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12 | Name of the Workshop, Address & Contact
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To / 4T ﬁ:.,
The Oriental ln'surance Co Ltd/
¢ euvesr swul¥y $usi Rifes

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

Subject /YT . Claim Intimation Letter / T4l AT U7F .
Sir / vaprcm' :

As per details

below, kimllz arrange to depute the Spot/ Final surveyor. /1 *
I T RaRr & SR, pw HIC /| PIge 9daR FAged o319 & gawm a¥ -

Name of the Insured & Mobile No./

ST A & HI9IEd .

1

Policy No. / UTferRit d=am
Period of Insurance / THT 3qfer
Date of loss & Time /Q‘ﬂE':IT $T e &

07/017’/520263; [OZ30 A, \
6 |Place of Accident /mﬁl?ﬂﬂ

T.J:ULELL&PLL!-!
7 |Name of the Driver, D L No. & Mobile No /

SR PT AW, 3 0 A &WEEA T | 05y pvces Amarre et chavtan,
8 |Estimated Loss / (AT g1 M){;’/ ~

09. Cause of Accident lgﬂET-ITHﬂ PRI g7 &I~ VSh] 34?;,4‘[;9? {%7-

1T~ BT IV 8T V& T ere g oy oy o
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10 Spot Survey /&Ic ¥d / TIE WU &1 M| , | o

11 | Third Party Loss /Jdid & 8T+ / FIR No. ule
12 | Name of the Workshop, Address & Contact

b | W

h

No./d®HRITY &T AT, UdT & AIGgd /B Q10.5/9 7148
0. 5 :
. @uf:-}cz Ot bomebile Facl~crmo)
Mujeogh "1 ¢ N
pDate/feqid : Q- o]k --‘)—@96"“ Signature of Insured | SAIURS
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Div. Br. Office Address

. ) The Oriental Insurance Company Limited

(ln‘mqmmtui in India, subsidiary of Gepergl Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No0.7037, A-25/25,

MOTOR CLAIM FORM

Tel. No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKE

Asaf Ali Road, New Delhi 110 002

Certificate/Policy NO.A_CC’Q J”B'OTI_Q ) ’ AL 6 "a

Period of Insurance

Claim No.

Jo -bq - DO2L— 89 A -2AHE

N AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

(a) Name

(b) Address for correspondence

(¢) Telephone Qs Lf S 8 & A2
—_— . 8lUs)fefHdaa

2. THE INSURED VEHICLE

1. INSURED

) u< g.chs pot

Make & Year

p.!f)g

Engine No.
Chassis No.

HALISNE 12 9))

M@ CH OGO HA [ 4o

Registration No.

UpS] ax.233J°

(a) Was the vehicle in proper working condition? aA

(b) For what purpose was the vehicle bein

(c) Wastrailer attached? _
(d) Ifa Motor Cycle/scooter

1. Was aside-car attache
2. Was a pillion rider carried

U
7

g used at the :_i}n\e of accident? P e/)mq_i W

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight '

(b) Unladen Weight

(c) 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? : / M 1
(h) Number of passengers carried ;

(1) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

gbm@@wwfhgiﬁg&uu

(a) Name
(b) Age
(¢) Address
(d) Is the Driver
L. Owner
2. paid driver?
L.gﬁ/‘ Owner’s relative or friend?

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

(1) \N_’as he under the influence of intoxication
Liquor or drugs?

(g) Driving Licence Number

(h) Issuing Authority

(1) Date of Expiry

() Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any

(I) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?:

Ll

)y i7ze

— LPSTA0) 0 13 Q G-

I8~0G -F031

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

/10'a o #£A>MmM

O 0l ] 202 (

If any third party was responsible for this dgﬂ‘ 6‘37%?5 ‘z @7;3- 87"“/4‘7’@ @5@77"@77 \Vﬂ? B’@'

(a) Date and Time
(b) Place
(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident
(e)
accident give the name and address
6. DAMAGE TO
(a) Full details of damage
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle
be inspected
(a) Name
(b) Address ‘ _
(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital
giving medical attention to injured person
(e) Full details of property damaged

€9

Iﬁg’?’ =y,

SURED VEHICLE

2‘45 : ,C_G,:;-CQ fhmé.ﬂ .

