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To / |4l ﬂ,
The Oriental Insurance Co Ltd /

fa sitfuvee $xaRw ol fafies

Subject /19T :  Claim Intimation Lettcr/m [d-T U4

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

mﬁm%mmm/m HAqR Fgad HRA B FITRIT BN -

I [Name of the Insured & Mobile No./

dHIYR® &1 99 & WaEd o,

2 | Vehicle No. /dTe ISAT

Me siojuololion Mommusi Z8IZ ZI9HIRY

opsinvVoas

3 | Policy No. / UTferft @

252400/z1]00oa loeB0 6

4 [Period of Insurance / ST 3qfer

cL1loc] 2005 Jo p3lne 202

S |Date of loss & Time /gd.E:IT &1 fd9id &
HHY

11}014/:10:)5_. AL cnP-m.

6 | Place of Accident / THeHT BT T

BEL‘QJ:; 1 T tln

7 |Name of the Driver, D L. No. & Mobile No /

@iﬂ?mam:cﬁqaq&n’mgaq

N2 ket Kumast Tiwaty
6 Z0AELH1Y12 , UPSZEI02LA00N09 50

8 |Estimated Loss/\?vlﬂ'lzl'lﬁ?l GG

nsos/ -

w\z:r'&ndcfw 'é’TaTgf

09. Cause of Accident /g'd-E:ITW DR : —QFQ I_\,  CF7 (?'f for o7 HHR
ST TEF @*C‘b—( =T a7 zgrcm a% é}cv%% 37e] /<7 ~<'—NH~?
a7 7 == T S IR BT e e werde PR

10 | Spot Survey /&UIc ?I&IWI'E gdaYy &1 AW

NlO

11 | Third Party Loss /a1 U& BT / FIR No.

nla

12 [ Name of the Workshop, Address & Contact

No./AHRNT BT AMH, Udl & HIGISd /B

:L

9125197148

@mfﬁa_auﬁmg&[e_&gbmm

Date / T¢I : 150 b [0e26
GG

puistayusdolin Mem
Signature of Insured / SFAIYRE &




==+ The Oriental Insurance Company Limited
(lnimqwr:,}tcd in India, subsidiary of General Insurance Corporation of India)
Regd. Oftice: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delh# 110 002

MOTOR CLAIM FORM
Div. Br. Oftice Address Certificate/Policy No. Q)5 (LQQ[E]_LQO G /Q 0506
Tel. No. Period of Insurance 0 /0 C /&57‘0 o 3—/'0 6 /‘9{
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
(a) Name : MQ %%‘M“ A O'Q.Q_LL}IL
(b) Address for corespondence : b
(¢) Telephone : ZQ 9222 Ly fz,;,p E /

2. THE INSURED VEHICLE

Make & Year Engin? No. IO 1N FOGOHEQQI1Y o - Registration No.
Hesto / D095 Chassis No. B L ALLBZSSHEIDSES | uPsSTRY
RIS

(a) Was the vehicle in proper working condition? Yo%
(b) For what purpose was the vehicle being used at the time of accident? Pea,a tha..o L.
(c) Was trailer attached?
(d) If a Motor Cycle/scooter N!“ 0\4{
1. Was aside-car attached M€
2.  Was a pillion rider carried /\10

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight '

(b) Unladen Weight : Pl
(c) Weight of goods carried/Load Challan No. :_ //

(d) Nature of permit : N )
(e) Nature of goods carried : /g\\_w e
() Was the vehicle plying for hire ; A A

(8) If Lorry/Jeep/Tractor, was trailor attached? / —- 7=

(h) Number of passengers carried :

(i) Number of Passenger permitted




LR A

(a) Date and Time

(b) Place

(c) Speed of vehicle at the time of accident

(d) Give a short description of the accident

(e) It any third party was responsible for this
accident give the name and address

——— D T i

(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 .

(f) Has notice of any claim been given to you?

J;

(a) Name
(h] f\gf:
(¢) Address
(d) Is the Driver
1. Owner
2 paid driver?
3. Owner’s relative or friend? -

(¢) 1t paid driver, how long has he been in
your employment

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

(¢) 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 involvedin any accident before?:
(m) Has he been charged by the policy?If so, Why?:

DIRVER AT THE TIME OF ACCIDENT
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4.  OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

/Q/OU/C?OCQf, Cl«wv Fr .

Bela htig 7o ey

: ~ ;3 “~ N A
ci;);) ch| ey 22 N A FTEH
: [T = } ) J ]S |

6. DAMAGE TO INSURED VEHICLE

/

(S2¢
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7. THIRD PARTY INJURY/PROPERTY DAMAGE

.

