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To /9T ﬁ,
The Oriental Insurance Co Litd /

% sfiftuvee §xaRw @ ffids

Subject / A9 :  Claim Intimation Letter / GTaT gdT U .

Sir / ABIGT .
AS per details below, lundlv arrange to depute the Spot/ Final surveyor. /S

RY M R & SuR, $UUl W | GEAT GI0R Agd $3T B aawy W -

1 Name of ihe Insured & Mobile No./

YRS BT 9 & AERd |,

2 | Vehicle No. /dTg" TAT

MNrtrchk Lpumas  Pord <

| __ Cops O L2479

'3 l’olicyNni/UM'\‘i@T m\f‘/olﬁ?:g/ﬁ‘ﬁ“’)/ﬂl 463’2{7442/&7/
4 | Period of Insurance / AT 3@fY £,-d fralmgj' — 3 —0(~ ~ 20D

S |Date of loss & Time /g'd?:ﬂ F1 e &
LA S 8/ - 6§ 25AL =200 Lo
6 | Place of Accident /?ﬁfﬂ:ﬂ CARIE] ’PQO/I'M’&
7 |Name of the Driver, D LL No. & Mobile No /

|$R® P AW, S TE . & AERS | N,;M&D(MW,WWQMLQ_@
3 lhsl mated Loss/ﬁiﬂ'ﬂTﬁ?{ HIR|

'09 Cause of Accident /§‘E&.’:|T¢Jf PIRUT : ﬂﬁ(l&%? Wﬁ# \&
ST} £ @y VTS W reh) w7 ] (TG T si‘

A %Wﬁ% T K ﬂ%ﬁﬁ < 977 G|\ A<
ek oy & -

10|SputSurnym ﬁ!@ﬁﬂﬁ?ﬁﬂm N H

11 l"lurdPntvLoss/’Qﬁ’q & g1+ / FIR No. W/J}

i2 'Name of the Workshop, Address & Contact a}//_
No./aémﬁ‘crmm,um&nﬁmmtr qu)p?ﬁ MZ@Q/O “ra
- . _ 91287971 49

MHA/L\ Kumag~ Parce)
Date / fcHT® - D’Lf DS M Signature of Insured /YRS &

exdl&ly
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.
[ssuing
Office )

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

Received ~__Dayof 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.

RS. One Rupee

Revenue Stamp
When Amount
Exceeds Rs. S000/-

Witness Signature . f"u ‘H’QYL\ .. k\&mM PM\CIQ)/

INBNIE . i ssmamigieas s s OcCCUPAtION ...vivrvveasisennsasaancanses

SIgNALUIC oovvvnnnererannnnsencns Address ..eveveierninieceiiannacnacnens

AQAIESS oo e e
Bank Account Number ................

Name of the Bank ....cooviiiiiiinnnnn.



& . 2= The Oriental Insurance Company Limited

corporated in India, subsidiary of General Insurance C | '

; o , ( orporation of Ind

Reed. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali R%j;)d, New Delhliz-l)l 10 002

MOTOR CLAIM FORM

Certiﬁcate/Poliicy No. /DS /M?’G—o ) / o } §6< 737’
44129}

Div. Br. Office Address
Tel. No. |
Q Period of Insurance
. Claim No. - & 9 fw

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully |

@ N I. INSURED : 791
(b) Address for correspondence : Loney ‘{ipy
(c) Telephone : (_9 ) g6 (/ 2 ¢D

2. THE INSURED VEHICLE

Make & Year Engine No. g"é—o m Qi g JL» q 4__ Registration No.
Chassis No. fh 2 (. B y?(‘@o /7 6(./

(a) Wasthe vehicle in proper working condition?’ ‘\_\ tl.b . M} LJ,L_A_&

sed at the time of accident?

(b) For what purpose was the vehicle being u
(c) Wastrailer attached? N O
(d) !iaMotor Cycle/scooter
. Was a side-car attached ﬁ N QN
) Was a pillion rider carried

ORMA’]"ION(COMMERCIAL VEHICLE)

IL ADDITIONAL INF
| vehicles only:

questions need be answered in commercia

The following

(a) Registered laden weight
(b) Unladen Weight
(c) Weight of goods carried/Load Challan No.
(d) Nature of permit
(¢) Nature of goods carried
(f) Was the vehicle plying for hire
() [f Lorry/Jeep/Tractor, Was trailor attached?
(h) Number of passcngers carried
Number of Passenger permitted . B

(1)




1 DIRVER AT THE TIME OF ACCIDENT

(2) Name N/:&._SAJ WCM Me“y

(b)Y Age
() Address

td) 1s the Dniver
/ Owner : W

paid driver?
Owner's relative or friend?