LA

Guplo ﬁajgm: L/l f«ug‘mam

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Has notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUPANT

(n) Was driver/any occupant injured? -
(b) Ifyes, give full details : ~ :\"k

9. WITNESS

(a) Give names and addresses of passengers/other :

Witness, if any - %

7

(b) Did a Police Constable take particulars of

The accident? - Pﬂ
(c) Was accident reported to Police? If not, Why? : / \_}\ \
(d) If yes, to which Police Station? ;
(e) Date and Diary No. : : /

L
10. THEFT

(a) Date and Time

(b) Place : , . . /@(7
(c) What was stolen? :

(d) Estimated cost of replacement?

(e) By whom discovered and reported?
(f) Has theft been reported to Police?
(g2) 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
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

Signature of the insured m U*WU feo'a

accident shall be forfeited.

Date O&’ @4‘ 2009’6
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
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
of

my/our motor Car/Vehicle:No. insured under Policy No.

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 Fupee
: Revenue Stamp
When Amount
Excceds Rs. 5000/-

Witness Signature ........ 7\ U’[J"%' : 2 0(7/
NAME oovvevenernnasosasnesannasoes OCCUPALION .evvrnrrnernernreraeneannen:
SIgNATULE ..vonenernnnrnennneenes AdALESS .veeeerrrrrnensisansassonnasseess
AQALESS vvseseeereeeennneeeee T
Bank Account Number .......cocoeeees

Name of the Bank .....ccoceieiiaennn.



GUVERNMENT OF IITTAR PRADESH

Transport Department PADRAUNA(KUSHI NAGAR)

FORM 23
CERTIFICATE oF REGISTRATION

Registration No r UPS7BX2790 Registration Date : 10-Apr-2025
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW

Dealer's Name & Address  : GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304
Owner Name : MUKESH ROY Son/wife/daughter of : GOPICHAND

Full Address: (Permanent) VILL-PACHPHERA. POST-BETlA, THANA-PADRAUNA. KUSHINAGAR, UTTAR
PRADESH-274304

Full Address: (Temporary) VILL-PACHPHERA, POST-BE TA, THANA-PADRAUNA, KUSHINAGAR-UTTAR
PRADESH-274304 -

Fitness UpTo 1 09-Apr-2040 . ~ Muner Serial No 1
~lwaned description T T Lokl
Class of Vehicle ' M-CYCLE/SCOOTER Link Vehicle No :
Ownership ' INDIVIDUAL Norms - . :BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD - | | -
Front HSRP No -AA1039725404 . Rear HSRP No : AA2121565788
Type of Body - SOLOWITHPILLION - Month/Year of Manuf. - :022025 _
No of Cylinders RS | Chassis No - - . :MBLHAW402SHB13405
EngineNo : HA11F1SHB 13211 Fuel “ PETROL
Horse Power(BHP) s .91 - Cubic Capacity a7 97.20
Maker's Classification : SPLENDOR+ XTEC 2.0 Vineel base A i 1235
Seating Cap(in all) 12 R Standing Cap ¢ 00 |
Sleepar Cap .0 T e S ~Unladen Wt (kgs) : 112
Colour ' :NOBLERED . Laden/GV Wt (kgs) . 24D
Other Criteria : | " "AC Fitted | *NO
Vehicle Purchase As - Fully Built L % -
Additional Particulars of all transport vehicles other than moiqre T P —
__ByManuf. .7 2 ' .. 'As Read. _ e ot
Description = - Weight(in kgs)
a) Front: z 3 ¢ o L0 '
b) Rear:
c) Other:
d) Tandem:

The motor vehicle above described Is subject to Hypothécation In favour of SHRIRAM FINANCE LIMITED,
GORAKHPUR, , , Gorakhpur, Uttar Pradesh-273001 w.e.f. 10-Apr-2025. | --

