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12 Name of the Workshop, Address & Contact

No./ABRITY BT HH, UdT & HESd /B

.

L ( 77 »




To / W4T ﬁ‘
The Oriental ln.sum{lce (}‘0 Ltd /
& siftuvee sy o=l Rifte

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Subject /TAYY :  Claim Intimation Letter / Qidl <1 U4 .

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

T T fRaRor & SrguR, pu I | BreTd 939 Fgad o34 B qaRT Y -

| 1 |Name of the Insured & Mobile No./
4 YRS &1 919 & HiEEd . L atilo ' QUDBIYL Do €
) vy ; ;
:L; r\eh'lcle No. /4dlgd '\‘T@T N
& Policy No. / qTferdl @ . . QSQQQQLZ_LMLS—ESEJ
E Period of Insurance / STHT 3@fY QS|10|SLS+QQ_9]"O|QQQG
5 | Date ofloss & Time @Ef'tFIT &1 i & /
e 1¢lor]200a, 080 Pm.
6 |Place ofAccident/?,"EquTa‘TlRfFl' Hawka chatosxrrha .
7 |Name of the Driver, D L No. & Mobile No / r KBL%““"’C? kym a» Ceruta m.
mm :ﬂ'q,'éﬂw :i.&'l-ﬂm:i qe’3ﬂ,q'56’1—4'.34  WPSE IO0290009DF ¢
8 ]Estlmated Loss/ G'I_:FITEIT'T ETET 101 6D /.._..

e B Qe e TS

10 SpotSurvey/Wﬁ Id / Wi 9dgy &I A N/F)

11 | Third Party Loss/’(ftﬁq Y&l B1H / FIR No. | ;\919
12 | Name of the Workshop, Address & Contact C?}SiS'IS rEPIN

No.m“fq &1 9T, 9dT & HIAISA B

. Qcpﬁr_aufam&éde Roo) soumg,

Date / T : 1"7/01-;?/0'? 0=RG Signature of Insured / SIHIYRT &
BdlgY




=" The Oriental Insurance Company Limited

(Incorporated i India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delht+ 110 002

MOTOR CLAIM FORM

Certificate/Policy No.cx S5<=2 UOO’ZI IQO 0g /589 S/

Period of Insurance_ 2.9 ' lbLQ.S 4o Q@"l Dl 35X
Claim No.

Div. Br. Oftice Address

Tel. 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 : J—Clb ‘,}LC! (DQ\QJ

(b) Address for comrespondence

(c) Telephone Q ! 1D E3 ! !ZSQ E

2. THE INSURED VEHICLE

Haeit, oA . Engin? No. U—P ’#EY._?G/K 057 4@ Registration No.
HE’&?D/«QQQS’ Chassis NO-MBJ__U' FN L3883 Ik0580 -4 Ué’pg\'ggg

(a) Was the vehicle in proper working condition? Ye&.3 |
(b) For what purpose was the vehicle being used at the time of accident? Fb@f gmjaj U3,
(c) Was trailer attached?
(d) If a Motor Cycle/scooter o
1. Was aside-car attached /\-('
2. Was a pillion rider carried M-”

II. 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. P

(d) Nature of permit | : A ) |
(e) Nature of goods carried : & \ | )
() Was the vehicle plying for hire : i

(8) If Lorry/Jeep/Tractor, was trailor attached? -~

(h) Number of passengers carried

(1) Number of Passenger permitted




(a)
(b)
(c)
(d)
(e)

(a)
(b)
(c)

(a)
(b)
(c)
(d)

(¢)
(1)

{a)
(H)
(c)
(d)

(¢)

(1)

(g)
(h)
(1)
0
(k)
(1)

(m) Has he been charged by the policy?If so, Why?:

3. DIRVER AT THE TIME OF ACCIDENT

Name

A dd eSS
Is the Driver

Age prer p

l. Owner

2 paid driver? :
R Owner’s relative or friend? «~ : Bg lg _‘:1'\,»{3.