’
-~
"" -

?

(¢} 1fpaid driver, how long has he been in
your employment '

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

(¢) Driving Licence Number : L,O-P $IA9/-7 OO0 376 4—
] / ASanal A

(h) Issuing Authority :

(17 Date of Expiry ; o 3:,—9 Vs m#
(1) Was the licence temporary/permanent : - ' ’
(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?:
(1) Has he been charged by the policy?lf so, Why?:

4. OTHER INSURANCE

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

(2)
(b)
(c)
(d)
(e)

(a)
(b)
(¢)

(a)
(b

(¢)
(d)

(¢)
()

giving medical attention to injured person —

5 DETAILS OF ACCIDENT

Date and Time : 9_} -0 Sh '"w'é c:?,,' A f? s
Place ' fadrwm

Speed of vehicle at the time of accident : Lg% -
Give a short description of the accident D/ g((?/ﬁ} W 2770 2 2 g J71,{

_ If any third party was responsible for this Jzﬁ ' n }
accidentgijf_:chc name and address /i %3 W,‘J % ’Pffi"ﬁt"’/ O7£ 4"‘5"// /745_
1’%" 2l —

6. DAMAGE TO INSURED “#.r'lEHé‘LE<
Full details of damage

_ww ;L"// 1, Wf% ML
Estimated cost of repairs - 4 7

When and where can the damaged vehicle -C /
oy bl Audomedy L LA

be inspected Y A

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name b
Address :

Full Details of personal injury sustained
Name and address ol any person/hospital

Full details of property damaged
Has notice of any claim been given to you?




=

8.

[NJURY TO DRIVER/OC CUPANT

T R AN T
i T e 17

(;ﬂ \\f as driver/any occupant injured?
() I{ yes, give full details ‘ *‘!d%'fr
AL 4 e _ o /
- :

(a) Give names - 3 /—

3 jive names and addresses of passengers/other

Witness, it any :
(b D.id 1 Police Constable take particulars of /
The accident?
)

(<) Was aceident reported to Police? It not,Why? : ‘

(d) If yes, 1o which Police Station?

(e) Date and Diary No. - 7 -

10. THEFT

(a) Date and Time

(b) Place : / g

(<) What was stolen? e

(d) Estimated cost of replacement? | _ v A\ ﬁ

(e) By whom discovered and reported? %A \ B

H) Has theft been reported to Police? F : /
(g)  When? it _
(h) Which Policy Station” /

(i) C.R. diary Number e

I/we 1he above

forewoing statement every respect and 1/We
require in respect of the said accident, chall make any false of

concealment, the Policy shall be void and all rights to receive
accident shall be forfeited.

have made or in any
fraundulent statement

Signature of the insured_

named do hereby, t0 the best of my/our knowledge and belief, warrant the truth of the

further declaration the Company may
of any suppression or

thereunder 1n respect of part Of future

pate O g r @;ZOOM

/\LE.L{,B,/L\ Kuwar «Y & ul.ey
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GOVERNMENT OF UTT {;P“- Vahan, Dariy llmn LOVLN/vahan/y .
Transport Depa RULTER PRADESH S "5'”53 r“:’:"f:‘;j;'- .
P rtment pADRAUNA(KUsm NAG .,‘ta\::;g
CERTIF FORM 23 AR) &, : ‘-‘""
_ IFICATE OF REGISTRATION gér\‘;gﬁ ,i; &
Kegistration No CUPSTBL 8'-‘53 2‘5?‘3%‘, ey
;hjt&ﬂf?i”ﬂll of Vehicle M-CYCLE s ‘“TER Registration Date 36 Mav.o E]""an;’; }
' | SH KU HAL. FAURAUNA,

Full Address: (Permanent) :vn_rll_tngiLEL:R?::CJJDSF- | Sun!wife!daughter of AMLI PANDEY

274304 THANA-PADRAUNA, KUSHINAGAR. UTTAR PRADESH.

Cull Address: (lemporary) - VILL-GULE

274904
. “ LI

il
l"

