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Subject (fAYT . Claim Intimation Letter / gIdl gd-T UA .

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

ﬁaﬁm%mmm;m Hﬁﬂ?ﬁgﬁﬁﬁaﬁmﬁ

e —— ———
— ————

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

. sléﬁvmqmﬁﬂqﬁq&tﬁaﬁﬁq Panka A ishad
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~ The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Onental House, P.13. No.7037. A-25/25. Asaf Ali Road, New Delhr 110 002

MOTOR CLAIM FORM

Div. Br. Office Address_ ; Certificate/Policy No.gg_goz ‘H‘}G, 2 ) /clO 24 / € 72 O
Tel. No. * ;" - Period of Insurance X ar‘ — - Q-G"‘lé
Claim No.

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

. INSURED S "
(a) Name : ,An/#l ﬂ-{l_{f

(b) Address for correspondence :

(C) Telephone : €39 éBf-ﬁ» #‘

2. THE INSURED VEHICLE

Make & Year Engine No. £ CD euw/ ¢ (O ~7) 4-.9 Registration No.
Chassis No. ALCELI 06 LO@':OS/

902¢C (pSH L5 a<>

|

—

(a) Was the vehicle 1n proper working condition? a.[ Q,S

(b) For what purpose was the vehicle;beirg used at the time of accident? PM W
(c) Was trailer attached?\J ©

(d) IfaMotor Cycle/scooter n_{ @

1. Was a side-car attached 0
2. Was a pillion rider carried 2 M

IL. 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.
(d) Nature of permut

(e) Nature of goods carried

(f) Was the vehicle plying for hire

(g) 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)

(e)
(1)

()

3 DIRVER AT THE TIME OF ACCIDENT

(a)  Nanw | Fh"t}{’a{j' - N"gw

()

ARC

.-‘\dth‘t‘h\ _ - T

() I the Doiver

(e)

(1

(g)

(h) Issuing Authority

(1)
)

(K) Details of endorsement/suspenston, it any

(1)

(m) Has he been charged by the policy?1f so, Why?:

I Owner : - - L Eeaa
2 pawd driver?

A4 Owner's relative or friend? : ) ____; N 22 a% -

It pawd driver, how long has he been in
vour employment I - I

Was he under the imnfluence ot intoxication

Liquor or drugs?, ,
. :

Driving Licence Number : Qf’ (? D%@’)j_’ 660 7 9“3

— e w s T T o E—

—

Date of Expiry : M <48 ~ :

Was the licence temporary/permanent : -

— —

Has he been involved in any accident before?:

SR

4. OTHER INSURANCE

Details of other insurance Policies indemnitying you in respect ot this accident

———— == e ————————————————

5. DETAILS OF ACCIDENT
Date and Time 0 Q xd O.g R0 "9“6’ W" . ’? i
Place | o : N eAda S - Gﬂ{_ﬂ,j
G ashor descripion of theaccident O 01EE) gy F e irHHT Y @ ST
If any third party was responsible for this WQHQ— qu,ig ?f;w_ {2. }‘;"?‘_f? P

accident give thername and address
e *

6. DAMAGE TO INSURED VEHICLE

Full details of damage ( . I%ﬂ( ’ /{/»VS{L.- L?DM . /

. . A
Estimated cost of repairs

When and where can the damaged vehicle . __
be inspected G{W Waéi_q- e

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? «




8. INJURY TO DRIVER/OCCUPANT

, (a) Was dl‘i\'t.‘l‘fi-lll}’ occupant iniurcd'_{ ' ) -
(b) If ves, pive full details

9.  WITNESS
(a) Give names and addresses of passengers/other
Witness, 1f any -

(b) Did a Police Constable take particulars of
The accident?

(¢) Was accident reported to Police? If not, Why? :

(d) If ves. 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? : F\

() Has theft been reported to Police? ; M

(2) 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_ (4] é i OK--’ %0@‘3 ‘ Signature of the insured Z%; i I EI l b E‘i B
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Regiatralion No
aactiption of Vahicle
ypaler's Name 8 Addross

Gwner Name
b ull Addrest: {l‘v’ﬁrmnnenl)

bl Addonts {ft'l‘l‘l[il‘ll'ﬂl"ﬂ

| itneas Uplo
Detailed Description

Clans of Vehicle
Ownarahip
Maker'ts Name
Front HERP No
Ly of Brody
No of Cylimlmta
Englne N
Horse powor(BHP)
Mk ' s Classiflcntion
seating Gap(in all)
Glewpar Cap
Coloul
Other Gritaria
Vvehicle Prarehase AB

Adcitional Particular
By Manuf.