1t paid driver, how long has he been in

yvour employment " | : r\'_(p
Was he under the influence of intoxication
Liquor or drugs? : I\fo

Dnving Licence Number

: . _VUPSHF02D2UNONDEE
Issuing Authority

> .
Date of Expiry SNG | I | 9 ! O~4H0

Was the licence temporary/permanent

Details of endorsement/suspension, if any

Has he been involved in any accident before?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time

Place | i e
Speed of vehicle at the time of accident 3

1clov/oonc, BO.on P,
aska charciahao

Give a short description of the accident .
- ble for thi Tfﬁ o;rci)é;‘w% S

If any third party was responsible for this

accident give the name and address rm 7] TR S =25 I 0 k<
6. DAMAGE TO INSURED VEHICLE

Full details of damage _&LQQ") -;l C;yr?c:/ gpo,/é?

Estimated cost of repairs : [o] a1}

When and where can the damaged vehicle .

be inspected (oo Quiforno &/ An /O

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address

Full Details of personal injury sustained

Name and address of any person/hospital

giving medical attention to injured person

Full details of property damaged

Has notice of any claim been given to you? :

e



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?
() I yes, give full details

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

Witness, if any

(b) Did a Police Constable take particulars of

The accident? ; ?\
Was accident reported to Police? If not,Why? : / \D /

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

10. THEFT

(a) Date and Time

(b) Place
(c) What was stolen?

% ol
: -~

(d) Estimated cost of replacement? : /

(e) By whom discovered and reported? : fl

H Has theft been reported to Police? : Vd
(g) 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

accident shall be forfeited. .
Date ]7/01/ [Qé" 260 Signature of the insuredQ: E - : E ]




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 [/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.

R.S. One Rupee

Revenue Stamp
When Amount
Exceeds Rs. 5000/-

Witness | Signature ...... 5. .
INAMIE <5 onitworsiiscsint. §oumsa BRTRaETSS Occupation ....covvveeveneiennennnnnnnnn,
SIENANILE oo e vvie crvivas siisotonss Address .....oooviiiiiiiiiiiii
AUAIESE w o wopmmonmeamesmmammamnas e e e et e e
Bank Account Number ................
Name ofthe Bank ......................




: UP57CAGI58
: M-CYCLE/SCOOTER

Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

: LALITA DEVI

PRADESH-274304

Full Address: (Temporary)
PRADESH-274304

Fitness UpTo : 02-Nov-2040

Detailed Description
Class of Vehicle

Ownership

Maker's Name
Front HSRP No

: M-CYCLE/SCOOTER
: INDIVIDUAL

: HERO MOTOCORP LTD
: AA2142587344

Type of Body : SOLO WITH PILLION

No of Cylinders 1

Engine No -+ JF17EYSGKO05749
Horse Power(BHP) : 8.98

Maker's Classification - DESTINI PRIME

Seating Cap(in all) : 2 |

Sleepar Cap : 0

Colour * METALLIC NEXUS BLUE

Other Criteria

Vehicle Purchase As . Fully Built

: GUPTA AUTOMOBILES, kA

Registration Date

Son/wife/daught

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

intind RC

: VILL-GULELAHA, POST'SARYA THANA-PADRAUNA, K

= P,lrwuIl:m.ﬁ_!f?"stln vahan/s R &% fri
RIS B -

SOVERNMENT OF \yran prARESH

2

: 03-Nov-2025
‘NEW

189-274304

: RANA PRATAP BHART,

USHINAGAR, UTTAR

R-UTTA
: VILL-GULELAHA, POST-SARYA THANA-PADRAUNA. KUSHINAGA R

1

. BHARAT STAGE VI

- AA2141824865

: 10/2025
- MBLJFN438SGK05807

: PETROL
: 124.60

- 1245

: 0

119

: 245

: NO

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf.
Descri ption
a) Front:
b) Rear:
c) Other:

d) Tandem: | Rt |
The motor vehicle above described is subject to H

As Regd.

