL MOTOR VERICLES RUL £S.1989)
. ’ O, 30 RHATR SAGAK. OPP, FILAMISTAN CINEMA MFERUT .01 214803570, (GSTIM: OVAAACTO62TRAZLY)

BUANIR D) IOH Y aMOTOHUSEDD TWO WHIEF S TRS O Y cus )

Policy Tape
Pobicy Mo Q2400 3 1 2000 2200y
ot Beuhar Cwde LCOMAO000D

ot Hrohetr ™ - : .
e LA AMS POLIUCYRBAZA S INSURAN E BROKLAS PRIVATE LIMITIED

Tevared Name RAJKUMARI DFVIIGSTING

Inswrvd Addvess
. NA,

INSURED MOTOR VEMICLE DETALLS
HERO MUTUCORDP

Muke

Meduel & Variaol HLERO SPLENDOR PLLS I35 BLA LY
Regusiration N NEW

Y var OF Manofactare  J7H2S

Fagioc L bassis Mo HATIETSHUDMSIN - MBLHAW 22251 IL':-*.F”-'JH
¢Cebic Capacity o0

Sqabsg { apacity | =1

Type U1 Body | SOLO hype O Fuel PETROL

s

KT Lecation

i ¥ . o . a1 'L LY GFTwLEs
CO UMESHL CITHITEAL N TANUMANGAN] KUSHINAGAR, KL!'S) HNAGARLPADRAUNA L KUsi HNAGAR  Lead /Breakin o

Poticy Isued On I 1-AUG-25

Prupusal Ne.& Date Ri252400 3172026724699 & | 1-AUG-20258

Policy Period (OWN DAMAGE) FROM 12:45 ON 1 1A03/2025 TO MIDNIGHT OF 10705 2026

Palicy Period (LIABILITY) CFROM 12:45 ON 1 o225 TO MIDNIGIHT OF 10 UnZ03)

insured State 'UTTAR PRADESII

INSURED DECLARFD VALUE (1DV) {in Rs.)

Y chicle 74923
l-lltﬂ.riﬂl \cceswuries E
Non Electrical Avcesveries
Total IDV T4yl
TMF CONTRACT NU
Fnl%;*lyr THH' Zone B - Rustof India

(eagraphical Area ™A

Mh_ﬁr«_ﬂu!_r_t;_l_ _I_"y_,-miun (Amount in Rs.)

e —— =

OWN DAMAGE SECTION(A) '

LIABILITY SECTION (B)

v chicle 1255.71 .
PR etai 0 Basic 1aird Party Liability ik
Nas-Flec \ccossuries - e, v
Compulsary PA Cover Premiam
" PA Cover for 0 Person Of Ry (0) cach (INT-16) v
: : 1
Bani . 1255.71 ¢ Jagal Liabiftly (W C He driver (IMT-28)
; - " Legal Linbility to Empluydes (1MT-29) .
Geugraphical Area Exta (1MT -1) v |y ey ' NA
. Legal Liabilit) to Passenger (IMTA6)
. i NA
. . : ri TP Pre 0%
Oriviny Tuition Luading On OD Premium (60%) 0 : :A ‘:_‘ Taljas Losding On " weien (B57%) O
. 0 - id Driver, Coaducter, € leaner-GRIGE]
Sub-Total Additions b i 3851
Deductibles Net Liability Premium (B) - a0l
\ iuatary Deduetibles (IMT 22A) b 3 otal Premium (A+B) g
vati- Theft Dovice (1MT-18) v Sk 0 -
AAT Membership (IMT-8) ) SERVICETAM " .
e Clain Bonus 0 _STAMPULTY i
Disceunt for svhicle designed for handicupped v Swachh Bharat Cressid 0.50% v
NIP Discount Inay Krishi Kalyun Cesya 0.50% v
Sub -Total Deductibles e uu«n. ey Pl 4767
~ o Nl
NIt Depreciation 1. Pobicy Iosanue is ila subjurt e the reabisation of cheyue
:.. 't.l.].ﬂ“"-ll.lj';?iﬂl Lt H Y .l"_'_- o1 b Fopr
Hetas te laveice | 1, 1Ire Polioy i abpoct me i CORERIMN Dadoctible of Rs xIMT-22)
0 4. Voblmtay excoss Re
Wes Replacement 5, Subyuct W Landoisemcinh IMT.ZI0N
( sossacabics v
subl Tetal Add-on Corveruges :‘:
et own Pumage Premium(A) ot
Yominee Deiails ' Nominee Name < Ay Relution
rl:n-:nl Detuils < Payiuent Mctbod Clhieque NoJ/Transaction Nu. Bank Nanic - Amaant
I 47067
Fimancer TYpe Financer Nume I{ERQ FINCORP LTD . Financer Branch ;
POS Nanie NA POS 1D NA POS PAN NO/Aadbur No | NA
§ ke the mstared will comply with the paos s of the AML policy of the Compuny The AML policy is asalable m all owr

