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12 | Name of the Workshop, Address & Contact Guy
No./d&arg &1 A, qm&rﬁm e | UPrAAT .‘




To / 4T ﬁ,
The Oriental Insurance Co Ltd /

f2 snfkuvee swaRw &yl feafids

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

Subject / fd9d :  Claim Intimation Letter / STaT g1l U4 .

Sir/q'iﬁaq,

fed M fQaRor & SR, FUAT Wi / BIRHd FIGR Fged B P ATRIT BY -

As per details below, kindly arrange to depute the Spot/ Final surveyor./ 4

Date of loss & Time /§TIE'-_-IT &1 fadd &

HHY

1 |Name of the Insured & Mobile No./ Akletl  Kharshas
dHIYRS &1 99 & Hi9Ed .
qQ 62824-824%

2 | Vehi : '

ehicle No. /dligd 9T L,PS'?&‘fﬂlQO
3 | Policy No. / UTfeRll =T 26ase0ar|202€ | 2)SXE
4 |Period of Insurance / ST 3Qfe oq o 2026
5 - 04 2026

6 |Place of Accident / HEHT BT TUTH Fard ty 784 Khetia
/
7 [Name of the Driver, D L. No. & Mobile No / CapdoIh Xy
Slear &I A1, 8 T . & HiG©gd A 628 7480210

8

Estimated Loss / 3[{HATAT g1

09. Cause of Accident /mfﬁf H 0T : ;3';(7 —"Wﬁ %?7 FHI~/] HITH ,.Q?—

0‘7%'?57?? Hﬁdﬁ_ﬁ

forr Bx ST & ST

10 | Spot Survey /&UIC Td / Wic JdaR BT M A

11 | Third Party Loss /ddtd G& 8T / FIR No. WA

12 [Name of the Workshop, Address & Contact o) Lile Tad jama
No./@H 2T &1 ATH, Ual & HIGIgd /B uptagtut ‘_"
. qI1RE197) 48

Date / feHIP : CDL, ...GL; .-—J—G
edIg}

AT EErn—_

Signature of Insured / dHIURE &

00 P
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=== The Unental Insurance Company Limited

(Incorporated in India, subsidiary of Gen '
~ COIpOrE Q, subsidis seneral Insurance Corporat 11
Regd. Office: Oriental House, P.B. No.7037. A-25/25, Asaf Ali err)gd IEIJS\&?{)LS?S)I 10 002

MOTOR CLAIM FORM

Div. Br. Oflice Address

g
Certificate/Policy No. .-%Scﬂ 4 &C “2 ! ‘ 7&‘15 \ 2\ gﬁ

Tel. No.

Period of Insurance oq - Dé ’9207}'6
Claim No. | i

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 : ,/fk}d ‘( ML kl\d’" war
(b) Address for comrespondence -
(¢) Telephone : EZ 6 28 74—5%5 9 4

2. THE INSURED VEHICLE

Make & Year Engine No. Hal FRS "‘f& X2 194— Registration No.
_ Chassis No. meLHt-’}uDBﬁ ’5}_)6‘2_9_-6’7

90 ps1 et ®

(a) Was the vehicle in proper working condition? o -
(b) For what purpose was the vehicle being used at the time of accident? F&AG‘\QLJS A<
(c}) Wastrailer attached? M o)
(d) If a Motor Cycle/scooter
1. Was a side-car attached N 0
2.  Was a pillion rider carried

IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight : P
(b) Unladen Weight : /
(c) Weight of goods carried/Load Challan No. o
(d) Nature of permit : . -
- . / Y
(e) Nature of goods carried . @\\ sl
(f) Was the vehicle plying for hire : i \
(g) If Lorry/Jeep/Tractor, was trailor attached? /
(h) Number of passengers carried : .
(1) Number of Passenger permitted : ' Z




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age —__Qutash _ Lunay

(¢) Address

(d) 1s the Driver = ¢
“)- Owner B
- paid driver?