Purchase dt : 10-Apr-2025 © - SalaAmt : 84351/-

OTT Date : 10-Apr-2025 Amount/Rept No : 8436 / UP57D25040001437
Vehicle is Govt./ Pvt, . . PRIVATE Tax Exempted or Not : NOT‘EXEMPTED

Date of Approval . 01-May-2025 |

Other State/T ransfer/Conversion/Reassign Details |

Previous Owner : Previous RegNo

Old State : e Enttv Date R, —

Trai.<fer Date : Conversion Dé:te
This certificate is valid from 10-Apr-2025 to 09-Apr-2040

Date : 12-May-2025 1 3:01:43

' Signature of Registering Authority
Taxation Particulars / Advance Registration Mark Fee Details

Date : 12-May-2025



The Orlental Insurance Company Ltd.
Report 11D 1 PGILRIM K

Policy Schedule
Page Mo |

e — o,y = -

o — — - it
- — —_ e  ————— -

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE |

. (FORM ST OF THE CENTRAL MOTOR VEWICLES RULES,1989)
DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP, FILMISTAN CINEMA MEERUT,,,,01214063570,,, (GSTIN: 09AAACT 06171145[5 N |
e 2 W & F BT —— == - _|

Policy Type Hmtml:m) POLICY {}eprt}_r.;_tsu‘l‘f TWVO w””f'f“ff.f,’"_'l"} Policy Ivsued On Pnparn.zs |
Poltey No N/ = N — = ! - — -
kad =GN LA NANI2A02 Proposal No.& Date R7252400/31/2026/98451926/12 & 10-APR-2025 | 4
AgentBroker Code  DADCOOTSS 144 , B g S S _ , S _: |
| s —— _ P — Policy Perlod (OWN DAMAGE) FROM 19:40 ON |0/04/2025 TO MIDNIGHT OF 09704,2026
AgeatTroker Name  ApiiiNAv BITATI o |
[ | * olity Period (LIABILITY) FROM 19:40 ON 10/04/2025 TO MIDNIGHT Ol 090472030
 Insured Name TMURKESHROY (OSTIN: Y~ E— e ———— oo b e _
I - T ———— —_— e — — L |
: . - e . |
‘. W - ; : . R . . o o o . ;
| | Tnsured Addrers :uﬂfﬁrihﬂ?ﬁ? ILTUNLL PACHPHERA POST-BETIA, THANA-PADRAUNA, PADRAUNA ( Lead /Breakin No It - | |
—_ nsured State UTTAR PRADESIT o
- INSURED MOTORVEMICLEDETALS | __INSURED DECLARED VALUE. (IDV) (in Rs.) i | |
. - ey . = Pttt — ey i e p L - = o a2 . - L B L
R‘ﬂﬂitﬂjrﬂl‘ | HERO S!Efjflf‘mn_l:'_hua XTECH £20 o R O El_ll:ttrlul[ Accessories L ,
-I._RE."."_,'?‘.!‘.’P_‘TL“_,___ J,_Er“_ e [Non Electrical Accesserles 0 - . . - ,.
Year Of Manufacture 2025 - S o i —1 |
Engine -C'El!u[l‘.\'n HAI_IF ISHQ 1321 I- MI‘J_LHAAEEZ._SL}_IE}‘US - _1 Total IDY 80133 7 | |
rCubiv:l Capacity | 100 | - _ - FMF CONTRACT NO S L | 1
' Seating Cupacity 14 Policy Type Zone B -RestofIndia B |
| T m — - — a = - - R e — - . ——— — S Y = o e — — _-__1
Type Of Body SOLO Type Of Fuel PETROL E‘wgrlphk.ll Area
— - B e — I R i "
RTO Location I | .L
‘L - e Schedule Of Premium (Amount in Rs.) - _f___#_____‘ _ —
' WN DAMAGE SECTION(A - . ey ——— S
-\’ I'lh.lc. ' oWy CE SECTH ""Ll*_"‘__rﬁj'ﬁj" - t___ LIABILITY SECTION (B) ~ . i
e e e — 1 5 —~-+4‘_nmcmn| Party Liabllity e - 3831 I
. | Elec Accessorics, — = ——————————
:EH : - - e nw e S —— A P et m— -
) on-Flec Accessorles e — ***-ig‘gwﬁu}_ﬂry PA Cover Premium . O_-. —
e ——e = 3 ' ) " PA Cover for 0 Persen Of Rs (0) each (IMT-16) S __"*__f___v___ _ N
I - ; 0
