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To / Q4T A,
The Oriental fnsurance (o Lad/

f aifuvew dxai¥w Gusll Rifds

Subject / TdHY :  Claim Intimation Letter / GIdT Nd-T YA .

Sir / Hglad
As per detaiis below, kindly arrange to depute the Spot/ Final surveyor. / S1E

P
R M Raeor & ouR, U1 Wie / BIETd GIuR [ I DI ATRT DY -

e —————————

1 '"Name of the Imsured & Mobile No./

|

YRS T 9 & A9

| S =N . i .

} -- S - Qomio) Dowr . F068929629
I

2 | Vehicle No. /dig- PIRIE
| | o UPSHRZHESA
Policy No. / TR i@

Period of Insurance / t‘-zi'h—”il erafir
'S | Date of loss &"l"ime/'g‘iiafﬂ &1 Hld &

!
524003 8020387
Qiimi_:v;—#ozo?s,fg,oag

|

o | |

A R = __J-LO.S_LQ.QQ.G , o ofm.

6 |Place of Accident / GETHT T TITH ni walle

7 |Name of ilie Driver, i3 L. No. & Mobile No / )p5TRoIY 003 /Y29

- gEw w1 Am St A e AaEd g, cesh Kum Ly
113 lEstimate(i LLoss / Gljﬂiﬁd Ellal 1o s —

! -

; 109 Cause ¢! sccident ’ :_YEE ] cm_av‘rTUT_: jﬁ%{ f&g}‘(ﬂ? g%‘) W— -e;?e}:g"
33 | ;
S w T T FBT 6T TE I HeITH G A e

' 10 | Spot Suru:y/?‘ﬁf T4/ ie 4y BT AW N’F}

|11 | Third Pasty Loss /ﬂ?ﬁﬂ Y&l 8” _I {]?l}{ NU' ___p_!‘__Q;_,__, |

12 | Name of the Workshoyps, Address & Contact . e S92 IG8
1 | No/@®RITg T AATH, Gl & HIATST [®1 1R S19=14
i | - o

; . R ﬁmfﬁ_cszu_a.é- e Fcojz Do’

R coft

Date / f&ATdH '09-/05/90 26 Signature of Insured / GIHTYR® Go
eXdlaiR




L5 8 _ . o
he Ociental Tnsrance Comprany Limnited

Grnvanpeoted i g subsidiary of General Insarance Corporation of India)
R OO Oy ettt Hlonse, V1 NoL 7017 A=25725, Awal Al Road, New Delhi 110 002

i N

MOTOR CLAIM TORM

Certificate/Policy No. QSQUQQJ ) ,QGQG , g Ly7F)
Penod of Tnsurance © ) , I IQS-}Q’?Q ‘ s | ] Oc

Claym No. i

thy e O At s

t\"‘! \\

THEOISKUL OF IS FORN IS NOT 1O BE TAKEN AS AN ADMISSION OF LIABILITY
Mlease answer Al relevant questiony tully

1. INSURED

@  Naw Qa9 Dot

W) Address tor conespandence .
W) Telephone : ‘ E Oe Q L9 2820 B
|

ol . T TR P ——

2 THE INSURED VEHICLE

B LyneNo. HONEFERY BT 54 &o3 Registration No.
Hese/neog | UM MBLHAWITSSHTSY23E uPs? Bz
* He56

tf LT . e i i i _ e e— - e o—

., . o ———————

(2} Vs thecehicle aproper working conditton? ye,J.

{b) 1o what purposc was the vehicle being used at the time of accident? Fé@(gﬂom‘,j UL .
l‘\:.") \\ as tratler attached™ CO

() Yo Motor Cycle scooter ha

)
L

\ Was a side v attached N#

) Was a pillion rider carnied ) _ -

——— ==

—

1L ADDITION AL INI ORMATION(COMMERCIAL VEHICLE)

The 1 LHowing questiois pead be answered in commercial vehicles only:

(a) chiamrcd Leden werght " / i

(b} Unladen Wcahit :

() Weight of goods ca rricd’Load Challan No.