8 POST':_‘F-:*”H H |
YA, HANA*PADRAUNA, KUSHINAGAR-UTTAR ~RADESH-

Fit”[ﬁ"ﬁﬁ Up](} D3 Mav-203¢
« Aerivie }"".if.'-... r - ™

Detailed Lesaription el 1

Class of Vehicle | MOV
e v-CYCLE/SCO! i

Relationship with the Spouse I\:Ommee i - UPAMA DEVI
Nominee il ' BHARAT STAGE VI
'i aker's Name ' HERO MOTQCORP LTD
T I.zljtc::ZRﬁ - heaTerozie - Rear HSRP No  AA2077421228
NH L‘1 C |-0C.:1y - SOLOWITH PILLION [fonth’Year of Manuf : 05/2023

o of Cylinders x . . . Oy

. ! Chas:is No : MBLJ
t ngmcl No : JAOTABPGEO02094 Fuel - pf_mg\f&%xpsem?m
Horse Power(BHP) 110,72 ubic Capacity  194.70
Maker's Classification . SUPER SPLENDOR DR [Hisniin. 1567
seating Gap(in all) | 2 Standing Cap Ay

/LA R ) . . Uf\’ Wt U';Jh} i

Colour CBLACKIGHVED ©1) X LaderGV WE(KGEY ! "5 528200 b
uher criteria . AC Fitteq = “h"".*ﬁ]- — o -
Vehicte Purchase As : Fully Built

Adchtlonal Partlculars of all transport \ vehlcles otherthan motor cabs (Gross Vehicle Weight)

8y Manuf. i as Regd. :

Description Weight(in kg

a) Front:
) Rear.
¢) Other:
d) Tanden:
The motor vehicle above descr

ibed is subjectto Hypothecation in favour of we.f
: 79268/-

) ase dt - 24-May-2023 Sale Amt
-! “rTng;: - 24-May-2023 Amount/Rept No 1927 4 UP57D23050004946
. ! . PRIVATE ray Exempted or Not - NOT EXEMPTED

Vehicle 1S Govt./ Pvt.

Nate of Approval
Other State/Trans

. 03-Jun-2023

fer/Conversion Details
previous RegNo

Previous owner : Entry Date
- q:awmte : Conversion Date
Transier L« : -

This certificate is valid from 25- MHY"?O‘?S to 24.;,135;-20;?8

Nata - 10-Jul-2023 18:01:43
ation Parliculars / Advance Reglstr

ation Mark Fee Det2:ls

Fap.




Proeram Proposal Two-Wheeler Pae :
Y I eler Package Contract - Bundled — 4
| k /f/

& -'#h—-a--ﬂ.—.--_m'_
TEOF LW s 5y | s

- = il

Arned Nt MS S TR0 O/46878444129 )

s - = emawsden L o s Y st e sttt P L L me——— b ey e

are Priyvate Fooed T T —— -
it Oppron e 0N Pabsie School, Naurangabad, Grand Trunk Road, N T ———
il AN, R dd. Naaranzabad, Al Al )
: garh, Aligarh. Utitar Pradesh, (202001 India '
VAR M T A 11_'?‘.]_ '
nape crtifieate Nulder | Dateof Bivth | - .
. P . I‘M il 5. S X Mobile No. Father/Husband Name Make \
SR R PTAL OR7-04-0 : = i i ‘
Voddd \ chicl f |l e e ALl Hero Motocorp SUPER Q?’([],:ND
i it chicle SULR A . T T : . o} \ N
SRR e ple Hepn, 0, ¢ Engine No, Chassis No. Year of Mfo Cabic Canacite T % 2L
e L M | ‘. 1y & 4 : . ok -. - acl "ehicle Ty
| UPS7BLY2S) JAOTABPGE02094 MBLIAW 34XPGE01 787 oo = Sp 11 Tehicle Ty,
- o Value (ADN ) Nide Car ADV on-T : ' : L.
. 5 ar. Non-Elecetrical Electrical Accessories ADV | CONG i
| { ’ Acce . NG/LPG/Bi-Fuel ADV r
o o Accessories ADV f ADALADS
ELEREL l f b :
i ] {*11 . O } \‘ 14 'l ¥ s e . . O, ‘ . 3 i X : . . .
‘ Al 11 /Lnt«.d?lm Purchase | Branch Oftice of Seating Capacity Offered Payment (incl. GST
S . Agreement HP/Lecase Hire-Purchase
| Solo
R ¢ 2 1257.17
‘ T \_f}dd“‘“ City / District Pin Code State
\ =1 2 = S e L ANALDY N | Fiielvivia o - -
. _ ok '.__TlL\?\.\ PADRAUNA, Kushinagar-274304 | 274304 Uttar Pradesh
nee e | ‘_*-t_nmnt:u Goender Nominee Age Nominee Relation Package Start Date Package End Date
A DEV | eieve I e W :
\DEN Femalc 32 Ycars | WIFE 2025-05-24 12:51 Midnight of 2026-05-23