Hsos/ -
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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

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

Excecds Rs. 5000/- |

_ M iaaueldim Mem e lSY

Witness Signature U e eeevvneamamnes
NAME ©.oveeeerierneneenecneanaenns Occupation .....ocevvensrocrcacocecsocsn
SIgNAtUIC .....ooevnneeerinnnennn AAALESS -« aenpnmsnpssenaasainnessdarasos
Al e Seeaaiteesmeseeetecesmess
Bank Account Number ................

Name ofthe Bank .....oevvvvevnnnnaenn.



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

GOVERNME

NT OF UTTAR PRADESH
Transport Departmen; PADRAUNA(K

KUSHI NAGAR)

FORM 23
CERTIFICATE oF REGISTRATION

: UP57BY2957
: M-CYCLE/SCOOTER

. M/S VAISHNOVO MOTORS,
« 189-274403

: MERAJUDDIN MANSUR]

- VILL-EKAVANAH] URF BHAG

KUSHINAGAR, UTTAR PRAD

+ VILL-EKAVANAH! URF BHAGAVATPUR. POST-
KUSHINAGAR-UTTAR PRADESH-274304

: 08-Jun-2040

: M-CYCLE/SCOOTER

Registration Date
Purpose For Printing RC

:NEW

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

Son/wife/daughter of

ESH-274304

Owner Serial No'

Link Vehicle No

: ISLAM MANSURI
AVATPUR, POST-JATAHA BAZAR, THANA-JATAHA BAZAR,

JATAHA BAZAR, THANA-JATAHA BAZAR,

1

. INDIVIDUAL Norms - BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD' © - | |
Front HSRP No : AA1043239839 Rear HSRP No : AA1043058056
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 0512025 '_
No of Cylinders S Chassis No : MBLHAW335SHE22569
Engine No : HA11FBSHE23142 Fuel : PETROL
Horse Power(BHP) 8,17 : ~ Cubic Capacity 197.20
Maker's Classification : SPLENDOR+ XTEC 2.0 (DR Wheel base : 1235
S) . g 4
Seating Cap(in all) 37 Standing Cap ' 0
Sleepar Cap : 0 Unladen Wt (kgs) 2112
Colour . Black Heavy Grey Laden/GV Wt (kgs ' 242
Other Criteria - AC Fitted ‘ *NO
Vehicle Purchase As : Fully Built '

Additional Particulars of all transport vehicles other than motor cabs

(Gross Vehiqle Weight)

By Manuf.

a) Front:
b) Rear:

c) Other:
d) Tandem:

Description

As Reqd.

Weight(in kgs)

The motor vehicle above described is subject to Hypothecation in favour of w.e f. .

: 04-Jun- Sale Amt - 86101/-
Purchase dt : 04-Jun-2025 |
OTT Date : 04-Jun-2025 Amount/Rept No : 8611/ UP57D25080001077
Vehicle is Govt./ Pvt. . PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 19-Jun-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 09-Jun-2025 to 08-Jun-2040

Previous RegNo
Entry Date

Conversion Date

8§ L

Date : 01-Jul-2025 14:26:49 Signatpr.fp"efﬂeg%stering Authority
w L] L] ‘ ’ * -
Taxation Particulars / Advance Registration Mark Fee Details Date : 01-Jul-2025

-



Report 1D 2 pGIRODY

TAX I'N\'{" . . Page No: I
s (FORM 81 o ) C EJCERT!FICATE CUMProLICY SCHEDULF,
b g SHON W . o et : .

R OO e PEEICE, 346 KAl A acar on - ENTRAL MOTOR VENIC:

e PPN POLICY tnovoresip T™WO Wy AR, OPP. FlLMisTAN CINEMA m:t"!lu'“gs RULES, 1989)
Pty N ~gA ok L ‘ — — .
Wity 2824000t o i IELLERS (5 Yean)) It'uu::!:rmmmmn% {GSTIN: BIAAACTO627RAZL)

. " 1%sved On

Lo Brokw Qede PH-JUN-23

AR 24 ad
- " = - . + : :
| | ; sal wie IRIZSM{H}!] L2026/13873 & 04-JUN-2025

A7 wi ITI"JL‘ » \Jh“‘ -
Policy Period (OWN DAMAGE) ¢

AN A AT

i ROM 14:
MUR AL Ty |

tivarevd \Name A ON 040602025 TO MIDNIGHT OF ujm;uzg,

N MANSURT Gy ' Hod
SURTIGS 1IN Policy Period (LIABILIT ' HT OF 0334
. N3 ILITY) FROM 14:38 ON 04
: - ; o & 4002025 TO MIDNIG
Vismerod Addrcas C OIS A\ A AN | ,‘ OF 03062030