[L” Nature of pc T . '

{c) Nature of goads carried ; /Zj'/

H Was the veh:cle phying for hire
If Lorry/Jeep Tractor, was tratlor attached?

(g} |
(1) Numixrof | . < % AT f‘fd
(1) Number of Pussenger permitted
w




47‘""-'
]
3. DIRVER AT THE TIME OF ACCIDENT
s
Narm _QLQ}g e Sjl_mlﬂuﬂll’w
. Age : ;
“ i ‘ 1
o Address anm_igum%m
() s the [)l'i\'i‘l
l. Ow L .
2 pad denver? : . )
X Owner's relative or triend? e I EQJL‘I ve,
co P pard driver, how long has he been in
your employiment : r\lc.
1) Was he under the intluence of intoxication
Liquor or diups” : U_Q
te)h - Driving Licence Number : + s 1[25 M&Qﬁﬂ_&ﬂq
i Issuing Authority :
(v Date of Expin : Q’_’Q l ! o033y
{;+ Was the liccuce temporary/permanent : -
(k1 Details of endorsement 'suspension, if any
\} Has he been involved in any accident before?:
(11 Has he been charged by the policy?1f so, Why?:
4. OTHER INSURANCE
Leiails of other insurance Policies indemnifying you in respect of this accident
. 5. DETAILS OF ACCIDENT
| |
¥ (a) Date and Time 0L J_Q_SJQ_Q 256 5 Ao P.m.
0 (b) Place 1 Rﬂe&f_ﬂr
(c) Speed of veliicle at the time of accident
(d) Give ashort desceription of the aceident = : ] i) =N h
(e) [fany third party was responsible for this )¢ > ~ 2} ~"‘ 2 T <4 ]:é R
accident give the name and address - E}'g I IA F JT2

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : E.ﬁlﬂ_m"l'
(b) :

Estimated cost of repairs

(c) When and wiicre can the damaged vehicle

__beinspected _ L@er}q_am’am OLQ;IQ;EQ_QLILQLD’Q .

/- THIRD PARTY INJURY/PROPERTY DAMAGE.

I

(a) Nam B
(b) Address
(¢) Full Details of personal injury sustained
(d) Name and addiess of any person/hospital

giving medical attention to mjured person
(¢) Full detle 7 e e o
(1) Has notice ol any clanm been given to you?




8. INJURY TO DRIVER/OCCUPANT

(1) Was driverany occupant mpured?
_(,b) il yes, 2ve Tull detals

T i, ¢, ——

-
T — i — — e — i

Y. WITNESS

(a) Give names and addresses of passengers/other

Witness, if o v

(b) Did a Police Constable take particulars of
The accident” : §g \g>r_/
(<) Was accideit ieported to Police? If not,Why? : / /

/—."
(d) LE yes, 1o whicin Potie Slation?
(e) Date and Dy No

10. THEFT

(a) Date and Time
(b) Place :
(C) What was stolen? i /
(d Estimated cost of replacement? - A
(e) By whom discovered and reported? : / 0
(H) Has theft becn reported to Police? : pa P
{(g) When? : 7
(h) Which Policy Station?
(1) C.R. diary Number

Uwe the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

forep.iag statement vvery respect and 1/We have made or in any further declaration the Company may
requii > in respect ot the said accident, shall make any false or fraudulent statement of any suppression or
cone. +onent. tie Pouiey sball be voird and all rights 1o receive thereunder i respect of part or future

accident shall be forlusted -
o7 o]

Date GQ./OS'/D-OQ.Q -] Signature of the insured___




Discharge Voucher ACCIDENT DEPARTMENT
Claim No. _1
Issuing
Office

The Oriental Insurance Company Limited
Lead Oftice, A-25/27, Asaf Ali Road, New Delhi-110 002