- ( W l]tvr S \ . r l‘ 1 : -
I'CL UVC 0 X r? . -

(¢) It paid driver, how long has he been in
your employment

(1) Was he under the influence of intoxication
Liquor or drugs? |

(g) Driving Licence Number ‘
(h) Issuing Authority __ PSR 0000 |78
(1) Date of Expiry : m

() 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?1f so, Why?:

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(a) Date and Time ' . O A - Q4— Y, . —] Y e PVM_,
(b) Place : Pand A YA
(c) Speed of vehicle at the time of accident o

(d) Give a short description of the accident cb( Yol ég ,{\VHQI . © OIW@ﬁ ﬁ Flet]
(e) If any third party was responsible for this ) A F < " 3
A daL NI TT Wk S T 146 §IZ

accident give the name and address

1 i

cHIFE e ol & <) el 2/ T) af) }t
6. DAMAGE TO INSURED VEHICLE -

(a) Full details of damage : M£ N, f—’! ¢, -ﬁ)JCl q:’l'*-fé_.

(b) Estimated cost of repairs

(c) When and where can the damaged vehicle : o 0 A ! , Zf /DCZC?’VQW ?KUSAN#?W

be inspected

- -

7. THIRD PARTY INJ URY/PROPERTY DAMAGE

(ﬂ) Name “_
(b) Address . | :
(c) Full Details of personal injury sustameq
(d) Name and address of any person/hosp:tal
giving medical attention to injureq person
(e) Full details of property damageq
been given to you?

(f) Has notice of any claim

N R LR g e i T e kS =LA e il e ey e - '..;.'h" =
i T e P nlh i s U RO e S T !‘:.'-'ffﬁ:-'i".'“'_;“."}J;f"t.wf*‘r;"ﬁ“:"’;'r'-i



8. INJURY TO DRIVER/OCCUPANT

a Foen o
(a) Was dniver/any occupant injured? : @1 OR /

(b) Ifyes, give full details : = —

: : : ’
(a) %11\;; :;:nl(t}‘:l;;d addresses of passengcri/otl\l?e,:TNESS ;
(b) Did a Police Constable take particulars of

The accident? : E
(¢) Was accident reported to Police? If not,Why?: '\i\ /
(d) If yes, to which Police Station? ' /

(e) Date and Diary No. P

10. THEFT
(a) Date and Time : i
(b)  Place : -~
(c) What was stolen? l g
(d) Estimated cost of replacement? $ /
7 AY z

(e) By whom discovered and reported? :
) 7 (é SS ) pad
; \

(H) Has theft been reported to Police?

(g) When? | e
(1)  Which Policy Station? e

(i) C.R. diary Number 7

Z
.
by, to the best of my/our knowledge and belief, warrant the truth of the

ect and I/We have made or in any further declaration the Company may
dent, shall make any false or fraudulent statement of any suppression Or
d and all rights to receive thereunder in respect of part or future

I/we the above named do here

foregoing statement every resp
require in respect of the said acci

concealment, the Policy shall be Vol
accident shall be forfeited.

Date_ m(ﬁ‘é_‘?‘.@o %

\ i
DR FEE

Signature of the insure




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

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.

One Rupee
Revenue Stamp
When Amount

Exceeds Rs. 5000/-

Signature . h?ﬂ@ 0':?‘?/ o ‘{"’Q’ R

Occupation .......c.oovvvvviinivnnnnnnn..
Address ....ooocvvviiiiiiiiiiieiennnn,

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

lllllllllllllllllllllllllllllllll

Bank Account Number ................
Name of the Bank ....ooovvvveinii ...
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Registration No
Description of Vehicle
Dealer's Name & Address

> UP578Y31QO
'M-CYCLE/s SCOOTER

- M/S VAISHNOVO MOTORS
., 189-274403

Owner Name - AKHILESH KHARWAR

Full Address: (Permanent)

UTTAR PRADESH-ZMBM
Full Address: (Temporary)

‘ UTTAR PRADESH- -274304
Fitness UpTo

Detaile_t_i Description

Class of Vehicle
Ownership

Maker's Name

: M-CYCLE/SCOOTER
- INDIVIDUAL

- HERQ MOTOCORP LTD
Front HSRP No s AA2129129226

Type of Body . SOLO WITH PILLION
No of Cylinders S

Engine No x HA11FBSHE23194
Horse Power(BHP) &AL iy
Maker's Classification SPLENDDR+ XT EC 2 ﬁ (DR
S) Pl it |
Seating Capfin all 12
Sleepar Cap | -0 -
Colour : ¥ Elack Hnaw Grey
Other Criteria | [ 5

'ir

Vehicle Purchase As Futly Buﬂt g

Addlt:onai Pamculars of all

VILL KHESIA ( PANDEY ToL

NAGAR)