fe e vont of o chasis under the iy excevding Ry, Hav o o clao fior refund of peesmunm avwoediig K
T NG Offices o wull &3 CUNTNIY'S webmile.

Tin smasarne wanker the pulicy s et e EuDBto Ll W Aoy
3 ¢ w smienislinanrance ag.n v o demand (1om the polivy sung vl fioe
o ar7amicd that w veese of dishonaur ol prermum chogqua s) e C oigaany shall et b ratl
¢ Lain by pot adosissibie il riving License found fuke O B ReL VA
| W ¢ herehy vertify thal the puficy tu which the entilivate reliles as we

1y w stmcss winreof the undersigned being authorived by uned em behall of U comipan

IMPORTAN T SOTICE

Fise Dmaaacd e i e amnaliedd i i v chicke by el o
e MY AL IIRE W separverabie frien the st S the sy

dn s v atherwese than i pogimdam e with
heaket! "AVOIDANUL O CLRTAIN

{samststiome 2 1o wpyi L only for wocaa! sosmeatic wid pheasure purposs st the ins
O gamsed mqi#} Pace Maoking (31 Spocd teving (iR eliabibny als
grAm Pupose w w ith ot Undy |

{ thas u persont drrs ing hokls an et

Driver's ( lowsacAsry pira g luding the lnurcd:Providee
prtwn hp iy dn glfective lonw's Jiceusé md) abon shiiye valii e de il sl in poasil TS |

1 damits of [ dobiity ¢lawserl/ndes section (1-1 (ipf the pulivy

ki PA Cover it section N for pw i nul b 1h
¢CLann Bonus {NC T oo ihe owa

uoubsecnn g yodin 2 s preealiog e copswulive pours 1Yo preacding five surset itive yods 457
] 9 ¢ boeredry cethify that it policy 1o whech this cortifiaw vl i woll an thy pentiticaty ol nraraece M

* § s sumuran @ exchsdes all pre eanimy daaisges
Approved By | PpAFA LRI
Apprwved Un 1 L ag2A
Pluce P MU
Printed U 1 H1sAUGR2E

o hesroins 18 Ts gl GIC cmlorscmenis mrentivmed hesetm above w T

lid whetiner or ol in the Knowledge of the sl
1 ax this ceritilicaie of iInsurnce are issued In
y has Tave Borcin lo st bis. their

this schadnle. vy Paymun a
AND RIGH IS5 OF RLCOVERY”

wnil's busiss. The Pulicy dovs ot vovia the use for : (1) Hite oo newandy

ive driving liceme at the time ol tha accident nd iy
the weysiicment ol Rule 3
Dl uf w body iy Such amovat is arceessan W

danuge wection of the policy.il no vhan s muide oo
wpieevding 1ve cuntseoulive yvat

fesucd iy apvordancy wilh thy prosiskus

availabsle un cumpam’s wubsite:

v nnder the pulicy and the polcy duil by vord abimiti (lrom ephioal,

accurdance With the provision of Chapler X aod Chapter X1 of Motor vehickes Act, 1988
hands al 252400 on | L-AUG-25

gade by thye vongury by retmm of wicher s appeating in i certilhos: in ogdei W anmply with

1) amagy of guods (uthar thaa samprics o penonsl huggage ()

oot tisguhified (rom bokding o vouaining such 3 Hicoaso. Provided alba thi the
of 1he Contial Moty Yehicles Rulo IYRY
(8L iuder Section (-1 (inof ihe pubcy-Damage to thind pany

of the rnvtor vehicle act
ponding uring the provicling yoaed(thin puv the. The proocding yoar J0%wprecoding 1w
0%l NUB on 0D peciwm, No Claim bovns vty be allowad provinked the policy is femewed

uf chapier Xoand X1 of MY AcLipen

meel theve reyuicement

For and on behnlf of |
The Oriental Insurance Company Llmited |

Guemeral Moudger
“Authorized Signature

L




