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The Oriental Insurance Co Litd /

i3 siftuves exaly Sul Rifte

Subject /ﬁw . Claim Intimation Letter / §Idl AT UA.

Sil'/ﬂélaa ,
As per details below, kindly arrange to depute the Spot/ Final surveyor./ EIE]

fé‘&ﬂﬁﬁamémaﬂmm Ie / B3 gaa¥ Fgad o &t IawiT Y -

I |Name ol'_l-he lns_ure(‘l & Mobile No./

YRS &7  HiGIgT i,

L Sﬂ%anﬂmﬁmﬁgu&ﬁﬂﬁﬂ 20730
2 |Vehicle No. / QT8 3@ -
- O PSHRYZISIY

3 sov N 1

Policy No. / UTferRft =&t | _QSZQQQQ_,_QJ_I_Q_QM, 22119
4 | Period of Insurance / ST 3rafer " 1]e]oeo e e !o’QLZQQ.E
> |Date of loss & Timc@’d-?_rﬂ Cal ﬁtﬂ?ﬁ &

e —— . |3c/os/ooe, k.o pm.
0 |Place of Accident / GHeTT &T R Pac)~satma Olhamon s
7 |Name of the Driver, D L Ng. & Mobile No / Ups‘?éonoolnﬂ@l

SIER BT AW, S T . & Wi Q?é’bﬁl&g_é_,e_?a%mh%ﬁ%
8 |Estimated Loss/\?'{'_j,’qTﬁH HIE | _ &lgo / -
09. Cause of Accident /Q’d-T:’T-ITEFJT PR : —cﬁe gqq:ﬁl@ Q%EST*%;:SL) HT %" ¥
HTT TF INET W T TR T e P > 2D 3 o7

N
10| Spot Survey /AUTec ¥4 / Wic TIGT BT T NP

11 [ Third Party Lossfc'ﬁﬁﬂ' qgal Ea'Tfef / FIR No. _A_l’F)
12 | Name of the Workshop, Address & Contact .

No./AHRITT BT =TT, UdT & WiEE /B 25197148
. | Gupts_ctiomobile Baolsguner,
T\EEQPW‘BT\;W
Date/fﬁ:ﬁﬁ :QQIOQ Ie?OcQé’ Signature of Insured /WW %
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K....J The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delht 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No. Q524 w_lzdﬁo 06 / 22139
Tel. No. Period of Insurance H]G IQS_ Jo |0 \C l 206
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
@  Name : Sg_-@éj_qdmmam CGaudam,
(b) Address for corespondence :
(¢) Telephone : o~ S48
2. THE INSURED VEHICLE
Make & Year Engine No. ECTDOOILGCCc 0T T3IS Registration No.
Chassis No.
Heslo / DeQ e | Mg/_ceu; OYXSLCDOCFES & 5553'{4 Y

(a) Was the vehicle in proper working condition? e .
%5-%0("\9.1 (S9N

(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached? |

(d) If a Motor Cycle/scooter L M
ade.

I. Was aside-car attached
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 :

(b) Unladen Weight :
(¢) Weight of goods carried/Load Challan No.

(d) ~Nature of permit : _
(e) Nature of goods carried : \\?}/

(f) Was the vehicle plying for hire .
(g) If Lorry/Jeep/Tractor, was tratlor attac,hed? e / s /
(h) Number of passengers carried :

(1) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name . . '
1) Name :____S.I}:E(HQJ:-]_A&{Q%}M @m:.dﬂm

(0) Age

(v} Address : "M.‘_&L&J_"J&Qh

() Is the Drver

.

Owner (U ' Q_LUM

patd driver?

Ohwner's relative or {riend?