Registration Date
Purpose For Printing RC

CHJ |

ANLOVAN vahap, \’ﬁldi
"IP% .‘o}vmd

f«,ﬁ.?‘“i

"‘a f

-"J’I

: 11—Jun-2025
‘NEW

105, NH-28. GORAKHPUR ROAD, JHUGAWA KUSHINAGAR,

Son!wif&!daughter of

. DIPU KUMAR

A ). POST-KHESIA, THANA-JATAHA BAZAR, KUSHINAGAR,

Owner Serial No

Link Vehicle No
Normms

Rear HSRP No

: Mnnm!Year of Manuf.
Chassis No
_Fuel -

Cubic Capac:ty

Wheel base

swndmg Cap
- Uniaden Wt (kgs)
L Laden/GV Wt (kgs}

AC Fltted

TOLA ), POST-KHESIA, THANA-JATAHA BAZAR, KUSHINAGAR-

. BHARAT STAGE Vi

: AA1042051203
: 05/2025

: MBLHAW3318HE22617
. < PETROL
1 97.20

: 1235
0

- 112
1242

5 YNO

By Manuf. UL ERRE TR Yo T

- :-' :‘
AT AR - T
o L5 -._lr._, ) Y .:1 oy et
1 3 ' 5 'rﬁf-t‘ gt Fra?
¥
el gt

: e Descnpﬂun £
a) Front: - PN ,-,

\ . ot o &
% . - LRt ) i LAy L AL
' ¥ +w., 3 Ty -.-':"-I?‘ "':-'P:r'.: y ol o
- E e a d g i, W 8 i Ll L
o, .ol o R
b} Rear: S o SRR
- ik r ! i Gl : .
- 4 Ty e B \

CYOther; . %o oo o T N4, S0
d) Tandem: .

.-I‘-'

transport vehxcles other than motor cabs (Gross Vehzcle Weight)

i

Weught(m kgs)

The motor vehlcle above descnbed is subject to Hypothecat:on m favcur of wef. .

Purchase dt
OTT Date

50 0-Jun*~2025

: 10-Jun-2025
Vehicie is Govt./ Pvt. : PRIVATE

Date of Approval 21-Jun-2025 i e
Other State/T ransfer!Conversion!Reassngn DEtalls
Previous Owner : '

Old State &% g
Transfer Date | :

Date : 26-Jul-2025 11:48:15

~Sale Amt
Amount/Rept No
Ta_x Exempted or Not -

i i &
W o

“'Previous RegNo
Entry Date |

Taxation Particulars / Advance Registratlon Mark Fee Detalls R
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. Canversion Date 2
This certificate is valid from 11-Jun-2025 to 1D~Jun-2046 et

. 86101/~

: 8611/ UP57D25060001328
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The Ori .
ental lnsurance Company Litd. Report 10, PGIOP2S
Policy Schedule
Page Moo i
TAN I OICECERTIFIC ATE CUM POLICY SCHEDULE '
(FORM 21 OF THE T | R ]|
DIVISIUNAL URFYCE. 358 Kitam & CENTRAL MOTOR VEHICLES RULES,1989) = 1 |
RUNDLLD FOLICY (MO oS RHAIRXAGAR OPP FILMISTAN CINEMA MEP RUT, . 01214063570,,, (GSTIN: 09AAACT0627RA2L) —
Pebics Type ~ IMOTORISLO YWO WHELLERS4S Yeary)) | Poticy laswed On 10-JUN-18 |
Moty Ve bR L TR TR TR T B ‘ I N  § |
- Proposal No.& Date wzmnnmzmunu A 10-JUN-2U25 . |
vt Vool Owedy BAME R4 {34 s - , —— et et —at
i'p-nlk, Period (OWKN DAMAGE)  FROM 1128 ON 10062075 TO MIDNIGUT OF 0062026
A | .0 N \ :
T el e ARMNAV AT Ih'-ucr Period (LIABILITY) | FROM 1128 ON 100672028 TO MIDNIGHT OF (62030
Inwnred N pose ANHIISH KMalkw AR IGSTIN 1 ———— : BT ] T