cwe— - e

X ™ I_ 3 t_l‘(' H SN\ il‘f l_.rss Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (25%): 262.96 Total with GST(A) 917.95
Do UC Senvice 000 TCPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Total with

S
S S Neees Q)0 S Seivices(D): 0.00 MS Services(P): 0.00 GST (CGST @93 + SGST - 974): 0.00 Total MS Services with GST(C): 0.00
ot v A 283747 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount 1 (41 GST (CGST @ 9% + SGST @9%): 51.75 Total with GST(D): 339.22
Uatali OB - Ottered Price After Discount: 1257
P acha; ad Converad - 2025-03-24 To 2026-05-23 | 2026-05-24 To 2027-05-23| 71 27-05-24 To 2028-05-23( 2028-05-24 To 2029-05-23 | 2029-05-24 To 2030-05-
St 35000 NIL NIL NIL NIL
P S0 T Perwod Coverad 1t NODL) 1 Year NIL NIL NIL NIL
A1t tCOVERED 1 THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2028-05-23 (DETAILS ARE 2
v TUHE CI1T81 1t R ‘
o 5o TS NS AS TO TN Tas Poobage covers use of the vehicle for any purpose other than: a) Bure 0O Raward b) Carniage 200N ¢t than samples or personal luggage)
A1 Pace Aot e o) Speed Testing 1) Rehiability Trials g) Any purpose in coneodtien with Motor Trade.
) §2 el o vosered tadnvidaal Provided that a Eu.:r::un drivine holds an ¢l <cuve dnving license at the time of the accident and s nat da%..‘.;_a.;':‘.‘.1'-..:1‘; 1'~:u‘m Hu‘m’:mg,
A e, - ' k i W eI 2 ‘ gt > . vl ‘ ek ¢ s Aatrsfies the requlreinents ol ule 3 o
- o P { alse that the persen holding an offective Learners License ma: also dnve the vehicle and that such @ person satishies e Tequitemeins O Rule 5 ol
#4 L: fs .
iye, g . T aete Aric: “one event U 2 - 1000007 Noy
yoac d breabu., Actual Costs and Terms & Conditions are in pack. o document which can be downloaded enly via authorized poria Sl
F 1 oL W N ,".ﬁ.....kl-.l . .
; - S . nackave by sendi jce in casc ol frau
1 s cancelled of woid in the event of Cheque Dishonor... The compuny may cancel the package by sending 7 days nolice in Casc v
[:' e [hiin FATILIDSY wdtin b lib bl WY ¥ U i ; .
\ - . : s 1o MAater 1] 40T ur ;.-,_‘u-U"IC'lille ol the COVCIAge.
R ERA SRS b PR L, i RiLGAA=a ¥ C i y
- - - : 1: ~ L a gt t'h;!h\_ A
) ‘ L PSR ) et 10 Rs Uak uest for refund of payment exceeding Rs 1 lakh, the accounlibiirly
e v ALSDERING CLAUSE: In the event ot a request under the 'pad\algc exces 2 Rs 1 ”II or arr.iq e [Teere snwlun- -
e o LN packhage wfth ane The AML package is available it - our operiting offices as wellas Lot e ‘
; v ! J 1N = b | . gy e o e T Lo L. SR “;;[1“
- T " Wobsite: WWW sathi.com Customer Care / Toll Free Phone N0.:794103
. CANNEC T T ATHI CARE PVT LT AT: Website: WWW.MOIOLS
(0§ 1 REQUEST PLEASE CONNECH WITH MOTORSATHL C/ ,
v e : b oA ey — I POl T
"“Gr ! | T1CE: T .« not indemnified if the vehicle 1 wsedor Ariven otherwise than in accordance with tis Schedule. Any pa_}mu*r}t e ?{
e - 5:{; | ceeon of wider terms appeating in the Certificate, AlLAISPULES & = s
e e W ERTALULALL AW U v I
'-J“f " ' } ' . T
o n ™ |l thic v Migath
F—?M; o | * v
..l].-l—-r' fy b } L I
lﬂ'. l.l!l i'" Y ’
E % s
y0175.05-21 from Mr./Ms. NITISH [KUMAR PANDEY against the ARN No. INCPOO4H41291
- -— ~ - - i I. i el 4 L u iy ! i " LY TH
g Thaghs By 1 17 ON 2025-05-2 l,“- FR<. 100 - & Depreciation is applic. ~l¢ as per terms & conditions”
s e 18 st oot 1o o compulsory excess Of "Thili'- ireamipns® INT - 22,16, 71 Pradesh, (202001). I
i 'i';i'”“? . i F " oy - | ! "llk.ki'ii“crl]!:! . i = ity L . » o \l'"' [‘h l_:ttt:]r I-u E’5 ]* FA L FA -
¢ onsolidated Stamp Duby i : Grand 1 k Road. Naurangabad. Aligarh, Algarh,
N T PRI B ¥ T 81 : ‘ . AN ’ . aliad. Gram run DAL, N = ~
: ‘ pposite, DAY Public.School, Naurangabuid. G