(¢) Itpaid dniver, how long has he been in

your employment : Ao
() Was he under the influence of intoxication

Liquor or drugs? ' | : f-'tio :
(€) Driving Licence Number L UPS5H Religo1110]
(h) Issuing Authority :

(1} Date of Expiry : 28 ‘ XA 20672

U} Was the licence temporary/permanent

(X) Details ot 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. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT
(2) Date and Time

(b) Place —pmgmi_cmt
(c) 3

Speed of vehicle at the time of accident

_&_Q/ou/ﬂ_o_‘Lé’,

8

Otg'o P-m'

(d) Give a short description of the accident ; 5: N - % S ;; =
(e) If any third party was responsible for this : H 7 af $H3 HIL 757

accident give the name and address 2N [@5)

(a) Full details of damage
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(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

(¢) Full details of property damaged

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




INJURY TO DRIVER/OCCUPANT

8.
Was driver/any occupant injured? : fég /2

(a)

If yes, give full details

9, WITNESS

Give names and addresses of passengers/other

Witncess, it any

(b) Did a Police Constable take particulars of
The accident? : | /
\V
S

Was accident reported to Police? If not,Why?:

(¢)

(d) If yes, to which Police Station?

(e) Date and Diary No. _
10. THEFT

(a) Date and Time

(b) Place ) )

(c) What was stolen?

(d) Estimated cost of replacement? | :

(e) By whom discovered and reported? : 0\

(f) Has theft been reported to Police? : iz _

(g) When? : 7

(h) Which Policy Station?

(1) C.R. diary Number '

belief, warrant the truth of the

declaration the Company may
suppression Of

to the best of my/our knowledge and
in any further

[/we the above named do hereby,
foregoing statement €Very respect and [/We have made or
require in respect of the said accident, shall make any false or fraudulent statement of any
concealment, the Policy shall be void and all rights to receive thereunder in respect of pait or future
accident shall be forfeited.
e A =THT®T ShTH

Signature of the insured

Dategﬂ-'q lg_gﬂ_g_zﬁﬂ
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[ssuing
Office

'Ehe 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

myfou‘r motor Car/Vehicle No. insured under Policy No. of
the sa'1d 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.

One Rupee

. Revenue Stamp
When Amount

Exceeds Rs. S000/-

Witness SIENAtULE: o e oo mmes's yas o aserageripBbisi
INAMIE - oo e soningesonsossdd s sos - Occupation ...... e eereeseenneneeeeaans
SIGNATULE ...voennneeennnnennene AdAress coovvveerramsascisonasonaaassoces
Address vovveerineerenccennenens Ceeeeerenaen I e B
Bank Account Number ..........c.e.t.
Name of the Bank ....... eremrnre el rimmeih
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nggyr;%numsm CF UTTAR PRADESH e Bt
e epartment PADRAUNA(KUSHI NAGAR) %}«‘:ﬁf“*ﬁ "f :'"1 }:
FORM 23 P, ?qﬁfdiﬁxﬂ;‘
CERTIFICATE OF REGISTRATION @”:{51*‘%@.5%
Registration No : UPS7BY3 Eﬁﬁg HE
_ " ' 534 Registration Date - 12-Jun-2025
pescription of Vehicle . M-CYCLE/SCOOTER f g ANEW
Dealer's Name & Address . GUPTA AUTOMOB B I.RC 'NE"; .
o ool pidiia ILES, KASIYA RQAD, PADRAUNA, , , 189-274304
I - —. AN GAUTAM Son/wife/daughter of - MADAN GAUTAM
nent) : VILL-VISHUNPURA BUJURG, POST _KINMERPATTI, THANA -JATHA BAZAF.
e il] Adiicess: (Teitioora KUSHINAGAR, UTTAR PRADESH-274304
' ry)  : VILL-VISHUNPURA BUJURG, POST -KINNERPATTI THANA -JATHA BAZAR,
Fitness UpTo KUSHINAGAR-UTTAR PRAUESH-274304
: 11-Jun-2040 Owner Serial No 1
Detailed Description |
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No .
Ownership : INDIVIDUAL Norms - Not Available
Maker's Name : HERO MOTOCORP LTD
Front HSRP No : AA2113222062 ~* Rear HSRP No : AA2116226491
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 04/2025
No of Cylinders : 0 Chassis No . MBLCEW(4XS6D00765
Engine No 1 ECD001S6C07395 Fuel : PURE EV
Horse Power(BHP) - 8.04 Cubic Capacity : 0,00
Maker's Classification = VIDA V2 PLUS Wheel base - 1301
: Seating Cag(in all) F2 A ' Standing Cap : 0
Sleepar Cap .0 _- | Unladen Wt (Kgs) - 124
Colour : BLACK | ' aden/GV Wt (kgs) : 274
Other Criteria . AC Fitted : NO
B Vehicle Purchase As . Fully Bunr
Additional Particulars ot all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. . -As Regd. :
| Description Weight(in kgs)
a) Front: | K
- b) Rear:
c) Other:
d) Tandem: S iy |
j The motor vehicle above described is subject to Hypothecatmn in favour of IDFC FIRST BANK LTD,
. PADRAUNA, . . Kushinagar, Uttar Pradesh- 274304 w.e.f. 12-Jun-2025.
Purchase dt : 12-Jun-2025 ~'Sale Amt : 125000/-
’; OTT Date ) Hmounthcpt No ¥ |
,a Vehicle is Govt./ Pvt. - PRIVATE Tax Exempted or Not - NOT EXEMPTED
: Date of Approval : 20-Jun-2025
ﬁ Other State/T ransferl-.,onversmnl Reassign Details
- Previous Owner ' Previous RegNo
;i Old State cntry Date
s Transfer Date Ccnversion Date
?"' This certificate is valid from 12-Jun-2025 to 1i-Jun-2040
gﬁ Date : 01-Jul-2025 15:03:59 Signature &t Réﬁstéﬁﬁg ';qumé;uitﬁ
;; Taxation Particulars / Advance Registration Mark Fee Details n apm DA 814’1"“1%0%5 ,
. Q3740580
o _ff‘; Gicovernment of {Jttar Pradesi
‘*ﬁ sg50 ruver m ment of Utlar 32083 fi