e ——
Xy [ . i ' oy — - S — — T "I
Vvl & datvyas :~ :' lﬁ:\x r:t. :: K :Iil RITESIA  PANDEY TOLA ) POST-KHESIA. THANAJATAHA BAZAR PADRAUNA wd @rj-ﬂ{f‘_f_ L;J'ITAR PRAGESH -
A - [lii'ﬁﬁd State | ﬂ_['h' _ a5
INSURED MOTOR VEMCLE DETAWLS o i | i INSURED DECLARED VALUE (IDV) (inRs) .
Mk WERL MOTUCHRD N ehicte | 81790 P v |
PSR S— | e A— —— ; ’ N |
Mkt & Y i HERD SPESNOOR PLUS XTECH E30 | Etecrtcal Accovsocics ' 0 ) . t
' o i
) : - - s | e Y
b e ik . Nen Elcctricnl Accessories l 0 ) ) -
Yoo OF Musglacrere OO0 1|| B l ______ - ) e
bogrm hams Vo HATIFBSHEITISE . MSLHAWIY I SHE22017 | -I|;r;i;| wy | #1796 ' o 2
' LUapae Lo | 'MF CONTRACT NO I _ D ‘
- 1}_ T ——— . = - . SE— .
Systasy U ppasely [ =3 jr'ﬂk’ T)PC | Jome E‘ _-Rf of India = e e i ‘
U g U Ranyls SO E Tipx Of Fucl PETROL _! ' phicsl Area ‘| INDIA n
: el i i | —
B FLY Faacoten ;'i I_ R . _ ety {
o ) _Schedule Of Premium (Amountia Rs.) e —— —
UWN DAMAGE SECTION(A) —_— S R ] LIABILITY SECTION() . e
: 137, e e e !
- it ~—~~-~{ Basic Third Party Liability _ —— - e cau I
F ey \otrasrws . _ i . 3 T __L_ﬂ I i A !
1 _ 3. o _ _ e e e et ; 5 -
e — T { Compuleary PA Cover Presiiom . e - e e
4 e e e o=~ f PA Cover for @ Persun Of Rs (0) each (IMT-16) - iw e ==
o : e 5™ ~— —1 Legul Liabitty WCOto drivec (IMT-28%) . 4y — |
ks hm‘f‘ - gt - R B ~ 7k Legal Liability to Employees (1M71-29) == 4, T OB TIREE ]
Comgripbcn M Tan s+ b e L gyl Llability to Passenger fMT46) .'I Ex—m—-—-*—-”*“'j :
T S 0 < '“"f_ﬂiﬁbﬂ!hﬂﬂ&.ﬁ!ﬂ.ﬂ?ﬁ‘?ﬁ!ﬂ1W%L——H--- —-——--T-—-—— T T e e
Orvans Tetiea Lesding Ou OD Peoatnuon oY%y R G S PA Paid Driver, Conducter, g_‘l‘?“".‘qmﬂ-! . N __? . T I, —
sab-T el Additions | = | N; Liabiti e N —
E—— - EEUSMIIVISTES W — . ility Premium (B) P e
. ST T ; 417y - |
o P e g Total Premium (AB) 5 =1
ey l]--d‘_g_:ﬁl'-hq u!\rrlz_;.#l o L. 1 GST B : ) N s
Aste Thett Device {(IMT-10) | 0 T i . ,
LAY Membrersbip (IMT-Y) N i ______u_____ o SE_I“' ICETAX = ! 0.60 -
SollimBoses S S T T isvameoury N o ,
Ivscweat foc sehicle desigaed for haadicapped ) é R _0 = Swachh Bharut Cenn@®.50% s —1
SI7 Binconn ) | EE—_ ! W6 ] Krishi Kalyan Cess@0.50% —— : S - 11
Sab -1 otat ﬂﬂl‘l'ﬁb‘ll‘l . _ : LU ,.L__..q,_.._._.l_lgi e b e . e Gross Premiam Faid . j L VIS - — 4
Add-On Coverages _ DI S < e ot e ;
. o ' : 204 Nute: .
™ML Depseciation - - e O 1 1. Pulicy Issuance is the subject 10 the realisation of' ¢ :
RAal SRS . | 2. Consoliduted Stamp Duty paid via Challan No
- ' 0 | 3. ThhlmthwawmﬂudmtﬁhofﬂsﬂﬂﬂT-ﬂj
Hoetae n 4o laverce ! — 0 ety i 4 "b'ciunmr} excess Rs(0)
Fet Repiscewent pig A PR G 5. Subject v Endorsements IMT,7,10,28,
i bics NIt S— A — A —_ :
ot ikl i e l 204 : :
sab Teal Add-on Coveruges T % MR S ——q -
Net mwn Damage Premium(A) et it _"_;'.:,“ - e i e i_:—_-;_-:;,-::7_-1-_-:-:~::,-_:-'_;:i:::'.”:—“*—.*.:f:‘:'.' .—.'::t::,—::."_..‘_'.i‘,. T T T T T e A A T T R I’.
Surnce Details : | Numinee Nawe e R o I"‘l' ot s e 1,“"_ o B, 1 e e e e -
