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The Oriental Insurance Co Ltd /

féaﬁﬁ\maﬁntﬁiﬁm-—ﬁﬁiﬁég

.................................................
L ]

Subject / fA9F :  Claim Intimation Letter / GIdT AT U .

Sir / HEIGY .
As per details below, kindly arrange to depute the Spot/ Final surveyor. /-'-ﬂ'a

ﬁﬁ“ﬂm%mmmzm gdmR Prged &3 Bt TaRIT N -

e ——

— S —

1 Name c}fthe Insured & Mobile No./ |
| dmlm DT AH & r-ilalsa :I

| | me@muﬁbfﬁlﬁég—gﬁﬁgﬁ
2 Vehlcle No. /H'IE? "FRE?IT
o \ LPSHCHOOATE | -
3 Policy No./ TTfrelt ¥  |osauee/=ilaszel hmasy. b
4 | PE] iod of lﬂsurdﬂce / m'l:ﬂ' aﬁm _ | 1Q J 1£}§_QQ¢S__'£Q_L7/’_OJ Q & __-__-_4:
55 ‘Date of loss & Time /gifzm W ﬁ:lﬁb_ &
|
L ,W _____ | | J.QJO_SLQD_Q ¢, OXcobPm.
6 | Place of Accident / §"c'f27-|T W '\"-?-I'H Nasigan Qéa(ﬁi_@/’\ﬁ? S
f 7 | Name of the Driver, D L No. & Mobile No /

SEw @1 Am, € T A &tﬁm'c’r T A Kumag Cuplif 3 SS L6200
[3 ‘Estlmated Loss/ér'jl:l'lﬁﬁ mﬁ | jAﬂSo/ A

09 Cause of Accident /Q"ﬂ?'-’ﬂﬂ ﬁ"J'R'UT -}m% GT§E}) 25135_.7 d>=<4nr‘ &F e?'&"‘
o 5] v gt e ke 3 oy o
“or =Ty & TS e 87 &7 aaa—-z% FT yor

10| Spot Survey /A1 Qﬁl?tﬂ?_’ AW &1 AW /g
11 | Third Party Lossffﬁnq 'E[&I' 3|IEHFIR NO _JUJQ | - | ]

—

]2 Name of the Workshop, Address & Contact 9105197/ 48

'No./@ITd &1 T, Udl & HISISA /B
‘=r. |Gupta aedorebile Foclsaung. |

Date /ﬁ:ﬁﬁ " 11 )05‘;.‘2026‘ Signature of Insured zé‘lmma ﬂi
BII&IY



(Incorporated in

Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, Ne

Div. Br. Office Address

* The Oriental Insurance Company Limited
of General Insurance Corporation of India)

India, subsidiary

MOTOR CLAIM FORM

Certificate/Policy No. &i&m ‘g | ‘ 9—0}6 ‘ L\th .';4—

Tel. No.

Period of Insurance

w Delhi 110 002

1t-to - 2026

Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

(a) Name

1. INSURED
: At Kimar Cuupia

(b) Address for correspondence :
(C) Telephone : z & s s 6 6 ’2____@—&(‘{

2. THE INSURED VEHICLE

Make & Year

253

Engine No. -} B1) P3G T €30
L0 B3 f-LS'J—‘f"fG |2

Fi

Registration No.

#upg'iff*é@@ =

(a) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used at the time of accident?

(c) Was trailer attached? ALD

(d) IfaMotor Cycle/scooter

~NA

1. Was a side-car attached
AN

2. Was a pillion rider carried

I1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight D .

(b) Unladen Weight

(c) Weight of goods carried/Load Challan No.

(e) Nature of goods carried I @; _
(f) Was the vehicle plying for hire : //

(d) Nature of permut

paat L

(2) If Lorry/Jeep/Tractor, was trailor pttached? :
(h) Number of passengers carried : /

(1) Number of Passenger permitted




(a)
(b)
(¢)

(d)

(e)

(a)
(b)
(¢)

(a)
(b)
()
(d)

(e)
(f)

3. DIRVER AT THE TIME OF ACCIDENT

(¢) Address ‘
(d) 1s the Driver
u/ Owner | e

paid driver?

\}a'/ Owner’s relative or friend?

