
To/taT

<br>

The Oriental Insurance Co Ltd/

<br>

Sir /HglG,

<br>

1

<br>

|2 Vehicle No. /qI3T HHI

<br>

5

<br>

3 Policy No. / Qifr ÝT

<br>

6

<br>

Subject / teqy: ClaimIntimation Letter/IT HT Y.

<br>

Asper details below, kindly arrange to depute the Spot / Final surveyor. / l

<br>

Name of the Insured & Mobile No./

<br>

4 Period of Insurance /tT 3a

<br>

8

<br>

Date of loss & Time

<br>

Place of Accident /gacHI T RIH

<br>

7 Name of the Driver, DL No. & Mobile No /

<br>

gucI f# &

<br>

Estimated Loss /3AIA SIf

<br>

4.

<br>

09. Cause of Accident /gÉe PRU

<br>

10 Spot Survey ruTe HI Íc HT aI TH

<br>

11|Third Party Loss qt II FIR No.

<br>

12|Name of the Workshop, Address & Contact

<br>

No qoÍ I H,YdI & HaIT gT

<br>

Date /f-iS :

<br>

13|sl6

<br>

hutab

<br>

g45750 4738

<br>

UPgS PA 8lDb

<br>

2524 oo31/o6 o43o6

<br>

7-5-6 Time - :30 Pn

<br>

q4573o443

<br>

UP8S 2oo9D00D63

<br>

2423t

<br>

rrst s orE ta(t

<br>

Jain Hero

<br>

47605?734|

<br>

Signature of Insured /HIE

<br>



(Incorporated in India, subsidiary of General Insurance Corporation of India)

<br>

Regd. Office: Oriental House, P.B. No.7037. A-25/25, Asaf AliRoad, New Delh- 110 002

<br>

Div. Br. Office Address

<br>

Tel. No.

<br>

a)

<br>

(b)

<br>

(C)

<br>

|Make & Year

<br>

os- Dee -22s

<br>

II.

<br>

(c) Was trailer attached?

<br>

(a)

<br>

(b)

<br>

(c)

<br>

(d) Ifa Motor Cycle/scooter
M

<br>

(d)

<br>

Name

<br>

(a) Was the vehicle in proper working condition?

<br>

(e)

<br>

(f)

<br>

Address for correspondence

<br>

Telephone

<br>

(g)

<br>

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

<br>

Please answer All relevant questions fully

<br>

(b) For what purpose was the vehjcle being used at thè time of accident

<br>

(h)

<br>

he

<br>

2.

<br>

(i)

<br>

The Oriental Insurance Company Limited

<br>

The following questions need be answered in commercial vehicles only:

<br>

Was a pillion rider carried

<br>

Engine No. bD366

<br>

Chassis No. Dy8

<br>

Was a side-car attached )

<br>

MOTOR CLAIM FORM

<br>

Unladen Weight

<br>

Registered laden weight

<br>

Nature of permit

<br>

1. NSRED

<br>

Nature of goods carried

<br>

2. THE NSURED VEHICLE

<br>

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

<br>

loulab

<br>

mat

<br>

9457Sun38

<br>

Weight of goods carried/Load Challan No.

<br>

Was the vehicle plying for hire

<br>

Certificate/Policy No.

<br>

Number of passengers carried

<br>

Period of Insurance

<br>

Claim No.

<br>

If Lorry/Jeep/Tractor, was trailor attached?

<br>

Number of Passenger permitted

<br>

Registration No.

<br>

OP&SDA B)ob

<br>

3313
<br>



(a)

<br>

(b)

<br>

(c)

<br>

(d)

<br>

(c)

<br>

(a)

<br>

(b)

<br>

{C)

<br>

(a)

<br>

(b}

<br>

(c)

<br>

(a) Name

<br>

(b) Age

<br>

(d)

<br>

(c) Address

<br>

(d) Is the Driver

<br>

1

<br>

2

<br>

3

<br>

Owner

<br>

paid driver?