GORAKHPUR, , , Gorakhpur, Uttar Pradesh-273001 w.e.f. 29-Oct-2025.

Purchase dt . 29-Oct-2025
OTT Date : 29-0Oct-2025
Vehicle is Govt./ Pvt. : PRIVATE

Date of Approval : 01-Dec-2025

Other State/T, ransferlCon"versioaneassign Details

Previous Owner
Old State

Transfer Date b
~ This certificate is valid from 03-Nov-2025 to 02-Nov-2

Date : 24-Mar-2026 17:19:16
Taxation Particulars / Advance Registration Mark Fee Details
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Sale Amt
Amount/Rcpt No
Tax Exempted or Not

Previous RegNo
Entry Date
Conversion Date

040

" Weight(in kgs)

ypothecation in favour of SHRIRAM FINANGE LIMITED,

1 72248/-
: 7225/ UP57D25110000842

: NOT EXEMPTED
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Report ID - POTRIMIK

The Orje
¢ Orienta) lllsurum-e Company Ltd.

Policy §¢

Paye No I

hedule -

TAX INVOIC - il
‘E"Cm : 'F'C'\TE cv-\i r(:;uc"r' SCHE””"E

| __(FORM 51 OF THE CENTR
DIVISTIONAL OFFICF, 346 KUAIR NAGAR, OPP, FIf amy :
HUNDLED POLICY (MOTORISED TWO WHFELFRS-(5 vm;mhn

L:MOTOR VEHICLES le,ES.W!TT AAACTOSZTRAZU)

N CIN o (G -
CINEMA MF ERUT, 01214063570 ;9-{?17'25

6/ 10647 1$83/32 & 29-0CT-2025

Warranted that in case of dishonour of premium cheque(s) the Company shall not be liable under

ense is found fake or is not valid whether or not in the Knowledge of the insurcd.
ficate of insurance are issued in accordance with the provision of Chapter X and Chapter XI of Motor Vehicles Act, 1988

Claim is not admissible if driving Lic
ave herein to set his/their hands at 252400 on 29-OCT-25

I/We hereby certify that the policy to which the ce
In witness whereof the undersigned being authorise
IMPORTANT NOTICE

The Insured is not Indemnified if the vehicle is used or driven vtherwi
the MV Act, 1988 is recoverable from the insured.See the cluuse headed

|
I

| L S "

| - ] : .

1 Policy docs not cover the use for : (1) Hire or reward (2) Carriage of goods (other than samplcs or personal lugzage) (1)

ntificate relates as well as this ceriti
d by and on behalf of the company hash

than in accordance with this schedule. Any Payment aude by the company by reason of wider terms appearing in the certificate in onler 10 comply with

*AVOIDANCE OF CERTAIN AND RIGHTS OF RECOYERY™.

