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To / ﬁﬂT ﬂ‘.
The Oriental Insurance Co Ltd /

llllllllllllll
.......................................

Subject / fAWY : Claim Intimation Letter / TaT GERIER
Sir / HgIaY

As per details

below, kindly arrange to depute the Spot / Final surveyor./ =g
ﬁﬁﬂﬁﬁ'ﬂTUT%sﬁmw,m WIC /| BIgAd 9dar Fged a3 &) srqwn a3 -
= o

1 |Name of the Insu;eg& Mobﬁe No./ |
DT A & HIGRd .
2 | Vehicle No. /T84 TET

3 Policy No. / Uit w=aT

4 |Period of Insurance / AT 3rafer

S

Date of loss & Time /§'E[ET-IT &1 e &
HHY

| | .

6 | Place of Accident / §"t'rE=IT DT R
7 |Name of the Driver, D L. No. & Mobile No /

- |SRER BT AW, & v F. & WEEd o
8 Estimated Loss félﬂﬂTﬁ?l_ FTE-'I

Gadamy Dey 9219 R4 40
LS 6% Q12 9

(95&440‘ 21 ) 2024 ‘ A2 3779
D4 —ADET — g —)° T2NH

— e

FTH G
10 SpotSurveyR:‘ﬁE 9d / Wi ¥da3 BT 919

11 | Third Party Loss /dd1d U& g / FIR No.
12 | Name of the Workshop, Address & Contact

I\_Io./a'émfcr &1 9TH, UdT & HI9ISd /B

Date / f¢-Ii®p / .06~ 74“’6 Signature of Insured / STHIYR® &
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e

S f The Oriental Insurance Company Limited
Regd (() f'{'_l“f’_\’_p‘“?t@d in India, subsidiary of General Insurance Corporation of India)
' ce: Oriental House. P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address g '
v, Br iIce Address Certificate/Policy No._cX {2 404"' R 1&6)2*‘ L]fal:}ﬂ

e e— e

Tel. No.
Period of Insurance o 10 - }‘D')AL

Claim No.

THE ISSUE OF THIS FORM 4S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED

@  Nam Godams  hew

(b) Address for correspondence :
(¢) Telephone ; g"}. !5 j—_é_i 4"* 40

2. THE INSURED VEHICLE

Make & Year ‘I::;.rtllgim? No. HfPr 1) ﬂ 7\@ 4:-}: ) 4%—4 ; I Registration No.
hassis No. = o _
s LU A04ALA RIS | et et B3 )

(w*g 49

(a) Was the vehicle in proper working condition? a\\ts
' PURDLE I WL

(b) For what purpose was the vehicle being used at the time of accident?

(c) Was trailer attached?
(d) If a Motor Cycle/scooterMﬁ

1. Was a side-car attached /‘
2. Was a pillion rider carried

£
J‘. I. t

ADDITIONAL INFORMAﬂON(QOMMERCIAL VEHICLE)

I1.

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. P A
(d) Nature of permit : // -
(e) Nature of goods carried ; B s(}

(f) Was the vehicle plying for hire : %.)f

If Lorry/Jeep/Tractor, was trailor attached?

Number of passengers carried
Number of Passenger permitted

(8)
(h)
(1)
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’ 8; INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occeupant injured? : Y
(b) If yes, give full details

N — 7~

Y
g " 9. WITNESS
(a 1ve names and addresses of passengers/other
Witness, if any

(b) Did a Police Constable take particulars of -

The accident? :
(¢) Was accident reported to Police? If not, Why? : 0’6}\ P el

v\ 7 .
(d) If yes, to which Police Station? :
(e) Date and Diary No. :
10. THEFT

(a) Date and Time * N :
(b)  Place - J i .
(¢) What was stolen? ;
(d) Estimated cost of replacement? ;
(e) By whom discovered and reported? ; \ A
(f) Has theft been reported to Police?, ; E\ ‘ _
(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 forteited.

