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Subject / fSA :  Claim Intimation Letter / GTdT =T U4 .
Sir / HBIeY .
surveyor. / =

As per details below, kmdly arrange to depute the Spot/ Final

R M faavur & AR, FUAT HWIe / BIEId aﬁmﬁgﬁaaﬂﬁaﬁfﬂa‘aﬂﬁ:-

:- i [‘g{_ﬁ;e OFtEET;SHer & Mobile No./ |

RSP Pl 9MH & Ililalga . X ’ |
| S B | K! ¢ mQJ'f _ ’W
2 Vehi l No. /a13=r TFI@T
3 Policy No./ afteft om0 2634003 1] nord lﬁ\:sz,&
4 | Period of Insurance / T 3rafy 198 6 DS — )@ -06 20346
5 |Date of loss & Time /§E\:E:|T W faied &
6 Pldce oi Accndem / g'da:u ET Q'-'UFI - j‘m Razovr
17 Nd[l]t of the Driver, D L No. & Mobile No /
| giw 1 AW, T A & AR T Avru kuehd ahe, 1936 S177 250
|8 lf,sumated Loss/\?-lﬂl:lli?'lﬁ E-"Iﬁ ] - ’?) __ _0/ " -

09 Cause GfACCldLlli /gffzmm PRI : 1?’5?} v‘f[{?‘ ‘;}3 3

NS B B e I 4 ] o

M&dﬁ[ﬁédﬁlﬂ ezt e <7RT T
£12 #x, ST & Il — ' ' i
10 bpotgunevﬂxﬂf aﬁ/wnﬁ?ﬁm N A .

Jll Thlrd Party Lossfﬂém 'El&[ @EIRE(L,__ _ - /(J/ o |
of o £ 197 PD

12 Name of the Workshop, Address & Contact

S ..
No /@RIy ST -TH, UdT & HIdTE Crupla Al lorua by L Pdw

Ddtt’/fa:“a'-’- : 9’7 — Q___C “ .D_bj—/é Signature of Insured /
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% 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 Delhi 110 002

MOTOR CLAIM FORM
. _ on7 24
Div. Br. Oftice Address Certificate/Policy NO-KA%OJ 2) ) 9‘7‘16 [ |
Tel. No. Period of Insurance l & - D‘Q - D—M
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 : .
(a) Name - : w
(b) :

Address for corrt;spondcnce

(¢) Telephone R 39 (36(1,#51 % J

2. "[HF INSURED VEHICLE

Make & Year grll]ging NT:I). -ENCDH 50/t 8D &6 (O 2 Registration No.
‘nassis Om&LC@LO 041_( G‘m w :LS
NS ; 459 0584&‘14@

(a) Was the vehicle in proper working condition? °\-, Q/B ng\ L_\_X/L
(b) For what purpose was the vehicle being used at the time of accident? 'Pqﬁm

(¢) Was trailer attached? NoLD

(d) If a Motor Cycle/scooter

1. Was a side-car attached
2. Was a pillion rider carmed

IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions nged be answered.in commercial vehicles only:

(a) Registered laden weight .- * : e
(b) Unladen Weight :

(¢) Weight of goods garried/Load Challan No.

(d) Nature of permut i : ?‘
(e) Nature of goods carned | \ ; -
(f) Was the vehicle plying for hire ; q\ kl‘

() If Lorry/Jeep/Tractor, was tlrailor a;tached? ; )

(h) Number of passengers cam‘ed 4 :

(1) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name | y g |
e Arrun Kusleda

(b) Age
(C) Address
(d) Is the Driver

1\ Owner \ : S
2 paid driver? : ) o -
“ _ :
L_,\// Owner's relative or friend? s j;:izg.}‘w ‘(M’JYJ

(¢) Itpaid driver, how long has he been in
yYour employment :

() \\1 as he under the influence of intoxication
Liquor or drugs?

(&) Driving Licence Number . # ! ﬁs :
(h) Issuing Authority F"' D_QM—O‘BO B "6—r’>
f B0 s 6-2041%

(1) Date of‘Expiry

() Was the licence temporary/permanent

(K) Details of endorsement/suspension, if any
(I) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?:

I

4.  OTHER INSURANCE

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

L]

5. DETAILS OF ACCIDENT

(a) Date and Time

(b) Place :
(c) Speed of vehicle at the time of accident 3 £ };- r :

Give a short description of the accident

(d)
(e) If any third party was responsible for this mt _

accident give the name and address

DAMAGE TO INSURED VEHICLE

cﬂol-'j PM*W , (o

6.