(e¢) Ifpaid driver, how long has he been in
your employment

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

(g) Driving Licence Number : 0_54957 4(’)9‘ 8 @QQ {;LQ , 6

(h) Issuing Authority :

(1) Date of Expiry : S1\a %E
())  Was the licence temporary/permanent | B |

(k) Details of endorsement/suspension, 1f any
(1) Has he been involved in any accident before?:
(m) 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

5. DETAILS OF ACCIDENT

Date and Time o m -08 ~a20a{ ol o0 CU

Place . I\LQ.TIA A~ r*#mt}lm

Speed of vehicle at the time of accident :
Give a short description of the accident (’% = > §

If any third party was responsible Yor thlw Cﬁ
accident give the name and address M CQ "'m—‘

6. DAMAGE TO INSURED VEHICLE

Full details of damage : Mm;fc/ﬁk MNJ‘_ 7— ] kT @

Estimated cost of repairs

| When and where can the damaged vehicle i
be inspected :g M Mﬂo"y Ce, Ef;w/rw

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name - - e
Address | : / "’

Full Details of personal injury sustained

- . /
Name and address of any person/hospital 4 \&}‘
giving medical attention to m]ured person \..«

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




8. INJURY TO DRIVER/OCCUPANT

X e ) sl w P '
(a) Was driver/any occupant injured?
[f yes, give full details

(a) Give names 9.  WITNESS
¢ n_u. names and addresses of passengers/other
Witness, if any |

(b) Did a Police Constable take particulars of

The accident? . :
| e "@LQ‘ -

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

(d) If yes. to which Police Station? .
(¢) Date and Diary No. ;

10. THEFT
(a) Date and Time :
(b) Place : o
(¢) What was stolen? : /

(d) Estimated cost of replacement? : B
(e) By whom discovered and reported? : - | / )
(H) Has theft been reported to Police? :

(g) When? : -

(h) Which Policy Station” : / B
(1) C.R. diary Number :

l/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/}Ve 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 oOr
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited.
ﬂruw {jiurw]
-

Date__"’ , ~ \S‘ = 200 M Signature of the insured




Discharge Voucher | ACCIDENT DEPARTMENT
Claim No.

I ———S -

Issuing
Office
| The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002
Received ’ [ F 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
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- P One Rupee

Revenue Stamp

When Amount

Exceeds Rs. SO00/-

ﬁru v #\u o) (J’U-li‘—{_q

Witness | Signature ......... e
Name ..........cooviiiinnn, Occupation .............ooooviioiieiinn,
Signature ............... e <4 ofm e .. | Address ...
Address .......cooiiiiiiiiiin,

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Bank Account Number
Name of the Bank

||||||||||||||||||||||



Rewistration No
Description of Vehicle

Uealer's Name & Address
Owaar Name

Full Address: [Permanent)

Full Address: (Temporary)

Fithess UpTo
Detailed Description

Class of Vehicle

B —

- ———

1 ) .
ATEPSE vahan pacncalian.oos ol s

GOVERNMENT OF UTTAR PRADESH oy
Transport Department PADRAUNA(KUSHI NAGAR) - N%'gﬂf_,;%:;
FORM 23 S 4
CERTIFICATE OF REGISTRATION ngug):;y
@ MERTEET

: UPS7CA0033 Registration Date 22-0ct-2004

M-CYCLE/'SCOOTER Purpose For Printing RC

GUPTA AUTOMOBILES KASIYA ROAD PADRAUNA. . 189-274304

ARUN KUMAR GUPPTA Son/wife/daughter of NATHU GUPTA
VILL-KHARDEWA, POST-DUMMARBHAR . THANA-KASYA KUSHINAGAR UTTAR
PRADESH-274304
VILL-KHARDEWA, POST-DUMMARBHAR, THANA-KASYA. KUSHINAGAR-UTTAR
PRADESH-274304
©21-0ct-2040

NEW

Owner Serial Mo 1

- M-CYCLE/SCOOTER Link Vehicle No

Ownership INDIVIDUAL Norms BHARAT STAGE VI
Maoker's Name t HERO MOTOCORP LTD

Front HSRP No F AAZ2140319111 Rear HSRP No CAARL 138242283
Type of Body - SOLO WITH PILLION Month/Year of Manut. 09,2025

No of Cylinders . Chassis No MBLHAW33XSHJIG 1274
Engine No HATTFBSHU62230 Fuel SETROL

Horse Power(BHP) . 8.17 Cubic Capacity 7 20

Maker's Ciassification - SPLENDOR+ XTEZ 2.0 (DRS)Wheel base 1235

Seating Cap(in ali) P Standing Cap 0

Sleepar Cap 0 Uniaden Wt (kgs) 112

Colour - Black Heavy Grey Laden/GV Wt (kgs) 242

Other Critena | AC Fitted - NO

Vehicle Purchase As - Fully Buitt
A_df:iition_a_f_Pafi_cy_iar_s of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf. As Regd.