Date ! ‘:"' 0 ( « 200 )76 Signature of the insured
¢ : K
¢ ‘
Pt



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 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 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. S000/-

Witness .
NAME o ovneeeineeenaranaannrnees OCCUPALION ...vvvrenvecnrnrnnneneeeene
N3 124 11111 (RPUIPPPPRPEPERER AAIESS o ooeeeieeaeeeiainnerreeeiinnnes
AGQAIBES ..ovvureeesiessenmapomsss o rrmessreesmsssmmr s

Bank Account Number ................
Name of the Bank ...........oooveeeen
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GOVERNMENT OF UTT hitps./ivahan, prarivalian gnvin-’r;ﬂmn’vq}

Tra e AR PRADESH
nsport Department PADRAUNA(Kusm NAGAR)
FORM 23
CERTIFICATE OF REGISTRATION
; rRegistration No ,
d Description of Vehicle :&pé:’gfggéoo-r Registration Date - 16-0ct-2025
{ Oealer’s Name & Address - GUPRTA AUTON - Purpose For Printing RC NEW |
: Owner Name ~ OMOBILES, KASIYA ROAD, PADRAUNA, , . 189-274304 :
Full Address: (Permanent) Pk Son/wife/daughter of : MUNINDRA PRASAD i
VILL-JUNGLE SINGHA PATTI, POST-JUNGLE SINGHA PATTL THANA-PADRAUNA, ;
Full Address: (Term KUSHINAGAR, UTTAR PRADESH-274304
| porary) :VILL-JUNGLE SINGHA PATTI, POST-JUNGLE SINGHA PATTI, THANA-PADRAUNA, |
Fitness UnT KUSHINAGAR-UTTAR PRADESH-274304 Y
pio : 15-Oct-2040 Owner Serial No 1
: Detailed Description *
; Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No .
| Ownership - INDIVIDUAL Norms - BHARAT STAGE Vi
Maker's Name - HERO MOTOCORP LTD
Front HSRP No : AA2133167710 ~ - Rear HSRP No - AA2134819533
Type of Body - SOLO WITH PILLION  ~ Month/Year of Manut. - 0612025
No of Cylinders 1  ChassisNo - MBLHAWA482S4F 13347
Engine No - HA11F7S4F 14542 . Fuel . PETROL
Horse Power(BHP) 8.7 " Cubic Capacity | : 97.20
Maker's Classification - SPLENDOR+ (DRS) Wheelbase . .° . 1235
Seating Cap{in all) 12 Standing Cap ALY
Steepar Cap 0 Unladen Wt (kgs) ‘ 113
Colour | : SPORTS RED BLACK Laden/GV Wt (kgs) - . 243
Other Criteria | | AC Fitted *NO
Vehicle Purchase As Fully Built |
; f_gilttonal Paruculars of all transport vehicles other than motor cabs (Gross Vehlcle Weight)
By Manuf. | As Regd ! |
Description | Weight(in kgs)
a) Front: A
-- b} Rear: | - %) *
c) Other: |
d) Tandem: . -
«» The motor vehicle above described is subject to Hypothecatton in favour of SHRIRAM FINANCE LIMITED,
% GORAKHPUR, , ., Gorakhpur, Uttar Pracesh 273001 wﬁef 13- Or;t-2025
Purchase dt 13-0ct2025  -Sale Amt’ 73764/
o OTT Date : 13-0ct-2025 Amount/Rept No - 7377 1 UPSTD25100004265
Vehicle is Govt.] Pvt. . PRIVATE Tax Exempted or Not . NOT EXEMPTED
Date of Approval . 08-Dec-2025
? Other State/Transfer/Conversion/Reassign Details
% Previous Owner : Previous RegNo : --
ﬁ Old State ; Entry Date
: Transfer Date * Conversion Date
? This certificate is valid fmm 16-0ct-2025 to 15-0ct-2040
? Date * 24-Jan-2026 16:28:59 Signature of Registering Authonty
5 Taxation Particulars 7 Advance Registration Mark Fee De'alls Date - 25-Jan-2025

. Q 7717131
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The Oriental Insurance Company Ltd
Policy Schedule

Page No |
1 -

| TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE

Report (1

FOR ~ .
| JVISIONAL OFFICK, 346 l(uw:r:f:#f: ;::E:l}:: AL MOTOR VEHICLES RULES,1989)
Foliey Ty BUNDLE I G - FILMIST . - |
| | Puliey Type BUNDLED POLICY (MOTORISED TWO WHEELERS-(S Years)) AN CINEMA MEERUT,,,,01214063570,,, (GS TIN: 09AAACT0627RAZU) |
- Policy No : ‘

| | 25240001 31/2026/42179 Policy Issued On

im-oc“'r. 225 |
| _

Agont/Th ! !