Full details of damage

(a)
(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle ' B} .
be inspected (7 UpF- Ad O AU {Q ad o9
' ¢, - _ ,
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name o I e o
(b Address . .
(c) Full Details of personal injury susfalneq
(d) Name and address of any person/hospital
giving medical attention to injured person
(e) Full details of property damzngcq |
(‘t) Has notice of any claim been given 1o you?



| 8. INJURY TO DRIVER/OCCUPANT
(@) Was driver/any occupant injured? : A‘ ﬁ

(b) If'yes, give full details
N . ! i F 9. WITNESS
(a GUive names and addresses of passengers/other

Witness, if any

(b) Did a Police Constable take particulars of
The accident? H ;
' r
(¢) 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 - ;
(¢) What was stolen? ;
(d) Estimated cost of replacement? : - - Pj -

(e) By whom discovered and reported? ;

(f) Has theft been reported to Police? : %ﬁ '

(g) - When? * ; L : |
(h) Which Policy Station? | :

(1) C.R. diary Number :

f
~

d do hereby, to the best of my/our knowledge and belief, warrant the truth of the
respect and I/We have made or in any further declaration the Company may
d accident, shall make any false or fraudulent statement of any suppression or
all rights to receive thereunder in respect of part or future

I/we the above name

foregoing statement every
require in respect of the sai
concealment, the Policy shall be void and

accident shall be forteited.

Date 9‘9 r’@s 200 M Signature of the insured M




l)ischarge Voucher ACCIDENT DEPARTMENT

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 )
m full and findl 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 tp 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. SO0/ -
Witness Signature ......\Y [ oo A 17 | A
NamME ..oooveieieiaeaiiiainnn Occupation ........coooeeei i,
SIgNature .........oooeveeeesenn Address ...
AQALESS oo e
Bank Account Number ................
Name of the Bank ..o,
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GOVERMMENT OF UTTAR PRADESH
Transport Despariment PADRAUNA(KLUSHI HAGAK)
FOMM 23
CERTIFICATE OF REGISTRATION

UPETRYANT S pagibir ation 1wt AR
MCYOLBISCOOTEN Purposs For Printing RC WEV
CITA A TOMOBILES, KABIYA POAL, PALRALIMA, 1 714404
KISMAT Sondwilelduughiss o PRI LML
AL S 2TAB04

Pl Address: (Fermanent)  JATHA BAZAR, JATHA BAZAR, | KUBHINAGAR, LTTAR PR
Full Addrens: (Temporary)  JATHA BAZAR, JATHA BAZAR, , KIBHINAGARATTTAR PRALIE B2 ABA

Fitness UpTo 20- Jur 26040 Owner Berisl W X
Detshied Doscrighion
Class of Vehicle MY AL BISCOOTER Link Vehlole Wo :
Owmership (MLIVIDUAL Hotms bt foselbesl e
Muher's Name R IACTT M LT
Front HERY Ho AL Y2206 Slaar HBRP Mo | AAZA 6220495
Type of Body SO WITH PILLION Month/Yasr of Manul, O8/2020 -
Mo of Cylinders 0 Chassis Ho  MBLCAEWOAT SBO0ATE
Engine Mo £C0001 SHDOTL Fuel CPURE EY
Horse Power(BHP) 8,04 Cublc Capacity | om
Makat's Classification VIOAVZ PLUG Whees! hase : ;301
Baating Caplin , 2 sranding Cep i
e gl c::‘ W ‘0 Uniaden Wt (hge) ' 124
Colour  BPORTS AED GLOBSY  Laden/GV Wi (Kge) 274
Other Criters : AC Vitled CNO
Vehlcle Purchaes As Fully Bum
other than motor cabs (Gross Vehicle Welght)