Description Weight(in kgs)

a) Front:

) Rear:

c) Other:

d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of we i
Purchase dt 18-Oct-2025 | Sale Amt
OTT Date 18-0Oct-2025 Amount/Rcpt No
Vehicie is Govt./ Pvi. - PRIWVATE Tax Exempted or Not
Date of Approvai . C1-Dec-2025 &
Other State/Transfer/Conversion/Reassign Details
Frevious Owner

Old State Entry Date

Transfer Date . Conversion Date |
This certificate is valid frotn 22-Oct-2025 to 21-Oct-2040 p

. 80517
» ! 8052 /1 UPS7D251000061.45
' NOT EXEMPTED

Previous RegNo
E"-.

— ..
ﬁ - o g . " § ﬁl—‘ [ Pk :'I-
Slanature of Regis r:ﬂn.q Authonty i
- - \ I‘\:l-l:-"l
Daje_A6-Dec-2025 Y

f il

Date ' 16-Dec-2025 11:22:02
Texation Particulars © Advance Regqistration Mark Fee Detalls

e




The Oriental Insurance Company Ltd,
Polivy Schedule

Hepurt (D PLRITD 2%

F:.F bl

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE

(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)
DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP. FILMISTAN CENEMA MEERUT,,, 01214863570, (GSTIN: @9AAACTIG2TRAZL)

B ko A o - - S g e s -

Pulicy Tvpe BUNDLED POLICY (MOTORISED TWO WHEULERS 45 Yeamn)) ‘ Falicy lssurd On WA-OCT-25

LT [T ¥ " i
Puliey \o 2524000 3177026/ 45954 Proposs! No.& Date R/252400/3 1/ 2026/ 10597370877 & 18-0CT-2025

AgentReoker Code | HAGDODI5514 — - —
¥ 'L ! k’ﬂh‘y Period (OWN DAMAGE) FROM 10,31 ON 19102025 TO MIDNIGHT OF 171437028
' |

AgentBroher Namie o lINAY BUHATI Policy Period (LIABILITY) CFROM 1031 ON |&/10:2023 TO MIDNIGHT UF 1771072000
Tssrvd Nawe ARUN KUMAR GUPTA (GSTIN: ) =
SR 0 NATHIU GUPTA, RO VILL-KHARDEWA POST-DUMMARBHAR, THANAKASYA KUSHINAGAR,  Lend /Breskin No  /
KUSHINAGAR.PADRAUNA ( KUSHINAGAR ), , NA® insared State | UTTAR PRADFSH
 INSURED MOTOR VEHICLE DETAILS B T INSUKED DECLARED VALUE DY) (in Rs)
Muke " HERO MOTOCORP W ehicle T e
Mudded & Variont * SPLETI‘!ENJR 4 KTE[ 20 _ 1 | Elecirical Accessories L 0 | B
; Regrivtrstion No NEW | Electrical Accessorics 0
Y ear OF Manufactury 2028 - D N ' :
| Engine «Chassis Na RAIUFBSHI62230 - MBLHAW3IXSHI6I226 *[rm. — | TR -
Cublic Capacity 1.2 . | - }fmr CONTRACT NO T
Seating Capaciey | 171 - o ‘;Nug-_r"".,_ N | ZomoB - Rost of Indin
4 Type OF Body | SOLO ~ 'Type Of Fudl PETROL IF,WM Nrca |
RYO Location | . ﬂ"ﬁh

Schedule Of Premium (Amount b Hs.)