o WEEE-”T*ﬂ"-‘m%“J et i S i S




The Oriental Insurance Company Lid.

SATYANARAYAN GAUTAM (GSTIN:y

icy Feried (LIABILITY)

FROM 19:42 ON | 1,06/2025 TO MIDNIGITT OF (002030

e et Pnlity Schedule Rogert Iy . PGIRIATE
) m—— ﬁ__4__q_;f‘:“‘__:::-::_j_~:~ — W— PagoNe: |
e —— e _TAX INVOIC s et -
------ YYOICE/CERTIFICATE CUM POLICY SCHED e i
DV ESIO e FORM S1 OF THE CEXTRA{ p e s
—— DIVISIONAL OFFICE, 346 KUATR NAGAR, OPr. 11t stism oy L OR VEHICLES RULES, 1989)
| PURDLLD POUICY (MOTORISED TWO Wi B § STY: VILMISTAN CINEMA MEERUT, 01214063570 (GSTIN: 09 T
P e L L T T2 S Ferier oty T A
: M2awid) e et i Yy On {JUN-2
S s R R R
BADOOOESS 144 B Proposal Ne.& Date R7252900/3172026/100727262/1 & | 1-TUN-2025
 AHINAV BHATI T —— olicy Perted (OWN DAMAGE) FROM 19.42 ON 11062025 TO MIDNIGHT OF 10062026