Policy Type ,
Policy No 262400/ 11,2026/53831 | poliey limied £ }u - s2400731/202
+ . L t T > 10 1
Agent/Broker Code | RADOGO1 55144 | MBS - w42 ON 2971072025 TO MIDNIGH i
= I . Wi IHAs
| T e el waGE) RO P
AgentBroher Nwme | ABHINAV BHATI o olicy Period (QWN DAY ! o 1542 ON29/102075 TO MIDNIGHT OF 287102030
! ! ' — !. FFU - — )
Insured Name TLALITA DEVI(GSTIN) T T e e S e Policy Perlod {L'ABILITi} ! ———
l s i o ] : - [ P - _ . g |
CInsared Address G t? R-j‘r?"h" PRATAP BHARTI RO VILL-GULELAIIA Pﬂs.‘;-_s'.ﬂk_-\’_ —— l_ S g ¥ ;dfﬂ:-ﬂkjll Hﬂ_ l_ = MDFS“
| KUSHINAGAR,.,PADRAUNA ( KUSHINAGAR ), , NA 0 A THANA-PADRAUNA KUSHINAGAR. ?;;Eﬂd State _T..TA_RP_ - .
| ~ INSURED MOTOR VEHICLE DETAILS - TrT— R;I:Rg};;-_,\;,_;s_urﬂ’! (ia Rs.)
Make HERO MUTOCORP — ,.WIS-UFED DR e —
_- ! — - ————— e Vehlcle | 68636 ——
Model & Variant i HERO DLESTINI 125 PRIME I St —— P — -
-1 — — , : | o e
Registration No | NEW B . ‘lﬂeﬂﬂfﬂ_"‘_‘f_’“ﬂ?’ o — P — -
" ; f' — T wrT—— i — ~ 0 e — e
Year Of Manufactury 2025 } B ;F——T! Sectrical i“ff'dm.__ﬁﬂ_--——uﬁ-—ﬁr_- N —— -
i £ - —= 4 = — R ——— e _ i == _r'_-_ | | -_.__d_.___.._-———'—___-_F
FEngine -Chassis No JFITEYSCGK05749 - MBLJFN418SGK05807 H — . ____r__l___,___ﬁ__d_———-f —
p—————— = — —_— T . 6863 e
Cublc Capacity | 125 E——— L_ﬂ_t:l_l_t{\__ ) . - 3
- - S e — TMF TRA ; ———
 Scating Capacity | 1+1 ___——1+-‘—HCGH CTM'.l'____—-—+——-— e [ndia e ———
= e |religTye | ZoneB -Rostoffode
Type O Body . SOLO Type Of Fuel | PETROL "““‘-:_r-— sl 1
. 1 . G
RTO Location l = Fqgraphical Area | .
o 1 1l i
! hedule . e ) . - ——
| - - OWN DAMAGE SECTION(A) Of Premium (AmountinRs)  ———————— — ———
CVehice L — LIABILITY SECTION(E) g5y —
Elec Accestories o -__H_JFEHEIE_THIEQF_ngy_ll.la_hill_ﬁ e ————— -————l : T
| Nom-Elec Accessories _ 0 R -
B e s oo el ~— Compulsary PA Cover Premium______—————— " T .0
| I _ e —————————— 7 1 PA Cover for 0 Person Of Rs (0) cach (IMT-16) ____—— 'T_ 0
. | Basic Premium R 17234 | Legal Liabiltly (WO)to driver avt-28) _____——— [ 0
K Geographical Area Extn (IMT -1) ' — RS 1 Legal Liability to Employees {I:"!T'_ZI?} - ——T NA
e = =, = —— | —— —{ Legal Liability to Passenger (IMT46) ___—————"" T NA
. | Driving Tuition Losding On OD Premium (60%) C Driving Tuition Loading On TP Premium (60%) —e =
| | Sub-Total Additions 0 T |PAPad Driver, Conductor, Cleaner-GR36B3__—————— 3851 '
| S R— _ Deductibles ) o ~ 77 { Net Liability Premium(®) ___ __ —— " -~  MNI3
| | Voluntary Deductibles (IMT 22A) 0 — Total Premium(A+B) __———— | 124
[ Ant-Toeft Deies OMT-10) +—foor % :
| :—;—CT—.‘--I"—[;E—EL'-—-— A — ; = | SERVICE TAX i 550 :
,_;_‘F_ .'.""_-".._ .El! —— — ﬂ ] v R —— — _— —r |
. | Discount for vehicle designed for handicapped 0 | STAMPDUTY _ m——— 0
Y S — i . Swachh BharatCess@0.80%  —— ———+ Q@ |
. | SIP Discount _ . i 0 e —— oy ‘
| Sub -Total Deductibles : . TKrishi Kalyan Cess@0.80% [ 4747 | |
: s ~_Add-On Coverages — Gruss Premium Pald - - a e —— ] :
| NIL Depreciation _ | ~ 0 Nt
| [ — —— 1. Policy Issuance is the subject to the realisation of cheque |
| 1 — — B o — 4 2 Consolidsted Stamp Duty paid via Challan No .
'Returntolnvoice === 9 - 3 The Policy is subject to 2 compulsory Dzductible of Rs (IMT-22) :
, earn 2o ST - F |
{ _ 0 4. Voluntary excess Rs(0) :
| {Kev Replacement - | 5. Subject to Endorsemeats IMT.7,10.28, |
_Consumables _ ~ 0
- | Sub Total Add-on Coverages S . 0 ]
| | Net own Damage Premium(A) 172 | |
| ,____._...__ — r—— m— ——— — S -~ '
| { Nominee Details : - ' Nominee Name IAEQ | 1 | Relation
' | Payment Detalls : Payment Method Cheque NoJ/Transaction No. Bank Name | Amount
| I - — E— L —
’ I . 4747
j ] Financer Type Financer Name SHRIRAM FINANCE LIMITED Financer Branch . GORAKHPUR
| POS Name NA POS ID NA POS PAN NO/Aadhar No | NA
‘ In the event of a claim under the policy exceeding Rs.1lac or a claim for refund of premium exceeding Rs!lac the insured will comply with the provisions of the AML policy of the Company. The AML policy is available in all owr
| operating Offices as well as company’s website.
| The insurance under the policy is subject to conditions.clauses. warranties,exclusions IMTs and OIC endorsements mentioned herein above which are available oo company’s website:
| www.oricolalinsurance.org.in or vn demaud from the policy issuing office.
4 the policy and the policy shall be void abtnitio (from inception).
J
|