Recetlved Day of 200
From THE ORIENTAI INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees - )

in full and final scttlement of the loss and/or damage caused through the accident to

my/our motor Car; Vchicle No. insured under Policy No. of
the saic 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
o o Revenuc Stamp

When Amount

Exceeds Rs. $000/-
Witnes: Signature ........ e S
NAIIE . +evenernrenenrsrnerneeness Occupation ......ovvveivneniieiieneannn
SIZNATULS oevereneeeeneinenenenes Address ..oveeiiiraaiiiiiiiiiiiiiiianas
r\ddl‘t. s e st AN S LS T (R e S e e

ill.'l.l-I.I'lni‘ ..................

Bank Account Number .........coooee
Name of the Bank .....cooiiiiiiiiiiin
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e M e B Address

‘h'b =y gl N e i q.u —

s U 8 ' "':

..I-u:. o w - oy

=Y b i e R B e r L i, i |
e UV i R f‘ T4 Hordhipdpat ﬁ T:_‘

s bl L _
GQVEHNM&R? wF UTTAR FRADL 5,4.1 e E
J"t.._:'" vw't T
i i i ades i L - ’ Y 4 e o ' -
TransnOrl L DafRliases » R DRA A(KUSH\ NAGARS f: YN A Py
EORS 23 Lo sl
Vs i eited s RS
CERTIFICSTE OF ﬁEG%STRATION &SRt S
I \ ’:E‘ - ‘:1:"‘\
| R Sy (e *-J‘:;’,.L?-:‘
iy . T v Yz Wk . .
CUSETRTMEEE ~ Registration Date 02-O0t-2025
e TR R Purpase For Printing RC »—%.-a,)
- _,_;,-.-: 7 -5;'-#&_-’_, TN E'.'l“‘ Ly “SiYA ROAD PHL}F‘\*U « $EG. 1304
e el TR Son/wifeldaughter o UMLC H PRASAD
B S i S T-HORLAPUR, THANA -KUBERS: AN KUSHIN AR UTTAR
e e ADUR, THANA -KUBERSTHAN. A 57 AZAR

Fult Address. {Temporany)

Fitness UpTo‘
Detaﬂed Descnptmn

Class of Vehlcle
Ownership

Maker's Name

Front HSRP No

Tvpe of Body

No of CylinGers
Engine No

Horse Power(BHP)
Maker's Classification

Seating Cap(in all)
Steepar Cap

Colour
Nytreer Criteria

e NECHS Ui LisiST Te

Additionat Pamcutars of aii transpprt ?‘é'hicf'"’f;_; ther

_"-.""4'1._'#«.'.' ﬁ-..,-‘i i

Owner Serial O

M-C 1 CLE/SCOOTER Link Vehicle No

INDIVIDUAL Nofms
HERO MOTOCORP.LTD

AA2133086109 S

SOLO WITH PILLION -

Rear HSRP No
mMonth/Year of Manuf.
Chassis No

b
LA{{FBSHJ54803 % Fuel
. 8.17 = Cubic Capacuty
: SPLENDOR+ XTEGW (D‘F‘» Wheel base
S) WA ' |
e el g Sfanding Cap
e T, “ 5 Unladen Wt (kgs)

" Laden/GV Wt (kgs)
AC Fitted

g T n-.-
g -ﬂ-‘h*‘m 11.':' u;'f —

- Black Heavy Grey

I'-L_ .'-*'-LH*LJ

tof caps (Lross ‘veim.,tc N etaht]

- BHARAT STAGE VI
- AAZ21337 1

- QW 2028

- MBLHAWS3G5GHJS 123
- PETROL

- §7.20

- 1235

s 112

o

\-_.rﬂl

1.'1'3::'1}* f\

By Manuf.