Payement Detaids : | Payment Mcthod | Cheyue No/Truasaction No. R B
k-t e e e ; | 4931 Tl
IRV P PPN U/ (RSO SR UEY | G S Skl U S5 S S B oA e} 1}
:. - - # ? =wT i - e i
PO Name A frosw [ [eoseannomstnene [NA ]
e e of 2 e wnder The policy exgcoding Rs.]fac ur a claim for refund of prominm exceeding Reliac,the insured will comply with the provisions of the AML pulicy of die Company.The AML policy is svaioble alt our )
e (W s s woll ax company’s websile. ‘ = ' L " . ; E
Fins oo wnder The pelicy o subjed W cmnlimms.uhmﬂ.umwm;'unulmmmruﬂs and OIC endorsements montioned herein above which are ava ou company’s website: ;.
o ot ntaksalsncy oo o0 o on domund from the policy seing oftece. . LT . . j
ﬂ::-.«;; thuat i u:d -iahmu of premirun clrequo(s) the Company shall aot be liuble unier the policy and the policy shull be voul abinitio (Iram inception). :
: : ; ' i w i f the insured s i
v v it sdauswible if doving Licotise 15 tound fake o is not valid uimhu{ or not in the Knowledge : =l ) . - . 4 ‘
) B berehy oottfy that the policy © which the centificate relatcs as well as this cevitificate of insurance are unml m.acuw\hnu:;&ﬂu mﬁ:ﬂfffﬁw X and Chapter X1 of Mowr Vehicies Act, 1988, _
Jr wieuss A dwreol tiwe gadersigned being authorised by and on behalf of (he compuny has‘have herein to st hw’ﬁmﬁ.!wuh ut 25 on | 3 i
Curtre T AN T NOTICE _ o : . 4 g £ :
s Lrvared i avt Indewnnisied if the vebcle s used or dnvea otherwise than in secordunce with this schedule. Any Payment made i!r % company by retson of wider leons zppewring Hlﬂ‘l{ﬂ wertilivate 1o ondur to comnply with ‘[
Py SRV Mt FEAR 1y 1oy v efabie fom the peired Bee the clause hewded *AVOINANCE OF CERTAIN AND RIGHTS OF RECOVERY™. _ = !
’ . P ‘ e - ity - P A - - - e g S e A et e b e et Lt Al e e
S o - )
§ Lomdnatiaras 3a Liv wiesline oaly for wovnd donestic and pleusure purposes snd the Insurci’'s busaness. The Policy diws ml gover the we for : (1) Hire o ioward (2) Camiage of goods (other than aunplics or pensonal luggaye) () ;
ro pam oyl tasmg 192 Pace Mabisg (5) Spaad toaling (6 Rchobility troils ; I
2 2w ¥y o connevieog with modir trade g ok . ; : X . o A 3
PSRN ,_-;";_:A_w reveom wctuding the mnssred Provided that s person driving hokls sn stlective driviag license at thu;mn of ihc:.a::lhhﬂ uft;z:*d:aﬂ-mm holkding or obtaining such & ﬁmhwnhl also (hat the i
g vt bovg e el fectyor Warners hoense may ulso dnive vehucle & Hun sawch u person sidisfies e requirement of Rule urthn_-. mﬁn{ﬂun e Rules, Rk e St {iiﬁflin Pl feo |
| esits of faxbiisty € lanne ! iader scction 111 (ool the poliey -[:;qih ufu;;mdr injury Such aswiunt Iy necoessary i meet there e iremion of lulm whldol TR _ puh..y-bam rird party i
st s a5 Lbsne P A Cover under section I fur owner-Dnvers i K ) . el . ) & Joe B i : ‘. ;
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