- ] -Hl'-hi-:-rmr ==

a) Front
) e
() (Hhet
() Tandeny:

(he motor vehicle above descri
Delnl, Delhi-1 100567 w.e.l. 25.0ec-2025.

OF L HE DELET New
pPurchase dt

O171 Date

Vehicte i1s Govi/ Pvt

D ate of Approval

Transport Department PADRAUN A(RUSHI NAGAR)

CUPS7CH6353

ity cahan.partyahan got s v ahant

GOVERNMENT OF UTTAR PRADESH

FORM 23
GCERTIFICATE OF REGISTRATION

Registration Date
purpose For Printing RC

ROAL, [‘f‘-\lli-i:,ﬂ\UI\JA. - 189-<
- RAM KRIPAL NISAD

M OYGLESCOO TER

CAUFTA AUTOMOBILES, (ASIYA
gon/wife/daughter of

ANITA DEV]
VILL-MEHDA, F‘LJSTMAF‘T#’\N(BANJ, THANA*KAP'IANGANJ, KUSHINA(JAR UTTAR
PRADESH-2 74301

SHINAGAR-U [ AR

POST KAF TANGANJ THANA-KAF TANGANJ. KL

PRADE HH 214301 .
26.Nec-2040 Owner Serial No 1
: M*CYGLEZISL‘;CJOTER Link Vehicle No .
Norms$ - Not Avallable

CINDIVIDUAL
HERO MOTOCORP | ™

AAZ2 10021234
ol O WITH FH | 1ON

Rear HSRP NO

Month/Year of Manuf.

Chassis No

AA2144292218
- 11/2025
 MBLCEWO06156L0802°

s of all t_jjg!j_sport .\_rehicles other than motor cabs (G

()

ECDO0 1S6LOT 148 Fuel - PURE EV
8.04 Cubic Capacity . 0.00
VIDA VX2 PLUS wheel base 1301

3 tanding Gap 0

0 Unladen Wt (Kgs) 116
PEARL RED Laden/GY Wt (kgs) 260

AC Fitted - NO

CFually Bullt |
| ross vehicle Weight)

Description

bed I1s subject to Hypothecation in favour of HERO FINCORP LIMITED

Sale Amt 120990/-
Amount/Rcpt No /
Tax Exempted or Not NOT EXEN

- 26.Dec-2025

PRIVATLE
01-Fab-2026

Lthe :f%tuh:yl’l‘r;lnﬁf@r!cmwwaimlReas&ign Details

Previous Qwnet
(Jl(' ﬁ'n-ltﬂ_
Transtor Date

Previous RegNo
Entry Date
Conversion Date

This certificate s valid from 26-Dec-2025 1o 25.Dec-2040

Oaler 0y Mal o 14 3140

[y eitbpony Plouth Pl / Advaneo HHII.IIHHHI.IUH Mark | ve Detail:

Q 8296080
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Policy Schedule

Pame "t |

TAN INV T ke

| (FORM 51 OF THE CENT
DIVISTONAL OFFICE, VW6 RITAIIE NAG al “.“ CENTRAL MOTOR VEHICLES RULES.1989)
AGAROPE FIEMISTAN CINEMA MEERUT, 01211063570, (GSTING09AAAC TO62THAZL)

. }
Policy 1ypa BUNDEEDYPOLICY (MOTORISED TWO WHLELERS Y
el mars )
Ay oo e I'ilicy Tssned On 280.00C-23
vl Broker Cody TRV ULVTIARIEL | Praposal No.& Doate 5240031, 202645379 & 25-DEC 228
Policy Pertud (OWN DAMAGE)  FROM 1446 ON 3712 s 10 MIDNIGH T UF 280272020

Apent Broked Nawmwe ARHINANY NIA L ()
Tt el Nanw ANITA DEVIGKRTIN Polley Peviad (LIABILITY) [ROM 1 A6 (R 2517 2075 T MID IGHT OF 1) Z7HEN)
U0 RAM KRIPAL NISAD A y
DONIEE MEHDA POST & THANA- PADRAUNA KUSHINAGAR Lead /Breakin Nu
) . L2 |

l““ill“* ‘lldll‘“
KI-.,I-H{|['.' ‘.'i'il | } s . ,
\ I{"'l" \I "‘ “'i " \' hl'"‘li['l \[L"‘q“ I, l';\. 5 "1“ Rrj\ "_l..