a) Front
n) Rear:
c) Other.
d) Tandem:
The motor vehicle abov

Purchase dt

O7TT Date
Vehicle is Govt./ Pyl

Date of Approval

Other StatprransferIConversmn!Re

-'ﬂnr

Previous «
Old State
Transfer Date

This certificate is va

Dale 14 loy-2025

Taxation Parli

5 13:14 53

iars / Advance Registratiof hark. ¢

Aé Regd.
Description

e described is subjectto Hypothecation in favour of v

- 01-0ct-2023 Sale Amt

- 01-0ct-2025 Amount/Rcpt No

- PRIVATE Tax Exempted or Not
- 14-0ct-2025

assign Details
Previous RegNo

Entry Date
Conpversion Date

lid from 02-Oct-202510 01 .Oct-2040

Feg Dotalls

Weight(in kgs)

..-r';




Polivy Type
Policy No IJ JA00: 315202073947

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE
(FORM 51 OF THE CENTRAL MOTOR VEHICLES !lULES_I939)

DIVISIONAL OTFICE, 346 K11
: N e - R AIAMAN ML FiILaNL AN(,]N, -1
BURDEED POLICY (MOTORISED TWO WHEELERSS Yeus)) B [

The Oriental Insurance Company Ltd

Policy Schedule

———

Ty w
‘?-n«.?:i: IR R pwar

L 11490 A &
Flargrarm hﬂqr.j*’-*: =7

Repon ID PGIROY2E

—

|

{ Policy Issued On F“ -OCT-25

Proposal Nu.& Date

Ty, 01214063570.,, (GSTIN: 09AAACT0627R4ZU)

R/252400/31/2026/31451 & 01-0CT-2025

el
|
— |

L
|

o 1n the event of 3 ¢
omeraing Offices as well as company’s websile.

The wsuronce under the polwy is subject (o conditions,clau

{a:m under the policy exceeding Rs.Jlac or s claim for refund of premium exceeding Rsllac the

se§, warranties,exclusion

s.IMTs and OIC endorsements mentioned herein above which are available on company’s website:

i
Apeat/Broker Code | BADOOD] S5 144 ——
{ ey s - !
Agent/Broker Name | . Bt e e = "olicy Period (OWN DAM, : | e T ———
¥ AN | ABHINAY BHATI FOR——— ( DAMAGE) FROM 14:12 ON 01/10/2025 TO MIDNIGHT OF 30/09.2626 | |
Insured Nawme SAROI DEVI(GSTING ) i ch_h?“d (LEABIATY) FROM 14:12 ON 01/10/2025 TO MIDNIGHT OF 30 092030 | 1|
r . B o e — O
Insured Address |70 UMESH PRASAD VILLBARTIA) POST.HORE AP T s e s |
. . DAL, ~BARIAJ POST-HOR = ~ |
KUSHINA : : LAPUR, THANAKUBERSTHAN KUS e
| GA[{:PJ\DMUNA l l\USHlNAGAI{ }‘ ‘ NA* THAN l\USIHNﬂGﬁR, ad /Breakin No ! .I
by _INSURED MOTOR "E“{(:lra;ﬁfl_;{ e P nsured State UTTARPRADEST | |
) | . — e LR Ry WAL A SRR o ———— - I el
| I"’f‘“ | ) ' UERQ MOTOCORP e - INSURED DECLARED VALUE (IDV) (in Rs.) J| |
| M_i‘ﬂﬂ & ‘l':ﬁﬁnt SI'LENDOR + \1LL- -2_0_ e _J 1.':'1_]_}‘:_'&_,___,_____ I i 76491 ) T |
Registration No : 'NF.‘:\'“ T — _ i Electrical Accessories ' 0 — - i I
- T - o - g E—
Ycar Of Manufacture 2025 e e e i DU SIS THE L B (T RR SO b8 0 | |
Fagine-ChassisNo  HAIIFBSHISIS03 - MBLHAW3ISSHIS231 - h-—— - =l
Cubic Capacity | v7.2 | T e e e —— S — 'T""“ IDV 76491 o N
—— B TMF CONTR/ B — |
;._‘_ S — . L ) - licy Tvoe : - — ] 1
1 = i - olicy Type Zone B - Rest of Ind | |
Type Of Body . SOLO ir}l" Of Fuel | PETROL e ;ic v ia . I
-RTO Leocation | graphical Area INDIA ’ |
Schedule Of Premium (Amount in Rs = - —t I
— OWN DAMAGE SECTION(A) i e —
e 1281.99 =i LIABILITY SECTION (B) Semceen Al g |
| - | Elec Accessorics 0 Basic Third Party Liobility 1 w1 |
; \;In-Elﬁ: Accessories 0 I ' J |'
“ﬁ | S —| Compulsary PA Cover Premium ° 1
o X T ~ S— | — | PA Cover for 0 Person Of Ry (0) each (IMT-16) - |
-3 - g — = —— = __ G —— — - D——
% Basic Premium 128199 | Legal Liabiltiy (WC)to driver (IMT-28) a |
3 Geographical Arca Fata (IMT -1) 0 ~— | Legal Liability to Employees (IMT-29) | o ]
31'1 . . — | Legal Liability to Passenger (IMT-46) | NA
i3 _Driving Tuition Loading On OD Premium (60%) 0 | Driving Tuition Loading On TP Premium (60%) NA B
) " Sub-Tetal Additiens = 0 ~ | PA Paid Driver, Conductor, Cleuner-GR36B3 :
| ~ Deductibles —{ Net Liability Premium (B) | s
= _Voluptary Deductibles (IMT 224) 0 | Total Premium (A+B) ‘ s
_Anti- Thelt Deviee AMT-10) 0 GST 728 |
Al Membership (IMT-5) 0 SERVICE TAX o |
'3 _;;_%Ti:_:!;jm designed for handicapp ; P e ]
41 L= " » - S ———
f Ko i esigned for handicapped 0  Swachh Bharat Cess@0.50% 0 |
: | SIP Discosnt 1090 ) i Kalvam Cess@0.50° 0 ]
: Sub -Total Deductibles — — - — o | Krishi Kalyan Cess@0.50% i 1
;‘ ey ——— " Add-On Coverages _ 1 ~—{ Gross Premium Paid 4771 ,
NIL Depreciation_ Note: ' |
2 “' . — | 1. Policy Issuance is the subject 1o the realisation of cheque !
x _— e = 2. Consolidated Stamp Duty paid via Challan No
o . Returs 1o lavoice B il 0 i 'I;hc Policy is subject to a compulsory Deductible of Rs O(IMT-22)
3 , NEE - ' e . Vuluntary excess Rs(0)
1 Key Replacement I g e 9 _ §. Subject to Endomsements IMT.7,10,28,
el | Consumables L A ———
' Sub Total Addon Coverages e T
' Net own Damage Premium(A) B _ - _ 192 s =
. - — - — e —— — ———— — ———— e —
“ominee Details : Nominee Name [ Age I Relation
Pavmcnt Details : Payment Mcthod Cheque NoJ/Transaction No. Bank Name i Amount
_ _ S | | am -
POIS Name | NA rosip | NA J POS PAN Nw.&nllhur No [ NA | 1
insured will comply with the provisions of the AML policy of the Company The AML policy s av adable 1 all 0w 1 '.
:r

wowrwv onchitabisurandc org

i or on deniand from the policy issuing oftice.

not be liable under the policy and t

he policy shall be void abinitio (from inception).