\ OWN DAMAGE SECTIONA) e i LI AE!LIT-"' SECTION (B)
chicle . ' ] : ' 3851
o TR | Basic Third Party Liability )
Elec Accessories R - i . o ) _—
_ 0 i
Non-Flee Accessuries . —r——}- o —— — | Compulsary PA Cuver Premism D
| 1 PA Cover for 0 Person OT Rs (0) cach (MT-16) 3
st Pratibom R — ' - *I 19199 i Legal Lishittiy (WC)e driver (IMT-18) "
2 o ' 1 LL!;!I Liability to Employees (IMT-29) -
CGeographical Area Fatn (IMT -1) "r o I pperer —; v Passcnger (IMIT-46) NA
. NA
- — — | iD'rhi ing Tuitivn Londing On TP Premiom (60%) . -
Driving Tuition Leading Oa OD Premium (60%) | '; B “l h:I brim C tor rGRIGB3 0
! - ’ 1
Sub-Total Additions S i _ Je— 3851
e — Deductibles o -~~~ Net Liability Premiam (B) DAk
o ) EE T 0 B ~1 Total Premium (A+B) L 40'_“'_
Vuluntary Deductibles (IMT 22A) ! \E GST 79K
Anti- Theft Pevice (IMT-10) ! 0 : - 5
AAl Membership (IMT-8) ) {SERVICE TAX :, o R
NoClaimBonus | © _ _sTAameDuTY - - - R
Discount fur vehicle designed for ltuiﬂ_ﬂ!!mj - - ' "1 - | Swachh Bharat Cess@0.50% _ . _ I
SiP iscount .0 | Krishi Kalysn Cess@0.50% S
Sub -Total Deductibles | | 0 ; i rebl
- _Aiw!_ggtw _ : _E'GE_?I_HEIIII I - - =
. = " 0 | Note.
NiL Deprreiation - 1 . 'I I. Policy lasuance is the subject 10 the reafisshon of chogue
- e i _ | 2 Consolidoted Sramp Duty paid via Challan No
' : { 0 | 3. The Policy is subject to @ compalsery Deductible of Rs 0IMT-22)
Return ¢ lnvece _ S — : _D — — 4. Volumary excess Rs(0)
Key Replacement S " ] 5. Subject 10 Endorsements IMT,7,10.28,
Comsumables —-— ]
, Sub Twelal Add-on Coverages R | — —
Set owa Damage Premium{A) P : — I S e —————
Nomiao Detatls - Nominee Nllﬂ:’__h_ S ] - 1 J_A# _E : _ | mth. . .
Paynient Details :  Payment Method ]Cheqnirf_v-ﬂ‘_ gmm- Ne. ) _li[-nt Name - ~Amount
| o ' 1 ' | 4771
:r___ P L — —-— e ! . r ; |
" Financer Type | | if"‘fﬂﬂ Name | Cash I B 4 Faacer e i i
I =Sl - i o N
FOS Naue L 1.1 S S\ | POSPANNO/AadbarNe | NA

fu the evend f & q.l.ummh:: the P‘ﬂ»,mm Rs. Vac or a claim for refund of prenuum eacecding Rsllac the insured will comply with the provisions of the AML policy of the Company. The AML policy 13 avasdeble m all v

operating Offices as well as company’s websste.

The srswrance undar the policy © subject to mem}ﬁ.mm:mlm s and OIC
. oricatdinsurance org in of on demaad krom rcy issuing oflice. | _ ‘

:.:::u:wd that 1 case of dishunour of premium chequel(s) the Company shall aol be hable usder the policy amd the policy shall be void abnstso (from wcepuen).

) : ible if drivi Liu:misﬁmndﬂkcwhmuiﬁﬁwmwmmhmmwb@cuf#im@. N o
H;:’l:ll:r?ntiﬂﬁmﬂ;t:hcp‘Egymwhichmecaﬁﬁcmrdntnuwundﬁscaﬁﬂ'mleofﬂmmmma.mhmcwﬂthepmmufcnﬂuxm{‘w X1 of Motor Vehicles Act. 198

In witaess wheeeof the undersigned being authvurised by and on behalf of the company has/have herein 1o set his/teir hands at 252400 on 18-0CT-25

IMPORTANT NOTICE vehich: is used or dnven stherwise than i uccordance with this schedule Agy Payment made by the company by rcason of wider lerms appeaniag in the cortificile in wrder w comply with

. ' irabcimnitied if the :
:ha:ﬁhﬂ L abic frowm the insures. Sc the cluse headed “AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™.

} B ———
e e S

Mmmmmwﬁm:wmmﬁmm

o —— 5 — o —— ——

—— e —————
—

I m“mw{&tmwrm._“mmmtmpmpwmuandthe!mrdxw.mmduummmtmFur:{lﬂ'ﬁﬁﬁwuﬂfmﬂfmim‘““mm"’m‘lm“ﬁ*
Aninttatio - ot - .

