To/'\anﬁ.

The Oriental Insurance (“0 Ltd /

&

Subject / QWY ; _Claim Intimation Letter / GTAT_¥d9-T UA,

Sir / WE1aY 23
As per details below, kindly arrange to depute the Spot/ Final surveyor./

RY M AU ¥ ITUR, Pudl Wi / BIETT W Frgw o33 @ g o1 -

1 [Name of the;:[sll:l[‘:g i Mobile No_i SUKESH TPRASAD Q%21 b5 3448,
2 |Vehicle No. /a1 H&T UpsaCH-53219

3 | Policy No./ WIferRil el | 35400 | 31 2026 (32898

4 [ Period of Insurance / $11 3@y 131682025 TO 19|08 |3026

th

‘aqgﬁfloss&'rimem G2} ﬁ?ﬁi & )\:{_(05 ‘3036 2 30~PM
6 | Place of Accident / WWW TRAMPUR KARKNANA ™MD

7 |Name of the Driver, D L No. & MobileNo/  |SUKESH PRASAD 12165 3448

TR MA@ A LRI T | oo 90290019004

8 |Estimated Loss / G!ﬁmﬁﬁ‘f i _

09. Cause of Accident / GHeT BT PR : T &qﬁmmw HT & U A
TR B YR RS G 06

T ST - AHLHR T gt TR and

et fire & g2 S | -

10 SpotSurvey/W‘i'E" ﬂa/“ﬁf HAGT BT =ITFI' N‘(ﬂ-

11| Third Party Loss /A 9& B / FIR No. N1A

12 {Name of the Workshop, Address & Contact ,
No/ab iy 1 AT, U1 & WIEEA sl LTS‘KH MOTORS BAGNAUCNGNAT
4 QO5ITAIZH

t
J

\
, ARSI
?%;?WW : |e>‘(>51 2626 Signature of Insured /




o

@The Oriental Insurance Comparny 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 Dethi 110 002

—
i —_
-

'[ MO 1OR CLAIM FORM
f Div. Br. Office Address Certificate/Poticy No. Q5 ACD| 31| 2096 | 39898
Tel. No. Period of Insurance |3 | O ‘QQ&SI_D 12|08 \3035
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF TIAREITY
Please answer All refevant questions iuiiy
a 1. INSURED
! (@  Name :_SUKESH PRASAD
{b). Address for comrespondence H
() Telephone NTLL - SEMART "PO-"BAGHAUCHGHAT
2. THE NMSURED VEMICTE
Make & Year ] Engine No. NALLFBSMNE S L83 l Registration No. ]

Chassis No.
: MBLHALZ3SSHFDATHO i &
NERD 2035 | 4P5CH- 5329

(a) Was the vehicle in proper working condition? Neg,
¢b} For what purposc was the vehicie being used at the time of accident? fon ol Lge
{c} Was trailerattached? N
{4} W a Motor Cycle/scooter
1. Wias o side-car aitachod N\ R

1.
2. Wasapillion rider carried N1f

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

1he foliowing questions need be answered in ©
(a) Registered laden weight '

(b) Unladen Weight

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

{€) Nature of goods carried

() Was the vehicle plying for hire :

{g) if Lorry/Jecp/Tractor, was trailor attached?

Y] Mumbcer of passcngers carried : .
(i) Number of Passenger permitted

ommercial vehicics oniy:

~
-
D

P

.

B



3. DIRVER AL THE HME OF ACCIDEN

(a) Name &Lmasn PRASHD
b) Age _—
?&3 lAﬁgre{.:s' S TRAT BAGHAUCH "DECKTA
< < the Driver
L Owas . OLINER

2 paid driver? :

i Owner's refative or friend? T

(e) If paid driver, how long has he been in
your employment : N ( ) o

() Was he under the influence of intoxication

Liquor or drugs? - NO
(g) Driving Licence Number - WPSa- &03@[3(\34’
(h) Issuing Authority :
(i) Date of Expiry - 3111219043
(§) Was the licence temporary/permanent s o I
&) Dectails of cadorscment/suspeasion, ifany N8
(1) Has he been involved in any accident betore?: NIA
{m) Has he been charged by the policy?if so, Why?:__ N1Aa

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENE

(a) Date and Time : FHQS_\ b Y BG—PM

(b)  Place TRAMPUR KARKNANA MAD

(c) Speed of vehicle at the time of accident BV ‘

) Give a short description of the accident T 2 % ngj\

(¢} If any third party was responsible for this W’&W %q TH STéCB Rl 3(%* -3(
accident give the name and address . : W a-é\»t -

N

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage
(b) Estimated cost of repairs

{c) When and where can the damaged vehicle : IQYH MDTBKS -BHG_‘H H\.\ QH G(HHT

be inspected
7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
{b) Address
123 Pl Detgils of porsonal injury sustained ! -
ta4) Name and address of any person/hospital N\ H

giving medical atiention to injured person
(e) Full details of property damaged
H Has notice of any claim been given to you?