INSURED MOTOR\ Eli r
AHICTE DETALILS
INSURED DECLARED VALUF (IDY) {in Rs.)

Maky HERO MO TOCORP
Vehicle (

\ | EORY

lodel & Vaviant HERO Mn_m CORP HERO VIDA A X 2 PLUS A
Registration \u NEW S - | Rdectrica Aucenuri_ﬂ‘ 0
\ear Of Manufacture 025 | Non Eleetrical Acvessories ( ’
Fagine -Chassis No - FCDDOISELO7I4X - MBLUFW U0 (0L 08025 *1 tal 1DV 0

i 1 L
Cuble Capacin 6 L= | 110191

. . i TMEF CONTRACT NO
Seating Capaaty | + | -

Type OF Bud : Ty Polley Type Zune BB - Restoof Indba

Vpe \ SOI C | : —— |

Type OF Fuel HAT !!I.H"I‘ MOWIRED Geographical Avea ININA
ELECTRICAL

RTO Location
Schedule OF Premium (Amouat in Rs.)

LIABILITY SECTION (B)

_ OWN DAMAGE SECTION(A)
\ chicle | %46 8 .
I =
Elcc Acoessorios 0 * Basi¢ Third Party Linbility )
Non-Elec Accessories ) \ = -
' Compulsary PA Cover Premiuim | n
| PA Cover for U Person OF Rs (4) cach (IMT-16) _ ‘
Bauc Premism oy | Legal Liabiltiy (WC)to driver (IMT-28) g
L e - . B I L™ T = . - i g [I
L'-wur:phlcal Area Fatn II“T -l] i ] LE:‘-‘II Liﬂh"."} fo melu‘tﬂt".ﬂ_- "M I-Iq’l K
- | Legal Liubility t Pusyenger (IMT-46) o
. . = . NA
Driving Tuitien Loading On OD Premium (6U%) v Driving Tuifiu Lvading On TP Premium (60%) I 0
Sab.Total Additions 0 " PA Puid Driver, Conduclor, Cleaner-GR36B3 .-
* - 3271
Deductibles Net Liability Premivm (B) JT
! : ' T3
\ pluntary Deducribles (IMT 224) 0 ; Total Premium (AZ5) ' 668
Anti- 1heft Deviee (IMT-10) . 0 L GST - 5
- AAl Membership (IMT-¥) 0  SERVICE TAXN 00
4 - . = U.
Np Claim Bonus _ 0 _STAMFPD UTY
' Discount for vehicle dengn:d for handicapped | () ' Swachh Bharat Cess@0.50% | E
SIP Discount - _ ) | | 0 ' Krishi Kalyan Cessi@0.50% ,
Sub -Total Deductibles = = t ! Gross Premium Paid St
_ “Add-On Coverages Sl : -
NIL Deprecistion 273 Nole | ,
' o I. Poley Issuance 15 U subjcet o the realiabion o! choygue
. . 1 Consolidated Stamp Duts paid via Challan No
Het ty lnvosc O 1 The Pohicy s subject o A compulsory Deductible vf Rs HAMT-22
£lyrn te 22 = S - : 0 4 Volumiary eagess Ra )
Key Replacement 5 subject o Endonsements IMT,7.10.28.
{
C onsumables 5 : i
Sub Tutal Add-un Cuverages 5y
442 ;
et own Damage Premium{A) i _
nNgminee Details Nominee Name Age ! Rtln_lh.ru
| ) :
Payment Details - Payment Method Cheque No./T ransaction No. Bank Name | Amuunt
il . 43%3
’ Finamcer Type Financer Nanie HERO FINCORP LTD Financer Branch
: " 25 Kame NA POS 1D NA POS PAN NO/Aadbar No | NA
F fa (i gvent of 3 claim .,.;ujg.f_:h.,- pulicy exceeding R | lag oF o tlaim for velund of premsrn exceciing Rs | lae the nsured will comply with the provisiis of the AML policy of the Company The AML policy 15 as arlable un all v
oporatng OfTces as well 35 company's website
[ e spsarincs under the policy sulbyject o ._-.md;t.m|n.,-.,-Lxu:.n_u..m-.ml;ca.t-xuu-;mm IMTs il QI gndorsements mentioned heren above which are avaslable on company's wibwile
o penTA i Rnie ONEAR OF 0 demand from the policy (st affive
Bl nt b Dabrle wider ihe policy sl the puhicy shall be void abimitw (frem ucepliun).