Additions! Particulars of sl transport vehicle$ 27787 —-




! U T
ntal Ing Tz 3 s
Surance e gty S 1 2800 v
Poli ¢ Company Ltd. B~ il
olicy Sche
y Lht—duli" R"-’F‘U'ﬂ i Pnl“‘“);‘ﬂ
TAX INV(
NINVOICE CpR e
. ’ e TIFlF . Q0 |
‘a I . 'ATE Cv
Poticy 1ype ™ PIVISIONAL OFFICE, 346 ::“(::*M M OF THE CENTRAL 0 CUM POLICY SCHEDULE
+ LYpe BUNDLID ey " R NAG ] MOTOR Vi R—
il | POLICY (IMOTORISED Two wiyr :“j OPP. KIS AN (._lm_mf VEHICLES RULES, 1989)
282400001 202612373 LERSHS Yoy MAMEERUT,,,..012)4063570__ (Gs'
Apenvit [ i Policy Issued On 20 (GSTIN: 09AAACT0627R4ZU)
. Broker Code | RAODOQ | .‘!‘all-lti | " RS |
Apent/Broker N | | Proposal No.& Date . | |
Namy | 1 R‘Z‘SZM}WH M2
ABIINAV | | 3120260 10105141371 & 19-JUN. ‘
Insured N | \WRHATY L’ﬂ“ﬂf Perlod (OWN DAM AC L +JUN-2025 |
3 CKISMATHGSTIN | '. MAGE) FROM 15:55 ON 19067025 TO) P R
! Policy p | - HLOF 180606 |
Insurcd e = T ollcy Perlod (LIABILITY) FROM 15:55 ON 19/06 2025 TO MIDNIGHT OF | |
| | NORA KUSHWA) | o : OF 180672030
3 . ye
PRADESH.PADRAUNA | h'ﬂ' SOOTATHA BAZAR KUstINAC ' . ' ' |
NS SHINAGAR ), NAg YOAR KUSHINAGAR, UTTAR ~ |
Make ! |lL‘I;. SURED MOTOR VEHICLE DETAN prod BrakinNo |/ |
. RO R ETALLS qur!d State I UTTAR PRADESH
" . = l oy | AR PRADESH
-1“0_(!:!__& Yarviant - VIDA V2 p : INSURED DECI P - .
—_— 2 PLUIS " SURED DECLARED VALUE (IDV =
Registration N L chicle 109350 E (IDV) (in Rs.)
o ' NEW — _ i = — |
. - — Electrical Ace - x
Year OF Mnnul’nut“rb! 2025 e — : cal Accessuries U l. |
: S von Electrical A f |.
I—lluilm (1 s oW -} I L ceessories | 0 ,
tssis No . ECD001S6n00s0; - MBLCTW . | — 1
Cubic Capacity 6 0375600047 | 1 |
S ' Total IDV 109250 - : | |
Seating C v ! | i -~ - 1 |
RLapaclty | 1+1 TMF CONTRACT NO |
Tvpe € _ - . I B — |
v pL {)r B“‘d_} | SOIO b . I’ulic} "l"'}pc ? : B - —- B ™ | |
: ype OF Fuel BATTERY POWERED . | | s - ot india
RTO Location |

OWN DAMAGE SEC
\ chicle MAGE SECTION(A)

| — _ 1|
: 1831.03 ) - s——
Elee Accessories l ’ P LIABILITY SECTION (B) - .II «
_ ) ' i . EiChE—— - o
Non-Elec Accessories - : asic Third Party Liability | - L 27 : I'i !
— — - _— | :
ﬂ, Compulsary PA Cover Premium - 0 o 1 1|I
| .
P . i .
Basic Preminm 2 { A Cover for 0 Person OT Rs (V) each (IMT-16) | 0 _ -« l|
{-h-:-—--; -——| _,.\ B B 16603 | Legal Liabiltiy (WC)to driver (IMT-28) f 0 ; 1
. ‘atrhiv - 5 . —T — | |
ographical Area Extn (IMT -1) 0 = Legal Liability to Employces (IM1-29) 0 — |
Drivine Tuitlon 1 . Legal Liubility to Passenger (IMT—46) NA - -
I “ " [l & " )
. Y Tf‘ |u&'du: '.uuding On OD Premium (60%) 0 ! Driving Tuition Leading On TP Premium (60%) | NA - |,
A al Additions _ 0 ‘1.._?1_"1 Paid Driver, Conductor, Cleaner-GR36B3 . 0 |
| Deductibles | Net Liability Premium (B) y 97 —
Voluntary Deductibles (IMT 224) 0 | Total Premium (A+B) L |
Anti- Theft Device (IMT-10) | GST N : - !- —- !
AAl Membership (IMT-8) v S | 668 {
- ' 0 ' SERVICE TAX ] 0 '1
Bu Claim lBlmus I 0 i STAI'&_[P;I_F]‘Y_ . : | 0.00 |
iscount for vehicle designed for handicapped 0 ¥ 5 ' hh Bh ) ' ' —— —t R B 1
SIP Discount - | Swachh Bharat Cess@0.50% | 0 —
! e D | b P oar o 1 ' - - 1
Sub -Total Deductibles B 0 f frishi Kalyan Cess@0.50% | ’ |
' ~ Add-On Coverages b -E“Grun Premium Paid T 4380 ]
NIL Depreciation 273 | Note: |
1 i. Policy Issuance 1s the subject to the realisaion of cheque
. - 0 ; 2. Consolidated Stamp Duty paid via Challan No |
cturn to Inveice . 3. The Policy 15 subject to a compulsory Deductible of Rs 0(IMT-22) '|
Key Replacement 0 4. Voluntary excess Rst0) |
5. Subject o Endorsements IMT,7.10,28, ‘
Consumables o B 0 '|
~Sub Total Add-on Coverages ) 1L | .
Net own Damage Premium(A) 439 |
Noeminee Details : ] Nominee Name _ Age I l-leln;;n‘ T .:'r_
4 B T T —_—— . 1
Payment Details : I P:I}"WEII[ Methu_d . Cheque No/Transaction N_u. l Bank Name Amount -_
: e — - 4 ; - - \
| ' | B ; 43%0 |
Financer Type l - Financer Name L&T Finance Limited Financer Branch - GORAKHPUR |
POS Name NA