e ' e == | ={ Legal Linblltiv (W CHo driver (IMT-28) | : :
I ' Basic Premium N [ 81.03 —2 Lo, 0 1
| P 0 ) | Legal Liablity to Employees (IMT-29) e C - |
| al Are MT - . ‘
= cographical Ares Exta (IMZ-) "" [l - '*'__ngp!_l.;n_l;_tl_.ﬂ}'_l_gj'lmg_gﬂ' (IMT-46) S——— S _ET__T,_____ o |
| “i'J '_{__ }nlti" l_.,na:h'{} 60 ; i e ﬁﬂ';.j i 1 Driving Tuitlon Loading On TP Premium (60%) _l_________b_'_f'_____ _ ___"_' |
hqn;-;-l:;l Ad::_io lag On OD Premlum (697) '_"'_"""*”“"_""‘a““'““' ===\ PA Paid Driver, Conductor, Cleaner-GR36B3 - ' o _? I R
Suvb-Total Addltlons =~ NN | [ WP . E——— o ' | 3851
Deductibles | | Net Liability Premium (B) ; - B | i =
T e Tl Yl e —— Total Premium (A+B) e e e———
Voluntary Deductibles (IMT 22A) | [ I r 744
| AntThefl Deviee IMT-10) [ 0 1O - e —— -
| AAI Nembership (IMT-8) — 0 i SERVICE TAX S e T il |
| e CaimBonms T T stawenery L 0%
ity e - P ¥ ety T e T T e M e ST B I m O L L e *"_"'"‘ifa."'__*ﬂ":i“:"‘;”‘ S Bt 1.
| SIF Dbwcownt ek ol Rl ol S il ot X ey ._‘r'_li_tjm_i-_{_gz_l_fgm Coss@0.50% e
Sub -Total Deductibles = = EET AN o — 4376
e _ ~__Add-On Cvyerages e _}L...- A | Gross Premium Paid . L S D =V,
1I ZOU Nu‘c: '.
,' *‘H'I'L"Pmrﬁl""liqq e e e e et 1. Policy Issuance is the subject to the realisation of cheque r
R P St e —— e S e 2. Consolidated Stamp Duty paid via Challan No ]
: .- 3. The Pulicy is subject to a compulsory Deductible of Rs {IMT-22)
‘ ) i ! ;Rt'l_l.l[!_’lﬂ_!!l_'i'_q!t:t‘_ et = = ) e ﬁ_'__' - E—r 4, VDIHI"IIII?' EXCUSS R!{ﬂ}
| Key Replacement B ST e R TGO Y) (s — 5. Subject to Endorscments IMT,7,10,28,
i' ; Consumables_ _me—wmee e —e e e e __’“.,.
| Sub Total Add-on Coverages | .. . | +i
| | Net own Damage Premium(A) R . E— y— S - | -
| s ——— T T . et e . gl g e — — 1 — A ————— . et e e . S .
] [_!fominﬂ: Details : ] Nominee Name | Age I ! Relation ] ‘
A e ——————— - — e —— i i ———— et . - - = - -~ . gom e —— e e - -
f Payment Detalls : [Payment Method Cheque Nuﬂr.uniur!lﬂn__ﬁg rﬂank Name s ’Amuunt —
| } ) : IL 4876
’ [ il Financer Name | SHRIRAM FINANCE LIMITED | Financer Braach | GORAKHPUR
| EP;Dﬁ ;-'-nmr N ;?;I - POS ID L NA i POS PAN NO/Aadhar No | NA 1 I
] s ) === S C - ol i et S8 —_—— - i
| 1n the event of a claim under the policy exceediog Rs. ks oc a claim for retund of premium exceeding Rs1isc the insured will comply with the provisions of the AML pobcy of the Company.The AML policy is avalable 1o all vur
| operating Officcs as well as company’s website. #
| The insurance under the policy is subject to conbtioat.clames, warranties, exclusions,IMTs and OIC endoemements mentioned herein above which are svailable ca company’s webaate
| ricntalinsurance.org. in or oa densand from e polecy issuing office. . : :
:’:::;:d that m case :Emrdpum chogac(s) the Company shall not be lable under the poliy and the policy shall be void abinitio (from inaopaea)
whether or not in the Knowledge of the insured,