v L uimphiny =

-

of the msured
and Chapier X1 of Motor Vehickes Ac, 1983

accordance with the provision o { Chapter N
252400 on 25-DLC-25

Wy v spites) Tt 1 case of deshonour uf premium cheyuets) th
£ i 1> okt admssible if daving Liceuse 15 fowml fake or 1s not vall whether

| W berehy certfy Usat the policy which the certificie rebites as well as this centi
1 witiess whercof the undersigned bving quthurised by und on belalt of the company has’have Irereun t

IMPORTANT SOTICF
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or not in thy Knowledye
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e with this s hedule. Any Paymeil made by the vempany by reason ol wided Lenmns appcanng m the vertthvake in ondet vomply wilh
TS OF RECOVERY™

ivent olherwise duin i virids
OF CERTAIN AN RIC

cd if the vehi e e psdd o als
o AV IHTIANC I

le froum Lhe ipsared Sev 1he Linse (teaede

psured’s business 1he Policy dixs not covef the use Tor (1] Hire o rowand (21 Carmage ol goods (other tan samples or porsoil upgaxe) E1]

se: e only fur spcial domests gl pleusaee pupose andd the 1

Mukang (5) Spoed Lesting 6 ltclbility walls
with muotor e

wsured Provaded that i pevson deiving holds an effective driving hwoense at the
Iso e velucde & that sue hie reguirument ol Rule 3
ath o ur bisly HYusy Sul o mpet there regpueement wl the m

I dgmifal boiag 2% lo W
als that the

(ganised racing (9} Pace
grany Puipuss i & P L
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| fiot uwnei=Liriver is 1

[$omiis (SO THn ihe owil damags

e of the accident and 15 aul dusgqualified from hakling v obtaping suwh A Iceisg. Provided
h o persun sibishos | of the Central Motor Vehicles Rules, 1939
otor vetele act 1998 Undder Section =1 (ol the pulwy-Dmmage o thund party

perwan balding a
ynounl i necissaly

| imits uf Linblidy ( lawse: Linder
5 akshis P A Cover unider section

made of purding dunng the precading yeans(s),ss pec b The proceding wan 0% prevoding (wo
. No Claim bouns oaly be allowed prov ied the policy 15 rencwad

section af the puliey 4 no clam s
cars SU%ol NCH on O piv
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o indian Union Driving Licence
Wi [55;_;ed by Uttar Pradesh

UP57 20250001743

Issue Date  Validity (NT)  Validity(TR)’ ,:

7 o~  24-01-2025 28-08-2045 €
Mo e 2 PANKAJ NISHAD Holder s Signature i
“ate of Birth:  29-08-2005 Blood Group: Organ Donor: N e
o0 Dauahter/Wife of: RAMKRIPAL NISHAD 'f

B Ch 78t

-

CAPT AINGAN) MEHDA HATA KUSHINAGAR UTTAR
PR RIS 274301

PS7 20250001743 UPDL57 1000001590

invalid Carriage (Regn Numbers)’

Hazardous Validity*  Hill Validity®

. _ =
v,
-2
Dateof | Vehicle | Badge | Badge | Badge s
I:%sug Cgﬁﬁgorx Number’ | Issued Date’ | lssued By’ | i
g - - { mes—'_ﬂf i +— J:,__._ﬁ_,. . E
P W S N | IS
. | ! T *
IS .,...._._,_...__.._F,..ﬂ:I " N SR N . - -,
I SR
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