SURL VILL-FKav |
BAZA AL e LN b, T '
AZARPANIE AL Ny, stumﬁ:&hf R E PHAGAVATPURPOST & THANAJATAILA |

Lecad f&mkin N
" ‘l'\"\l RID MOTOR VEHICLE DETAILLS lnsured State : "UTTAR PRADES
HERO MOT w4 e LS ' ' . i,
‘ - i INSURED DECI AT ‘ |
Modol &\ O - ARED VALUE (IDV .
WA Variang HEROD SPLENGHOR PLUS NTECH £2 _ Vehicle NI TG =410Y) fa Bs) =
’ . {+ L !
Y OF Manntacture 20258 ,';.h,“ Electrical Aceessorics 0
b oagemae hasyis \ ~ra e - ]'I- :
| e HALIFBSHL239142 MBLHAW33SSHE22569 R + iy ' |
¢ Capacita 100 | Total IDY 81796 " ——
. ARyizer o Matad iy i i E:P.T“F CONTRACT NO +
lp i | 1
2 O Bascdy NUM ' j;.f“““ Type ~ Zone B - Rest of Indi
e b e m e __}_,_ e Type OF Fuel 1PEIROL C . ! ks -Indm
i) 1 “'\-,"'Il““ T e e e e _!‘ W‘Fhlc.] Area { lNIJ'A

1 .
1 ' - . i
Schedule OF Premivm (Amount in Rs.) | = e e

OWN DAMAGE SECTION(A) S ey - N S
N chicle i £ o A S ks " — ———— - —
" | 1370.9 - —e— . _ ____ _LIABILITY SECTION (B)
Fice Acvessories 0 Basic Third Party Liability S ‘i 85T T
Nou Flee Accessorivy ; 0 S | R e =
{ Compulsary PA Cover Premium _ P B )
| PA Cover for 0 Person OF Rs (8) each (IMT-16) i - S
Basit Pecminm 1288.9 [ Legal Liabiltiy (WQ)to driver (IMT-2%) : LA h
Cavopraphical Area Exta (1ML -1) 0 ; Legal Liability to Fmployees (1M1-29) i 0 _
» Legul Liability to Passenger (IM'1 46) 1 NA
Pamaee Luitivn Leading On OUD Poconam (60%) 0 ! Driving Tuition Loading On TP Premiom {60%) 4 NA g
“eb-1ulal Additions 0 ' PA Paid Driver, Conducior. Cicaner-GR36B3 . B 0
: Deductibles ' 4 Net Llability Premium (B j 3851
1__ un (B) | ] e
\wiencary Dedoctibies (1M7 22A) 0 ~§ Yeta) Premivm (A+R) - adl A
Vit Thelt Deviee (IMT-10) e S —Runt | =2
LA Mewmbership ()MT-8) 0 : SERVICFE. TAX 0
Mis £ Bk Bonus 0 | STAMPDUTY T 0.60
Disvouot feryvehicle designed for bandicapped 0 .; Swachh Bharat Coss@ 0.50% 5 n
i Iifliwm:l:tw - , ::z; . Krishi Kalyaa Cessu0.50% l ¢
et - belal Dedactibles A -'
) F G i : 4931
Add-Un Chvernges . Gross Premiom Paid | .
i Eh-llth‘i#ﬁﬂﬂ 204 Note.
; I Policy Issuance i the subjout to the realisation of chegue
: : 2. Consolidated Stamp Duty poid via Challan No
SR 0 3. The Policy 1s sul_;jt.ﬂ v 2 compulsory Deductibie of Rs O(IM1-22)
- 0 4. Voluntary excess Ra({)
fvyvs KReplacenmient . 5. Subject to Endorsements IMT,7.10,28,
¢ onsuutables 2
. 204
~tth {otal Add-on Coverapes 39%
et owa Damage Premiom(A) } y ‘ : e =il -
Namuree Details @ Nominee Name : e L EAgl:f :Rrhliun | ‘ .
Pavmoat Details ¢ Aray ment Method : Cheyue NodTransuction No. * Bunk Name : ARonst
: ;4931
.' [ | POS PAN NO/Asdhar Ne | NA
PE)s Saawe ~A . POS 1D - NA ! '

stk chams wster the pubicy vacevdn 12 Re Hac o a clam tor retund of premium exceeding Rs luc thw insured will comply with the provisiuas uf the AML policy of the Company The AML policy i available in all wur
Y4 Bk 14 L ¥an - b A -
oot e s as wnhl o comgsans s warrah