| Claim is not admessubie if drivisg Licease 1s found fake or is not valid . . . ’ . _
| I'We hereby cextify it the poixcy to wiich the cenificate relates as well as this ceritificate of tnsarance are issucd in accordance with Lhe provissoa of Chapier X and Chapter XI of Motor Vehicles Act, 1988.
| In witacss whoreof the arakrsigid being astboried by and on behulf of the company has/have berein to set his/their hands ot 252400 on 10-APR-25
WPORTANT NOTICE _ | _ » _ ‘
l"."hn: Insured i oot Indemnified of the v chucle is usod or drven otherwise than in accordance with this scoadule. Any Payment made by the company by reason of wider terms appeanny in the ceblicote ia order o comply with
the MY Act, 1942 is recoverable from the insured. See the clause headed "AVOI DANCE OF CERTAIN AND RIGHTS OF RECOVERY™.
har than samples or pessonal luggage) L) 0 -
:"; " T h % o

e

b —_——

- -

e . i

- —

i for social domestic and pleasure purposes and the Insured's business. The Policy does not cover the use for : (1) Hirv or reward (2) Carriage {.ﬂ[’ goods (ot

' Limitativns as to use:Use only asu ;
,' Oryaniced racing (41 pa“' M“H,""' (5) Speed esting (0)Reliability trails | Y | :

f;}::':ftuzT:;.lf;::“m izllln:dr?::’lrh:l::::';ﬂl:pmvim thut a person Jriving holds an cll}wti;j:daivi:i:%ﬁ:;: rﬁiﬁguﬁmmﬁ;rh&;:::m&w bedding v chtnang sach 3 bvwose Proveded also that the
i ﬁ:‘;:: :;-M[ jin:bﬂmﬂ; Ié,"f.':.ﬁ"g :;i:::?::ﬁ{}:'rm::?l:;ﬁgﬁ Hll‘i::rw; iﬁmm:ﬁi:nllﬂfn::unt ﬁqnn-cnwr W m:nl (here regquirement of ibe motor vehicde st 1998 Under Seviron -1 (1] the policy -Dumage ia ihind part)
| nding during ibe preveding yrssdls).as per the. The preceding year20%, preceding two

: son [ for owner-Driver s RS 0
propeerry bt Ko 7.5 laksks I"A..C'o-uu'_m section 111 | : dom ~tion of the policy if na claim is made of pe
No Claims boams:The umured o essided fon 3 M Chaicn Bomums (NCH e the own daaige soction ¢ 2 f NCR on QD pivmoumn Na Claem bouns only bc;u"uwctl provided the policy 15 renewcd |

conpecetive years’2 5%, proveding teen ceenondr s pears’d $Yi peecndiog five comfeculine years 45%, procediog five conscoutive yean/50%0
within 90 days of the previous prabxy bich s ceritilicass o s weill ux B certiticute of insurnce are issoed in secordances with the provisions of chapier X aod XJol M.Y.Act, 1994,

| I'We hereby certify that the poliy o w
* This insurance excludes oll pre eariseg QLmAgcy ;
—— I ————— S S St R Rl Ll :,4.....
“ — * For and on behalf of TN

sl gln ™ i

[ N—
|

s NIV@ 252400 "
Approved By :  LIVE The Orental Insurance Company Limited
1
Approved Vs s 1o APR.2S { [P |
-F. -‘-’3 ' ; |
Fiace :  MRT _ AL TR |
1. - .—FF.."# "
Prissed On & [0-APR.2S . « S
\  General Manager
“Authorized Signature
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