- Agont/Biroker Code iuamnnsim

[usz«mamuzmzusl & 13-0CT-2025

' Proposal No.& Date

 Agent/Broker Name
|

| ABHINAV BUHATI Policy Perlod (OWN DAMAGE)

ROM 11:28 ON 1 V102025 TO MIDNIGHT OF 12102026 |
 Insured Name

' BADAMI DEVI (GSTIN ) Palicy Perlod (LIABILITY)

4
| FROM 11.28 ON 13/10/2025 TO MIDNIGHT OF 12/10/2030

| e |
¥ i ' LL«“JL]N{"—I’I SINGI Mp 3 - H - |
| PADRAUNA KUS : ATTI POST -JUNGLE SINGHAPATTI, THANA - . |
| -, JSNINAGAR, KUSHINAGAR,PADRAUNA ( KUSHINAGAR ), . NA. vl LSS |
| INSURED M : — SR . Insured State  UTTAR PRADESH |
! | D MOTOR VEHICLE DETAILS I ——— . |
ilikn i HERO MOTOCORP ' s! Lv : __INSURED DECLARED VALUE (IDV) (in Rs.) ||
Model & Variant | HERO SPLENDOR PLUS 120 B o N DO S - S ||
+ R‘Ilﬂﬂ“ﬂ! No { NEW - ;_E l‘_t""filétt!l;lﬂf i_t. . .' D_ _ - i |
Year Of Manufacture 2025 I ‘:hﬂiz—u“ﬁ“l" futilgﬂﬂ t- ’ —_——— - — A ll
| : —
- Engine ~-Chassix I"m'cw1 HAT1F7S4 " S | J S : | |
el l F14542 - MBLHAW482S4F 13347 Total IDV " 20077 |
 Cabic Capacity 100 I — |
! f F CONTRACT NO !
Scating Capacity 14| : : -
:T Orod j ' . ) B . __é‘f!’:]’_’fw: - - Zonc B - Rest of India ‘l 1
Bl y | 300 Type Of Fuel | PETROL | Geographical Area . INDIA . |
'RTO Locstion j |! . ' |
17 . , !
S I § S— _ | - B B |
| [ ___Schedule Of Premium (AmountinRs,) = t *
i t : OWN D“h’iﬁcb _SF.:CTION(AJ S — e . - ) = - - - : |
| Vehicle 17449 .. LIABILITY SECTION(B) | .
': Lmu Accessories v 0 | Basic Third Party Liability i | 3851 ‘ !
| | Non-Ele¢ Accessories 0 ———— -— - | |
| I T ‘ Compulsary PA Cover Premivm l v \
| - e | PA Cover for 0 Person Of Rs (0) cach (IMT-16) | 0 1
Ir——— [ iAs Ll Lishiky (WGpe deiver (MIT28)_ I o |
_Geogeaphical Area Extn (IMT -1) 0 I'«ﬂ_" Lisbility to Employees (IMT-29) ; - -
il Legal Liability to Passenger (IMT-46) ! T A L
| Driving Tuition Loading On OD Premium (60%) 0 L T S | ; N
| Sub-Total Additions S 0 - Pald Driver, Conductor, Cleanee-GE2C02 3 |
B Deductibles " S j,ﬁﬂ Liability Premium (B) 8 P ;
S - . e : e —— - P A+ | |
| | Voluntary Deductibles (IMT 22A) 0 | Total Premium (A+S) : | T 2
| Anti- Theft Device (IMT-10) ) : I oSt | : 5 |
[ AAI Membership (IMT-8) | 0 | SERVICE TAX |
NoClalmBenus 10 |STAMPDUTY : \ 0.5 o |
Discount for vehicle designed for handicapped | o | Swachh Bharat Cess@0.50% . 1 - .
| SIP Discount _ o _ 998 | Krishi Kalyan Cess@0.50% ISR .S )
Sub-Total Deductibles . 9% _r" ' id 475) |
. Add-OnCoverages 1 __}-(""5’—?'—"?!‘—'"’—”--—— — — - : -~ 1
. Note: ‘
| NIl Dopreclation . ———— P 1" policy Issuance is the subject to the realisation of cheque n
| B S I ———————— 2. Consolidated Stamp Duty paid via Challan No o i |
— ' | icy is subj ible of Rs O{IMT-22
! Return to Invoice [ E 1 i Tﬁ?dtcyunﬂ:}::;!ampuh«ymduﬂ o ) | |
| | Key Replacement I S . Jr._._ — 5. Subject to Endorsements IMT,7,10.28, | :
Consumables - S — — ||
| | Sub Total Add-on Coverages . | SEm— : ‘
| %‘l{:{ “!!".D'm._ﬂ?ﬂﬂ‘_‘"[“(é;_._—__ﬂ_ — e ——— B —— T —— —'L —————— S .1 |
| ilNulnInu Detalls : Nnmluu_Nth ) J_ [ - lhge_" | ) :Rtlnﬂ,o- * R | .I
{'Plymnt Details : Payment Mcthod - !Chcqn: NoJ/Transaction No. - {Bﬂlk Nmn_c_ e ) 11\1::1!!“ ( |
! e —— = 5] |
R —— B - 4 |
- — - — - .' . e —— e _ —— - . —— —— ) T . l l
S I FINANCE LIMITED Financer Branch | |
Financer Type . . Financer Name SHRIRAM FINANCE LM e e e — - — 1| |
r POS Name NA | PGS__I_B_ T 'iA D U ;__I..ES tiﬂhﬂi&ldﬁ_lr ﬁll l m ML pol i "‘ 1 |
e e e e = et I . : - : i isi icy of the C . A iy is aval in all owr
| e event of a claim wnder the policy excecding R. lac or & claim for refund of premium exceediug Rs{lacthe insured will comply with the provisions of the AML policy of the CompAey K