<br>

(g) Driving Licence Number

<br>

Owner's relative or friend?

<br>

(e) If paid driver, how long has he been in

<br>

your employment

<br>

() Was he under the influence of intoxication

<br>

Liquor or drugs?

<br>

(h) Issuing Authority

<br>

Date of Expiry

<br>

(i) Was the licence temporary/permanent

<br>

3 DIRVER AT THE TIME OF ACCIDENT

<br>

(k) Details of cndorsement/suspension, if any

<br>

()) Has he been involved in any accident before?

<br>

Place

<br>

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

<br>

Date and Time

<br>

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

<br>

Fuli details of danage

<br>

Estimatcd cost of repairs

<br>

Spced of vehicle at the time of accident

<br>

Give a short description of the accident

<br>

If any third party was responsible for this

<br>

accident give the name and address

<br>

Nae

<br>

Address

<br>

7

<br>

4. OTHER INSURANCE

<br>

When and where can the damaged vehicle

<br>

be inspccted

<br>

owhet

<br>

UP8S2oo 900 DDl63

<br>

1toste3e

<br>

permant

<br>

DETAILS OF ACCIDENT

<br>

6 DAMAGE TO INSURED VEHICLE

<br>

Full Delails of personal nguy sustaibcd

<br>

Name and address uf aiy person/hospital

<br>

giving cdical atlention to injured persun

<br>

Full details of proprty danagcd

<br>

Has hotice of anyy claiu, bcca givcn o you?

<br>

01/0s/2ob

<br>

THIRD PARTY INJURYPROPERTY DAMAGE

<br>



(a)

<br>

(b)

<br>

(a)

<br>

(b)

<br>

(c)

<br>

(d)

<br>

(e)

<br>

(a)

<br>

(b)

<br>

(c)

<br>

(d)

<br>

(e)

<br>

()

<br>

(g)

<br>

(h)

<br>

)

<br>

Was driver/any occupant injured?

<br>

Ifyes, give full details

<br>

Give names and addresses of passengers/other

<br>

Witness, if any

<br>

Dida Police Constable take particulars of

<br>

The accident?

<br>

Ifyes, to which Police Station?

<br>

Date and Diary No.

<br>

Date and Time

<br>

8.

<br>

Place

<br>

Was accident reported to Police? Ifnot, Why?:

<br>

What was stolen?

<br>

INJURY TO DRIVER/ÇtcUPANT

<br>

Estimated cost of replacement?

<br>

Bywhom discovered and reported?

<br>

Which Policy Station?

<br>

Has theft been reported to Police?

<br>

When?

<br>

C.R. diary Number

<br>

9.

<br>

Date )-0S-b

<br>

WITNESS

<br>

10. THEFT

<br>

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

<br>

foregoing statement every respect and I/We have made or in any further declaration the Company may

<br>

require in respect of the said accident,shallmake any false or fraudulent statement of any suppression o

<br>

concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

<br>

accident shall be forfeited.

<br>

Signature ofthe insured

<br>



Discharge Voucher

<br>

Received

<br>

Rs.

<br>

Witness

<br>

Name

<br>

ACCIDENT DEPARTMENT

<br>

Signature

<br>

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

<br>

(In words Rupees

<br>

Address ....

<br>

Claim No.

<br>

The Oriental Insurance Company Limited

<br>

Head Ofice, A-25/27, Asaf Ali Road, New Delhi-110 002

<br>

Day of

<br>

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

<br>

my/our motor Car/Vehicle No.

<br>

insured under Policy No.

<br>

of

<br>

the said company and accident which occurred on or about

<br>

IWe give

<br>

the discharge receipt to the Company in full and final settlement of all my/our claims

<br>

present of future arising directly/indirectly in respect of the said accident.