crvier Address: Tbass Compound O
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N Union Driving Licence
is g
“Uedby  Uttar Pradesh

UP57 20170003704

‘1

) Issue Date  Validity (NT) Validity(TR)* &
| 28-12-2022  24-07-2037 g
- Holder's Signature 3 |
ket R NITISH KUMAR PANDEY T N 1
irth: : rgan Donor: ol ¢
Date 0 01-04-1987  Blood Group: g “ |
Son/Daughter/Wife of. 4,01 pANDEY &4
o |
Address: iito ;;
VILL-GULELA -SARYA, PS-PADRAUNA |
PADRAUNA,KUSHINAGAR 274304 ;
DL No: |JP57 20170003704 UPOL00000987 4850
Invalid Carriage (Regn Numbers)*
Hazardous Validity’*  Hill Validity’
- g =)
:-e
] %2 vehicie | d §
Date o Vehicle | Badge Badge . Badge '
E’La:ii ;Jef Code IssuedBY | jssue  |category |Number| Issued Date’ | Issued By! E |
% M'EEG ups7 28.07-2017 ;rHT I ;” __' LE _,I
ey | . - == S _’
e | S o
MVSD - _ S— e i = :
il T i L |

Licmw

UP57 KUSHINAGAR

——
e N



Afdrer R TSI
Nitish Kumar Pandey -
=1 RfyDOB: 01/04/19

qww/ MALE

e i -

| et Lbs b e v F

pemsp——11 8 2 ,.
QR YU AT (3T
AfETgE CEIUHNT
Aadhaar is proof of identity,
or date of birth. It should be

——

8325 8161 8608

P T PR Para. .
o i i
L

2 -
L

sprfara

rgey wmrofarRor, A1 A ane/

A i) P
| authentication, of scanning_o

MM”

AT arerry, AT gEETe i

e AT

e R orrAr wifge

not of citizenship | ,
used with verification (onlinej |
f QR code / offline XML). _

o A sl
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P
e 8 * R e N e B B - ol W = s
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e Sy s | ] s el Sk i W e W iy bl B i B MR *-II.uh'u*ﬂwrlﬂ'}lg!.ﬂwmwﬁ\}m“__r—. Pr—— S
.,f‘_"" . - § e et g - L - - rer—— N
5 . i i . f R i i e 4 i e s b — S — ‘h___““_w“-“.
L il T L P e e i bt
T i
— a2 VSR | Rt e v oy _
. - s - o . [ - - - - : -k i . _ s i vy
s ' e A e M MRS e e e e e W i W G s e 14 i -
“ “ ul'— A R e
i _— e
- - i

qa;
SRI; 3THeN gV, TEIeTET, I, TR, e,
IR W3V - 274304

Address:
C/O: Amali Pandey, gulelha, Sarya, PO
Padrauna, DIST: Kushinagar,

Uttar Pradesh - 274304

8325 8161 8608

.. VID : 9104 4072 2399

Sl Bt o T i P S B T 8

@ halp @ uldal.gowv.in

e T T Y
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L N e LT
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| D www.aldal.gowin
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