POS 1D

in the event of u claim under the policy exceeding Rs. | luc
operating Oflices as well as company’s website.

The insurtnce wider the policy is subject to conditions,clauses.warranties.exclusions. IMTs and

ww w_orentalinsurance.org.in vr on demand from the policy isswing oflice.
Warranted that in case of dishonour of premium cheque(s)

ELECTRICAL

or a claim for retund of premium exceeding Rsllac the insured will comply with

Geographical A.l::
i

Schedule Of Premium (Amount in Rs.)

NA POS PAN NO/Aadhar No NA

the provisions of the AML policy of the Company.The AML policy is available in all our

OIC endorsements mentivned herein above which are available un company’s websiie:

the Company shall not be liable under the

pulicy and the policy shall be void abinitio (frum inception).

Claim 1s not admissible if driving License
|'We hereby certily

is found fake or 1s not valid whether or not in the Knowledge of the insured.

that the policy to which the certificate relates as well as this cer

[ witaess whereof the undersigned being authorised by and on behalf of the company has’have herein 1o set his/the

IMPORTANT NOTICE

lificate of insurance are issued in accordance with the provision of Chapter X and Chapter X1 of Motor Vehicles Act.1988.

ir hands at 252400 on 19-JUN-25

The Tnsured 1s nol Indemnificd if the vehicle

is used or driven otherwise than in accordance wi

th this schedule. Any Payment made by Lthe company

by reason of wiler lerms appearing in the certificate in order 1o comply with
the MVACct 1988 18 recoverable from the insured. See the clause headed "AVOIDANC

E OF CERTAIN AND RIGHTS OF RECOVERY"™.

[imitations as to use:Use only for
Organized racing (4) Pace Making (
2)Anv Purpose in Connection with :rjmluirhlm:‘icl."  Poovided that  prson diving hods .
aver's C e 'S Jucling the insured: nded that
rr:.r::: ;o(lrdlf:"ll::u :r;r-.f:f: :..T:j's lﬁ'cnst: maty illfil.} drive vehicle & that such o pl;ﬁu.n's.llisﬁ\:'& the n.iqujr:mcnl of Ruicf
Limits of Liability Clause:Under section -1 (1)ol tha_: pohicy -Death u? or l;udy injury. Such amount 15 nECCessary 10 mee
property is Rs.7.3 lakshs P.A.Cover under scetion! l‘EI for owne! -Dn:.--:r s RS U . o
No Claim bonus:The insured is entitled for a No Claim Bonus (NCB)on the own damage sectt
conseculive years 259%,preceding three conseculive years
r‘::f:;I;lrc::};:ftgﬁhgﬁ:f;ﬁ:}{l:z which this ceritificate relates o3 well as the certificate of
* This insurance excludes all pre existing damagys

social domestic and pledsure purposes andl the Insured’s business The

Policy does not cover the use for - (1) Hire or
S) Speed testing (O0)Reliability trnils

reward (2) Carnage of goods (other than samples of personal luggage) (3

ive driving hcense at the ime of the acordent and 15 ool disqualified from holding of oblaining
of the Central Motor Vehicles Rules, 1989

there requirement of the molor vehicle act 1998.Under Secuion J1-1 (iijof the policy-Damage to third party

such a heense. Provided also that the

on of the policy if po claim is made or pending d’urimg. the
35%,preceding live conseculive yearsi43%e preceding five consecutive years/50%of NC BonQ

preceding years(s),as per the The preceding year/20%, preceding Twu
D premum. Ne Claim bouns only be allowed provided the policy 18 rencwed

insurance are issued in accordance with the provisions of chapter X and X1 of M.V AcL1998.