<br>

Issuing

<br>

Office

<br>

Signature

<br>

Occupation

<br>

Address

<br>

200

<br>

One Rupee

<br>

Revenue Stamp

<br>

When Amount

<br>

Excecds Rs. 5000/

<br>

Bank Account Number

<br>

Name of the Bank

<br>



at/Rker nd

<br>

sVaaaf

<br>

ic ipzcity

<br>

Stating apacity

<br>

KIULecatios

<br>

ebicle

<br>

Elec Accessories

<br>

Noe-Elec Accesseries

<br>

Pasic freminm

<br>

0Mannfsctere 2025

<br>

ne hassis e

<br>

Sub-Ivtal Aduitians

<br>

9A000s144

<br>

ARIINA BLATT

<br>

SiP Discount

<br>

G1AB USTIN

<br>

DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT.01214063570... (GSTIN: 09AAACT0627R4ZAU)

<br>

RUNDED OCY (MOTORISED TWO WHEELERS45 Yearsl)

<br>

NL Deptreciativn

<br>

Retura to Ins eice

<br>

hes Replucement

<br>

COBABL LAL HERNOL HARNAULMAT,MATHURA,.NA

<br>

INSGRED MOTOR VEHICLE DETALS

<br>

RIKO MUTOCORP

<br>

Gegraphkcal Area Ext (IMT -)

<br>

su abies

<br>

HERO SUPER SPLENDOR DRS XTECH

<br>

Driving Tuitiua Lwading On OD Preaium (60%)

<br>

Fiaane Type

<br>

oluntar, Deduciibics(IMT 22A)

<br>

Aat- Thctt vic (1MI-10

<br>

J AG7AZSOL00366 - MBLJAWS22S9LO0488

<br>

SOLO

<br>

AALNembership (TT8)

<br>

bsceut for vetile des gned for hancicapped

<br>

Sub -Total Dedactibles

<br>

OWN DAMAGE SECTION(A)

<br>

Snb ta' Aid-ea (oserages

<br>

Vet ea baouage Premium(A)

<br>

Noninee Detait

<br>

Payment Detaih

<br>

Deductibles

<br>

NA

<br>

AddOn Cuverages

<br>

Nomince Name

<br>

Payaent Method

<br>

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE

<br>

(FORM 51 OF IHE CENTRAL. MOTOR VEHICLES RUILES,1989)

<br>

Type Of Fuel PETROL

<br>

Casn s 4 zkusebik drin ny, Lacase

<br>

Thc ineured is a lnuehuiticd it de vik

<br>

- 4VAu (928 is teueverale Iran the nsud See

<br>

The Oriental Insurance Company Ltd.

<br>

Policy Schedule

<br>

Appruved On:

<br>

Plac

<br>

1251.75

<br>

0

<br>

Printed On

<br>

(

<br>

1251.75

<br>

1064

<br>

1064

<br>

0

<br>

Cheque No/Transaction No.

<br>

Finaneer Name

<br>

POS ID

<br>

0

<br>

88

<br>

sM

<br>

62-DEC-25

<br>

MRT

<br>

02-DEC-25

<br>

Vehicle

<br>

Polley Issued On

<br>

Electrical Accessories

<br>

Total [DV

<br>

|Proposal No.& Date

<br>

Non Electrical Aceessories

<br>

TMF CONTRACT NO

<br>

Policy Type

<br>

Geographical Area

<br>

Schedule 0F Premium (Amount in Rs.)

<br>

Basie Third Party Linbility

<br>

Ptiey Pertd (OWNDAMAGE) F9OM 2:13 oS Ž12 MIGHE OF 01/42g:

<br>

FROM 12 13 ON 0212/2025 TO MONIGHT OF 913/2030

<br>

Policy Period (LLABILITY)

<br>

Compulsary PA Cover Premium

<br>

GST

<br>

Net Liability Premium (B)

<br>

Total Premiun (A+B)

<br>

Nole

<br>

SERVICCTAX

<br>

STAMPIDTY

<br>

Swachh Biarat Cess20.50%

<br>

Krisbi Kalyan Cessa0.50%

<br>

Gross Premium Paid

<br>

PA Cover for 0 Person Of Rs (0) each (IMT-(6)