A s aad OIC emlorsemaonts mentioned herein above which ate available on company’s website:

e smler the polics is sulyedt to cosslifions Clauses, warrinues.exvlustons,

v ol ORI of o dumand Trom the policy issuing oftice. _ . . _ . ¥ bz ancentia).
tr'::l::::l‘ r:?}i‘l\hl:mu:f ol pramium chagues) the Company shall pot be Habic under the policy aml the puhti:r shitdl be void abimtio {from inccption)
» ; is not valid whether or not in the Knowledge of the msnr_r-d. _ ity ’ i

T m"lams as well as this ceritificate of insusance arc issucd in accordance with the provision of Chapter X and Chapter X1 of Motor Vehicles Act,1988.

of the compeny has/have hercin 1o set hisftheir hands at 252400 on 04-JUN-25

11"

¢ Lars o ot admessible i doving Licese

A 8 I . cronpety Fre i bie
b acrohy cortily that the policy to which the cemificale
bt e reoen s heree! the endersigned beng authorised by and on behall

IMPORIANT NOTICE othierwise than in acvordance with this schedule. Any Payment made by the compeny by reason uf wider terms appearing n the certificats in order to comply with

- itied if tie volucte is used or drives - “ O CERT : F RECOVERY™.
l 'hx: ', Tli ::u? 1 IET?:T;..;& rom the maned See the clause headed *AVOIDANCE OF CERTAIN AND RIGHTS O
THC M e L b =

-

. . reward ‘arriage of goods (other than samples or personal luggage) (3)
wre 5 docs not cover (he use for : (1) Hire or (2)C
to el o oly faond sl cdori st andd pleasure purposcs and the losured's business, The Polbicy
I vensgigtadmny as (o ' L e : :
Ly 640 Pace Making (51 Speal fodng 1aiRchability truils
A LA L - . I "‘" il -._iL‘
W e 1 e With an : ' : A
Los oy en s € ez Any person inchuding the prsaned Pros ided el o poeson -1 ‘ J‘: oc datiuficn
- o an eflentise beamier's hcene aon afw drine vehicle & that st 3 perso
bl a0 400 £ Sh - . ;

I -l

ldds an Gfrm.:livlc driving license at the ume of the accident and is not disqualified from holding or vbtaining such s license Provided slso that the
11 i

' | Motor Vehicles Rules, 1989
the requirement of Rule 3 of the Centira ' ) - »
\ wiur vehicle oct 1998 Ender Section -1 (#1)of the policy-Danage (o third psny
bl [ jl-t 1oa0" the policy -Death of ur body imuny.Such amounl 1s pecressary 1o meel there requirement of the Mok
1 renees o Liabilits Clavse:Uonder sevbon 11=2 2

1 waswon AL or vsaer-Diver i< RS - ' v if e Caifm i$ makde of pending during the preveding years(s).as per the. The preceding year2 ing two
ey s s 'S Inksbe i* ALl wwer uadur <oa sl i - . daamaue secuon ol the plfhl.,r.li n clalim : ! ; po . % ) 4 he policy is od
wsored s entithed o o o Lam !i;::m lNLi:«:: lil:::;::_m':u;“t yenrsdShe, preceding (ive consecutive yeany $(0%uf NCB on OD premiwn No Claiat bouns only be allowed provided the policy is renew
™ 35 e HrECEding

of insurancy are issucd iit avcordancs with (he provisions of chapter X and XTI off M.V Act, 199X
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»,
| : _ UP57 20240000950 PG00 2505852
indian Union Driving Licence | | = -
Issued by  Uttar Pradesh _ . invalid Catriage (Regn Numbers)®
PR Ec}mwmm N§®m°l Falgor Hazardous Validity?® Hill Validity?
Issue Date  Validity (NT)  Validity(TR)! L ? . _ | : 5
19-01-2024  31-10-2040 ek SR iy . - — 3
_E!_wq/ aﬂHH /E Badge / Badge / Badge | <«
Number* | Issued Date’ | ssued
Ws7  lteeizeas \wx | \ = g
o Ws7_ issiacd (Wt | | ﬂ b
Name: VISHAL KUMAR TTWARI | m ! MVSD + w. M M m, ,, \
Date of Birth:  01-11-2000  Blood Group:04VE  OrganDonor: N m — r i / L_.” | .ﬂ_ _ uw
Son/Daughter/Wife of:  HOSILATIWARI _ e Yoo e a\
| o .
Address: | | | B2 :
Indlan gais godam chhota jatabalungal e
Jstha zﬂt&:-_a!, Uttas ?!r_.;_ug n%...mm; el .
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