|
operating Offices well as company’s websile, | | |
. The in::m:uud: the policy is subject 10 conditions,clauses,warrantics,cxclusions IMTs and OIC endorsements mentioned herein above which are available on company's website
www.orientalinsurance. org in or on demand from the policy issuing office.
Warranted that in case of dishooour of premiwm cheque(s) the Company shall
| im | ssible if driving License is found fake or is not valid whether or not .
F;J;t::b?; ﬂ?’: Itlul the poligy 1o which the certificate relates as well as this ceritificale of insurance are
lh witness whereof the undersigned being authorised by and on behalf of the company has/have herein to set
| IMPORTANT NOTICE -
The Insured is not Indemnified if the vehicle 1 used
| the MV Act,1988 is recoverable from the insured. See

not be liable under the policy and the policy shall be void abinitio (from iaception).

in the Knowledge of the insured. N ’

issued in accordance with the provision of Chapter X and Chapter X1 of Motor Vehicles Act, 1985,
his/their hands at 252400 on 13-OCT-25

accordance with this sc Pljmcmﬂnd:bythcmbymofﬂdnmwuiﬂhthnrﬂifminmdﬂmmnptywim
OF CERTAIN AND RIGHTS OF RECOVERY"™.

or driven otherwise than in
the clause headed “"AVOIDANCE

P — e ——

: “arnd or } 3
to gUumlyfmmilldumﬂicmdpiummmmdthclmumd'ibminm.ml'olicydnnmtm:hcm:h:[i}ﬂnumﬂﬂ;(mﬂpﬁﬂaﬂwlhmﬂm personal luggage) (3)
Limiatious as (o use:

Organized racing (4) Pace Making (5) Speed testing (6)Reliability trails

g)Any Purposc in connection with motor trade. ‘ T

Driver's Clause:Any person including the insured: va?ded that 3 person :urms gl

holding an effective leamer's license may :mhcmt? udn;l; .l: ﬁra;r ;:3 ; msﬂmhmr =
g ' -1 (1ol the policy - : amount

Limits of Liablity Clause:Under section 1I-] (1)o th of or b | I

is Rs.7.5 lakshs P.A.Cover under section 111 for owner-Driver is RS o of e poticyif a0 claion . - N e g

. ; . Clai Bonus {N{‘Bm the own d‘-ﬂﬂﬂ‘c ) : . : Neo Clai oaly be allowed Flﬁ'ldﬂl the puhc'j oy od
Ny b““uﬂz“:“;fmmu:ii::?i:lr:dmcmﬁ' : H?vc y:wJS%.pr:wdinﬂ five conseculive years/45% preceding five consecutive years/50%of NCB on OD premm.Ro m bouns valy enew
conseculive ye o, prec

| r&'hmmzz:;:fh':?ﬂr:;mé which this ceritificate relates ss well as the certificate of insurance arc issued in accordance with the provisions of
‘We

* This insurance excludes sll pre existing damages

driving license at the time of the accident and is not disqualificd from holding or obtaining such a license. Provided also that the
mﬁmdkﬁ:Bdﬁ:fmmlumennhlm

mmmMcWowaVMkﬂ 1993, Under Section 1i-1 (ii)of the policy-Damage 1o third party

chapter X and X1 of M.V Ac1,199%.

- e

For and on béhaif of

Approved By :  6595255MD The Oriental Insurance Company Limited
Approved On @ 13.0GCT-25
Place MRT
Printed On 05-NOV-25 General Manager
) Authorized Signature
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