For and on behalf of
The Oriental Insurance Company Limiu:,d

Approved By : UNIVia 232400

Appruved Un

[V-JUN-25

Place

Printed On

MRT

o General Manager
~ Authorized Signature

s



issued by Uttar Pradesh

T UPS7 20240008163

- o
validity (NT)  Valid
o= |ssue Date Va
TR, . &
Ly W B BN
ERLCATRRRR B/ w, ) e gl A R e
..|.__..- m___.-.u.r s - ”_-. ._r_.”I ._..rq ..Iu.._..--_..ll“ .. 4 dg?g~‘ 1".-hﬂ.‘v.-m~u_ ...J._...A..__
, ™ : ....| .......... .._ & { [ ...J.. e,
J.-.m. - " a | - J ._.ﬂ.il ..Tl.
WA 1 AU T A

§ *
- Wil B g ey =
S B A & ey
_,.k A . L % o
Jrh 5
|':II 'f:':
o ‘:—:1:"'.- | :
'.- g #
# : [ - e - -I‘
3 2
Date of First Issue




A, TN - gl

Xismati

w1 Rl /D0B: 25/11)1994
nfRal) FEMALE

4259 2896 7702

AT AT, AN g1y

et P e A e SN i T . .

¢ MR e O

)

¢
H..
:

mn Address:

ﬂaﬂqﬂmﬂuﬂﬁ.ﬂﬂ,aﬂ”ﬂﬂﬂ.
S wfieR, i
IR W - 274304

1= CJ0: Upendar Kushwaha, jataha bazar,
48 lungal Jatha, Kushinagar,
e Utkar Pradesh -~ 2743

- 4259 2896 7702 .
o vear | G help@uldali.govin | & www.uidal.gowvin




: .\.w,.ﬁ..__...,: et 4 ﬂh%ﬂ

et rorh el
. S AN S ALy
RV SGIORNERNIT 0 02 Pty Gt b . . |
! i s b A LN I i O 2 A AT

¥ L L d - T .
r ’ F . h...qﬁ.i-.n.

- = F o et T a - ,
5 L 4 LI .. » l-_..i’.- & .“-.. - o ~ A i g E.-_”.... L 1

r ' . : - . r l...-_ A . J ) . ; e 11. ¥ y F ) ..|. i .....n..
; ﬂ lsm 2 = s i g ¥ R o g Fl L o r - F ..l i
¥ r L] ¥
- 1 & - " ~ i : . L i t“ 1* - : ¥ ?
; # i .... : -__... -__. k Fm 4 £ - 11.-“- ‘m“ .l.l - o i d b L L3
-— - ‘ ‘.m m - m _ § 3 ] 3 o F - = E - ¥ " -_.l. mﬁ.r.i...‘...%“‘. .-...-1|“1.-ﬂ.. I..l...1....... . d 1|..l1.. L !\i{

. /
i » " - ) N F &£ i, F ¥ o i ¥ J . . i L
i _ i r T-l. v ; & ...n.ll Py e o o .—..I. s .ﬂ‘
m 1. .h;..-..i. %.,1.. .
.. .-1 .. . |.| .. . L. ...... .,.. . .. . . .| .. .1.——. ...-.n. ‘L ... . ..... -ﬁ..l1 .| .. |11. .| .. . .
-ll..... ... ... . . .-. . _.. _.l L . .‘ .
. |. |.. |. _| . . .. 1..“. Ll. . . . _-l. . . |

A

demy gt ;e

qﬂh‘mﬂ _mn ,m\m hﬂ.ﬂw‘ﬂ.;m.ﬂm‘ | ,

F ] [
(] e o P M |
¥ a a
F .
w o & "
f &
- e L._ln. ...1
= L]
* J - v
o . f . - =
[ ]
- ; T . = o -._.-. 5
¥ = o = i o o
S p i F. i -
L e e F -
g a - | -
L
F " 1 ] A .l.i. k )
! # 5 o 2 il =
- o -
[
- t .
. . oo i
" 1 = m -