CIfT OMNi@ v ey e o



8. INJURY TU DRIVER/OCCUPANT

& wgs driver/any occupant injured? : N lﬂ
) If yes, give full details .
9. WITNESS
Give names and addresscs of passcngers/other

Witness, if any : e

) Did a Police Constabic take particulars of
1 he acadent?

(©) Was accident reported to Police? 1f not, Why?: L MH L

{d) if yes, to which Police Station? : I B
) Date and Liary No. :

10. THEFT
(a) Date and Time
) Place
) Wat won stoion? .
1d) Estimated cost of replacement? -
{¢} By whom discovered and reported? : ln
LA WAL

) Has theft been reported to Police? L _
(g When? :

(h) Which Policy Station?
M C R. dizry Namber

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

toregoing statement every respect and I/We have made or in any turther declaration the Company may
sequire in respect of the said accident, shall make any false or fraudulent statement of any suppression or

nirnant  the Dalioy chall he void and all n‘ghw ta receive thereundar in respect of part or future
eabment the Policy chall be vord ang all MpRis 1O TOCSIVO SACTOUINTST 10 IREPSSs Do wein 52 swesis

il

accident shall be forfeited.
pate {RIOS ] 2002k Signature of the insured
L\l 1 —




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

‘The Uricntal msurance COmpany iiiniica
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Recetved Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED. the sum of Rs.
{in words Rupees _
i full and final sctticment of the loss and/or damage causcd (hrough the accidont to
my/our motor Car/Vehicle No. insured under Policy No. of
the said company and accident which occurred on or about I/We give
tbedischargereceiptmmeCompanyiaﬁﬂlandﬁﬁalsetﬂemeaiofaﬁmylomchims
present of future arising directiy/indirectly in respect of the said accidoni.
Rs. One Rupes

Revenue Stamp

When Amoumi

b Txcoods Rs. SO00/-

Witness Signature .......ooceeienieiiii
NAME o ooeeeeearnnnnesaaneeens Oceupation .........oooooiiiiiin
SIgNALUTE ...ovvnnenenennneennns AGAress .ooiiiiiiiiiiiiiiaaeaaaanas
BARIOSE o oo nowniontirnianiarma | sescdsssasssasisssiedssssikseavie
Bank Account Number ................



sgrar 0 S )

NP ANY LIMITED O
Data Wed, ov 19,
o Slaring P

0047 78157
ey
The O
Oriental Insurance ¢
o "f‘lny 1 td. Report 1D PCIR092B

s .
Policy Schedule
Page No: |

TAX INVOICE/CERTIFICATE CuM
(FORM 51 OF THE CENTRAT M¢

DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP, 11 MISTAN ‘( IN s

- FILMISTAS EMA Mg

Oy s nEPUEE

By g 1/t 18,1989)
Lks R L (GSTING 9AAACTOSITRAZY)

e .mva ED POLICY (MOTORISED TWO WHERLERS-(S Years)) ERUT, g1314061870:
ticy e ALCG2S
. N 252400/31/ 2026/ 32828 | Polley tanyeq e e
o
Policy p’"l"nnm " y/)mumm’)mh%;’d & 13-AUCG2005
| 0.4 DA

Rroker Code L C0000000660

Agent/Broke

RO Poliey poy, < DAMAGE) FROM 19:62 ON [VOR/2005 10 MIDNIGHT OF 12/0R2026
Tad (OW

xer Name | MS POLICYBAZAAR INSURANCE RS P =
or NCE BROKERS PRIVATE LIMITED FROM 19:02 ON 130872005 TO MIDNIGHT OF 12/08/20%0

Agent/Bro!
-cd Name SUKESH PRASAD (GSTIN:) Polley Pertgq g iamtt 1Y)
Insat
/O RAMPRAWESH PRASAD, VILL -Sk
Jasured AdAESS LL -SEMARI -POST &.l’S~I4A(EI|A\l(‘H(‘nH,\vI“m‘”Rl - Lead /Breakln No |/
Ay NA Insured State UTTAR PRADESH

INSURED MOTOR VEHICLE DETAILS |
INSURED DECLARED VALUE (IDV) (in Re.)