Wasranted that w case of dishonour of premium chequ(s) the Company shall

Lscense 1s found fake or 1s not valid wh
ertificate relates us well s this cenitificate of insu

cther or not in the Knowledge ot the insured.
rance are issued in accordance with the
to set his/their hands at 252400 on 01-OCT-25

CClasn 3e pot adimissible it driving
provision of Chapter X and Chapter X1 of Motor Vehucles Act, 198X

W herebry certify that the pohicy to which the ¢
in w itnews whereof the undersigned Being authorise

d by and on behulf of the company hus huve hercin

by the company by reason ob wider terms appeanny in the certificate in order 1o comply with

with this schedule. Any Payment made

IMPORTANT NOTICE
vehicle is used or dnven otherwise thun in gecordancy
D RIGHTS OF RECOVERY™.

11 Insurcd 16 mA Indemnified i the
the insured. Sce the clouse heuded "AVOINDANCE OF CFRTAIN AN

the MVACL Y88 8 recoverible from
business. The Policy does nul cover the use for (1) Mire or reward (2) Carioge of gouds (viher than samples or peisonal luggasc) (3

Limnations as 1@ use:Use only fur social domestic and pleasure puiposes and the Insured'’s
(Jrgamized tacing (4) Pace Making (5) Speed testng (6)Relisbility trails

giAny Puspost i coAncelion swith muiof lrade N
Driver's Cluuse:Any person inchuling ihe insured Provided that u person driving holds an
s Icemse muy also drive vehidle & thiat such o persun si

porsm hubbing an eflective learny _ i e
| Limits of Liability Clsuse: Undes section 11-1 (Lol te policy -‘D#fﬂh ol o l?udy injury. Sucl
property is e 7.5 laksha ¢ A Cover under section 11 for ownei-Driver v RS
No (laim bones: The il 19 entitied fur  No Clam Bonus {(NCB)on ll'u..'
LaitscL Utive YEETS 75%. preceding three conseculive ycdrnﬂﬁ"u.prwﬂdlﬂg lve
Cwithin 90 days of the previous policy |
| We herely cerufy thal the policy (© which this cedts
Lo This tsurance excludus all pro caisting dmmuyces

ense at the time of the accident and s not disqualified fiom holding o obtaining such a liconse Provided also that the

Central Motor Vehicles Rules, 1989
-1 (ijol the poliwy-Damage to thied pany

effective driving lic
¢t 1998 Under Section 1

tisfies tho requirement of Rule 3
) amount s neceessary o meel |

ol the

here requirement of 1he motor vehicle o
own dumage sevtion of the pulicy it no clata 18 made v pending during the preveding years(shas per the. The preceding yea 20%, prevading two
50008 NCI on OD premium.No Claim bouns only be allowed provided the pohicy s nenewad

consucufive yuurnf-iﬁ%,pwuudilw [Ive comseculive year

LLIWNR,

ssued [ uecordance with the provisions ot chapier X und X1 of MIV.Ac

ficate seloles as well an the vertificnte of Insunce e |

Appruved By : ¥221375MD
I

Approved On i q.OC 23
|
|' Pluce t MRT

Printed On  { UB-NOV25

—— P
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UNION OF INDIA Drwmg Licence U U
UF 7. 20140001429

arlt wed 4 R fomavardRy .
- Date of losue @’f‘l )'01 12054

22/01 1201;& ool
g:’ %EEE .h Biﬁf@d Eﬁ}ﬂ?
&Gt irt & ~
15/G71993 ﬁgﬂw,
"!T‘H Mame / l_,ﬁ;:f-’f ¥ "
DURGESH HUMAR CHAUDHARI
m Y ] Samft}aughter Wife of
{AJENDRA PRASAD &

: W { Address , . 4 e . : * t:\ 2 *;

Vil.L- BARWAK \%:: N

FO-BARWA JURD.PS- RAMKQLA _ o
msﬁl\mfAR 274305 o

RS 3"

- S areat / lssuing Authority 2ign

e CORGSHIBAGARE

Ha)ﬁer 5 Signatufﬁ ) __________________‘_";*_'3_*_*_‘______"*"’..—*
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