= —
B

CA0 MADAN GAUTAM, RAD VI LVISTT nom = i
) VILL-VIST aeges e i ‘
e i, JLKU‘““MTMR. KUSHINAGAR FADRAUNA ( l:l;unmw{mnm THANAJATHA BAZAR /Bevakin Ne |/ 5
s e - +NAD RADESH .
—— INSURED M incured State UTTAKP u
e VAR MOTOR VEBICLE DETAL - e
Make | HERO S ENSURED DECLARED VALUE (IDV) (in Rs.) } |
Medd & Vartant VIDA V2 pLUS (Vedicts | \ur2so =
L__I u_ m_____!'ﬂ“_ P’ NEW Electrical Accessocies ! 0
Year OF Masutacturs 2025 S Non Electrical Accessories 0 -
Bapine -Chacls No | ECDO0IS6C07398 « MBLCEWO4XSGD0076S Total IDV 109250 1l
(ColcCopacy | 6 —
: e e i TMF CONTRACT NO -
I‘MM p e i
\ Type OF Body o S | ?"&!Tﬂe Zoae B - Rest of India =
| SOLO [Type OFf Fuel Eaﬁm\'mmﬁn- feal Area ! |
' o — LECTRIC
P RTO 1 2catiom ; AL . )
i i . ]
T e Schedule Of Premium (Amount iu Rs.) :
- N—— OWN DAMAGE SECTION(A :
\ Yehicle = 3103 , LIABILITY SECTION (B) _ 5 =i -
Elec Acvesseries L 0 Basic Third Pasty Liability :
| NowEloc Acecssveles 0 ) ° B
Compalsary PA Cover Premiam T =
i - PA Cover for 8 Persoa Of Rs (0) each (IMT-16) 5
1 T o
| Eﬁ: Prrmizm 16603  Legal Liabiltiy (WCHe driver m) -
R RN N TS e e egal Lialnlily To ppluyoes (1M 1-4%)
Geographical Ares Exta (IMT - ) 1 Legal Liain Empluyees (1M A
| 1o = Legsl Lisbility to Pavsenger (INT-46) __ NA * i
¢ T Loading Oa TP Premium (60%)
Y 4} Driviag Tuition i -
{ Drivisg Tuition Landing Ou OD Premium (60%) PA Poid Driver, Conductor, Cleaner-GR36BY a8
Sub-Tetal Additions 0 3273
- | Net Liability Premjum (B)
Deductibles . . 3712 R
| | Velustary Deductidles (IMT 224) v ; Tm.m Fremiem () 0o BN |
| 54 e 3 7 SERVICE TAX S '.
t AAT Membership (LNT-8) | 0 ‘ 0.00 B :
"N Claien Bowws o { STAMPDUTY 0 |
 Discoust for vebick desigacd for kandicapped 0 i Swachh Bharat Cessy@0.50% e -
| SIP bacesnt 0 — Krishi Kalyan Cess@8.50% %0 ' |
"Seh -Tetal Deductibics - 0 { Gross Premium Paid s - B
-3 Add-Oa Coverages .- —— ?
! R 273 | Note: ¢
1 1 VIL Deprrcistion _; I Pm-lmhﬂwnﬁrﬁhhmlhﬂiﬂﬁfm
| . 2. Consotdated Stamp Dury paid via Challen No l
; Returs to Inveice 0 : 3. The Pulicy & subject (o 3 compubiry Deductible of Rs O(IMT-22) E
i X = ' 0 o 95 e eovaos IMT.7.10.28,
I - 1
; 1L.R'!._mm_ = ~ i u 5. m‘ tw Eadorsemoats als 1
,i i_{:-mbh 7 }r
l1 Sab Tetal Add-en Covyerapes 55 - :
? Eﬁ i M rw e T e e e e e e e i e R AR e P - i E
I !h;r-:l(muil:: Payment Method Cheque NoJ/Transactien No. %Mﬂm Amount
l ] - 4380 !
H X _-' —
H i ; —
b ;
; Financer Type { | Financer Name IDFC FIRST BAI“IK. LTD i Fisancer Brauch GUMUR_ " ""“‘1
{ POS Name {NA POS ID NA | POS PANNO/AsdascNe | NA B
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In witness whereof the undursigned being authorised
[MPORTANT NOTICE

The loswrcd is not Indetonificd if the
the MY ACL 1938 8 revoverable frum

vehicle is ased o driven otherwise tham in
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Indian Union Driving Licence
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., UP57 20110011181
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SATYANARAYAN GAUTAM
' Organ Donor.

5%

-
0

i
L

'hu-t
.|

Oate ot Birth 61.-08-1981 Bloog Gro
SarcDeuohter Wife of: MADAN PR;ASAD
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Salyanarayan Gautam
= RIRYDORB: 01/08/1981
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Padhaar is proof of identity, not of citizenship
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. authentication, or scanning of QR code / am_.m:m XML). ‘
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