<br>

Legal Liabiltiy (WCHo driver (IMT-28)

<br>

legal Liability to Employees (IMT-29)

<br>

Legul Liability to Passenger (LMT-46)

<br>

Driving Tuition Loading On TP Premiumn (60%)

<br>

PA Paid Driver, Conductor, Cleaner-GR36B3

<br>

Rank Name

<br>

HERO FINCORP LID

<br>

NA

<br>

soaceuive an/*s ortoding thec sshMudire yew35%HCsediny fve cunccutive ycar45 preceding ive culay t

<br>

wihin 99 days uf the peviuus piy

<br>

74687

<br>

Ag

<br>

D2-DEC-25

<br>

74687

<br>

uess Rs0)

<br>

Subject to Endorscmcnts IMT,7, 10.28,

<br>

subjat Lo cundtions,clauses, wauranties.exciusions,IMTs and OC endorsements nentioned heren abve
w

hich arc avaiiobie on couneOv's wests

<br>

vshall be vuid abinitiu (fron inceptiun).

<br>

1e

<br>

oraufugccmad, frun the policy suung ofice

<br>

hall nut be liabie under the pulicy and the policy

<br>

raod that n sa uf daslr ef prerniuot chcqucs) tie

<br>

valid whether or not in the Kaowledge uf the insured.

<br>

lead /Breakin No

<br>

Insured State

<br>

INSURED DECLARED VALUE (IDV) (in Rs.)

<br>

Policy IssLance is the subjct to Lhe rcalisation of chouuc

<br>

Consolated Slamp Dy pdutihle ot Rs UIMI-22)

<br>

R/2524001/2026/42846 & 2-DEC -2025

<br>

Zoue B - Rest of India

<br>

INDIA

<br>

LIABILITY SECTION (B)

<br>

Relativn

<br>

ed Ponided sal a ciun dovuyllds an elleulsvy diving lheH a

<br>

tiy;ver's Cie .i. kaT lir uisl ' al such a perMln salisfus thu vequreiC tu crduieISul ol the anokur vehicie act

<br>

unitsLalilits Cla wl'sder secton li-4 (if the policy -Death of or body anjury Suclh amounl I neccCsbery l

<br>

Financer Branch

<br>

POS PAN NO/Aadbar Na

<br>

sh tha cernificate rolales as well s tg sytificaly of insuranw urv id
i urdace wk ew pwovas u shuplye & aed XI ot M tis.

<br>

0 licV iim utr te polcy cxeding Rs. llac or u cdaim tor retund of preuum exceeding Rsl lac,the insurcd will cunsply wih
c pruvsions of the AML pulicy of tteConpany. The AML Poliss is availabl in all uu

<br>

Repet 1D:

<br>

accordance with ihe provision of Chapler ad C'hapter Xl of Motor Vetcies At. i98X

<br>

ates as wllas this ceritiicate of insurance artir hands at 252400 ou 02-DEC-25

<br>

We hert

<br>

vbtgdltsierl hHr autrsed by and on bchaif of te campany has/have lieiein to e

<br>

iMawTANT NuCE

<br>

Page No:

<br>

UTTAR PRADESIH

<br>

NA

<br>

nedsc And pleawe purpocs And die lasuod's busincss The Puicy dues
p cuver lie use l ( llre ot IgW

d 2GaaKs ul gb iir ba sayls ual x3

<br>

For and was hall ot

<br>

3851

<br>

sc than in acuurlaIKe wih this chedule.Any Paymcnt maale by the cumpany by
r af

w

siE
s uppvarig in the curtifikulc

r op

<br>

AVODANCE OF CERTAN AND RIGHTS O E

<br>

General Manager

<br>

NA

<br>

385E

<br>

4039

<br>

Amount

<br>

436*

<br>

0

<br>

0.00

<br>

4767

<br>

Ct.natuta

<br>

PGIRO92x

<br>

C'aNY UMTEDOusK

<br>

The Oriental Iusura ce CompauY Lmited

<br>