Oyeameed meing () Pm‘Mnki;f (5) Speed testing (6)Reliability trails

@HANY Purpase 1 conpechion W mator tiamle. : mgmwmﬂhﬁﬁcﬂitﬁniﬂ:ﬂm“m“lhmﬂWﬁmmwm-mmhiufﬂwhmuhjolmlh.-nh
et b st pechudi ;h;mulrrnﬁnkdﬂﬂupmmdmn’l g : + chic) 1959
nntﬂ‘qlwmg;@:k:wiﬁmmrmﬁwﬂiﬂ‘l""m'm"‘“ﬁ“hw“mjﬂwm : '“—n.i: 1 199% Under S 11 Gipof the Damegs to ihird past
p;-mu:hukanmuﬂ‘h ('mquclimﬂl{ihfm . ﬂfﬂrwwmiﬁMHmumMIWaﬂhwm act | Noction iy puiicy -Dasege d pafty
L imits of Liability ClausezUnder : policy -Death :

R 75 Jukshs wander soctivn 111 for uwner-Deiver is RS 0 : , . : - , : 2 preceding
prepaty 15 Rs.7 5 F.A-(;‘ﬂ?ﬂl'_ ¥ . n damage scctiun of the policy,if o claim 5 mande ur peadmg Juring the precadiag years{s)as por the The precediog yean 20 py ng (wu
Ay M“;j'!’m » ud::w:;m w ywﬂﬁﬁﬁ.ﬁﬂﬁ :fxw yﬂrsf451-;.pmcding five consecutive years S0%ol NCB on OD preasium.No Claum buwas unly be atluwed provided the pulcy s reswed
COmSeTtv e Y257 e _ I

’ B . ! ) [ ' } of A and RS 3
r{f;;nh‘:::;iwlf::“”mfmwﬁ which thiy coritificate refates as well ax the certificite of insurunce arc issucd in accondance with the provisions of chapter ‘ r}bﬂ’ﬁ(;—;,lt\
wides al) pre cxisting damages ol ¢ N

e

e R

' 'ﬁ‘;*%?‘m: Approved By :  VAISE 252400

| -',. | [ IM - :

' m‘z‘!ﬁ“ﬁ‘q r ?‘-: .\ibpﬂﬂﬂi On = 18-0CT-25

- . wﬁq%"_ £: X
HPVRCA L g ks
\ e A i MRT
(.‘7‘:.' i - L Place
ooty iy fo Printed On @ 180CT-25 < T3
N i.i-.;';"‘f;,__'.- 5’ .General Manager
’*ﬁ':i? Fohel Authorized Signature
fa';"‘f»‘gg?r'"tk
- . _-‘Eu .._'_.-*..'. '-Er' B o _ . —
S R g < o - T - — - -
Fdtl 34 ﬁtﬁd -;‘fg’% + B -;?;,'ﬂ
I SRFE R R\ ARCTRRL L L) B b BN CE I
- . % ‘-*‘..
4 " i
s BTN SRR T T Tid vac e ey | i?'"r:-‘?
1 \ &%ﬁ it Tiv 4 =73 M1l ST
»
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UPS7 20260003816

e, issue Date  Validity(NT) Validity (TR)®
nf ..m. - e ™ o ﬂ.mﬁ!.ﬁ;
S o Hﬁ W ol 22-02-2026 31-12-2045 00-00-0000
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. \f e Y L LAY I ) i AP st 1 1Y A A Ay O R ,
Ty 1 AME RS , 1A . dfifs whind o TN L EE R LR (apshrind My W i s )
m.} 4:.& I}L n .... H_zt : _ WA LN R
_ :}ﬁ_ai .¢.w m ’_. .p..t | | o ! |
; v_:%_ § ) g : W it (6 s Wity arv] aileirnas shendel b opnisies »
_ ‘ _ _. b owibanae after trusty A1) gasey ferprr ke oA asrrieeard Sew oD
__ | Aadbaad sl yons o e varwnm Crvotrmend and Mo __
” Cyewvarmmeont b iafita/sarnoes :
HTYSHT HTUTT KA / Your Aadhaar No. “ W Koop your Mobile mumber and emai i updateo in Aschan |
5198 8797 1643 M W Download mAadhaar a0 1o avall of Aacaar serices |
VID : 9176 9652 7751 7954 B Use the feature of Lock/Uniock Aadhaareometncs 10 ensure j

1
" | gecurity wnen not USING Ao FOMAMSNS
)

B Entities seeking Aadhaar are obligated 10 seek consent

TR PAR T

Arun Kumar Gupta

¥ R_RN/DOB: 01/01/2006
g/ MALE

i ——— e L b e LSRR
.mﬂﬁ FUOW EeER (NS WO, T IR B/
| g e @ TR & e R S SRR

' 1.. 1!.“?.;..1.1 ﬂh e i._ﬂ. .r.-“ .1._“.. 1_!HIH._1
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Kushinagar,
Utiar Pradesh - 274304

- - ==
ﬂ-'-"-"-_--‘

M.

L R :1

or date of birth. it should be used with gﬂmﬁg: E:rﬂm
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