SE

| Limitations us tu use:Use only for sucial domestic and pleasure purposes and the Insured's business. The
| Organized racing (4) Pace Making (5) Speed testing (6)Relinbility trails

| g)Any Purpose in connection with motor trade.
| Driver's Clause:Any person including the insured: Provided that a person driving holds
person holding an cffective learner’s license may also drive vehicle & that such a person
-Death of or body injury.Such amouat

Limits of Liability Clause:Under section I1-1 (i)of the policy
| property is Rs.7.5 lakshs P.A Cover under sevtion I for owner-Driver is RS 0 e o ‘ )
of the policy.if no claim is made or pending during the preceding years(s).as per the. The precediog year 20% preceding two

No Claim buaus:The insured is entitied for a No Claim Bonus (NCB)on the own damaoge section _ _
5%,preceding five consecutive years/50%e0f NCB on OD premium. No Claim bouns caly be allowed provided the policy is rencwed

conscculive years'25%, preceding three cunseculive years/35%. preceding five conseculive ycars'd
within 90 days of the previous policy ] . 1 - . .
hich this ceritificate relates as well as the certificate of insurance arc issucd in accordance with the provisions of chapter X and X1 of M.V Act, 1 99%.

I/'We hereby certify that the policy o w

® This insuronce excludes all pre existing damages . . _
| For and on behalf of B -

Approved By : UNIV@252400
The Oriental Insurance Company Limited

an effective driving license at the time of the accident and is not disqualified from holding or obtaining such a license Provided also that the

satisfies the requirement of Rule 3 of the Central Motor Vehicles Rules, [989
is neccessary (0 meet there requirement of the molor vehicle act 1998. Under Sectioa -1 (ujof the poicy-Damage (o thurd party

ot 8

Approved On:  39.0CT-25
Place :  MRT

Printed On : 05-NOV-I5
General Manager
Authorized Signature




Indian Union Driving Licenc ﬂ
ence ‘
Issued by Uttar Pradesh

UP57 20240002266

T Issue Date Validity (NT)
j-:},h._,_: ;—: 12-02-2024 31-12-204¢0
“.,i_w..j;:_..._.f;, %
" Holder’s Signaf

Name: KRISHNA KUMAR GAUTAM
Date of Birth:  01-01-2001 Blood Group: Organ Donor: N
Son/Daughter/Wife of:  LALBUN PRASAD

Address:

GULELHA POST SARYA
Padrauna, Kushinagar, UP 274304

e T
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