- \TERO MOTOCORP
Make
Medel & Variant SPLENDOR + XTEC 2.0 | s
= || Electrical Accesyory o
Registration No NE ‘ N mne
2025 - | Nom Electrical Agcessories 9
year Of Manufacture 2023 ‘
pagne s N0 HA1IFBSHFS6897 - MBLHAW335SHFD4770 e
s . > o B [Total IV 82271
~abic Capacity -
ool P . . . o [TMF CONTRACT NG {
ccating Capacity ‘
ceating Capacity SR - - olicy Type I Zone B - Rest of India
LpeofBody | SOLO vpe Of Fuel | PETROL ‘ A — I
v REL _ [MypeOf Fued |PRIROL \’Cmgrnphxm/\m INDIA
RTO Location
[ S . -
- ___Schedule Of Premium (Amount in Rs.) - - -
— ~ LIABILITY SECTION (B)
Vehicle - - B 3851

Elce Accessories

Non-Elec Accessol

BasicPremium

Legal Liahilitlmﬁpplgxeggllj\rl’[:lg) - A
| Legal Liability to Passenger IMT46)

Geographical Area Extn

on Loading On OD Premium 60%) | O - g On TP Premiom (60%) e
— S — PA Paid Driver, @@g@ﬂ&!ﬂeLGBJ§P3 - — 3851 -
Net Liability Premium ) o R
| Total Premium (A+B) -,

GST T
T ISERVICETAX
- STAMPDUTY -
Swachh Bharat Cess@0.50%
nCess@0.50% —

— — *:lﬂl"i‘“i“,"‘,"’“l — I I

NIL Depreciation \r | Note: X . ) .
S5 1. Policy Issuance is the subject to the realisation of cheque
2. Consolidated Stamp Duty paid via Challan No
3. The Policy is subject to a compulsory Deductible of Rs 0(IMT-22)
4 Voluntary excess Rs(0)

5. Subject to Endorsements TMT,7,10.28,

Return to Tnvoice,

_Key Replacement

Consgmables . : -
Sub Total Add-on Coverages N _
207

Net own Damage Premium(A; = - =
= . — "Tae . I .
| Nominee Details : | Nominee Name L o [ — lAge | |Relation | [ S
I B S "
Payment Details : payment Method | Cheque No./Transaction No.  |pomkName
| S . o _— — - -
P08 Niae: oA [pos D Y | POS PAN NO/Aadhar No
o hade o posID o of (ho AML policy of the Company.Th ————
um exceeding Rs!lac,the insured will comply with the provisions of the AML policy of the Company.The AML policy is available in all our

In the evear of a claim under the policy exceeding Rs.1lac ora claim for refund of premi
operating Offices as well as company's website. .
The insurance under the policy is subject to conditions,clauscs, warrantics,exclusions IMTs and OIC endorsements mentioned hiersia above whick are available on company's website:
www orientalinsurance.org.in or on demand from the policy issuing office. i -
O o s of premium cheqe(s) the Company shll not bs Jiable under the policy and the policy s
is found fake or is not valid whether or not in the Knowledge of the msur.cd, )

(his ceritificate of insurance are issued in accordance with the provision of Chapter X and Chapter X1 of Motor Vehicles Act, 1988.

ificate relates s well as . o
h e e behalf of the company has/have herein to set his/their hands at 252400 on 13-AUG-25

hall be void abinitio (from inception).

C la’m is not admissible if driving License
1/We hereby certify that the policy to whicl
In witness whereof the undersigned being authorised by and on
IMPORTANT NOTICE

The Insured is not Indemnified if the vehicle is
the MVAct, 1988 is recoverable from the insured

is schedule.Any Payment made by the company by reason of wider terms appearing in the certificate in order 1 comply with

han in accordance with thi
S AVOID IN AND RIGHTS OF RECOVERY".

e driven otherwis
sghutics " AVOIDANCE OF CERTA

See the clause headed

Limitations as to use:Use only for social domestic and pleasure purposes and the Insured's business. The Policy does notcover the use for - (1) Hire or reward (2) Cartiage of goods (other than samples o personl lugeage) (3)
Onganiveds vacing (3) Pace Making (5) Specd testing (6)Reliabibty trails
:)!Alry f‘mpw: in connection with motor trade.

river's Clagse: Any person including the insured:Provided that 3 person drf
petson hoiding an effectve learner’s license may also drive vehicle & Lhat Su¢
Limits of Lisbility Clause:Under sccuon 11-1 (1)of the policy -Death of or bod
property i» s 7 5 lakshs P.A Cover under section L1} for owner-Driver 15 RS icy,if no claim i
No Clabm bonuscThe insured is entitied for a No Claim Bonus (NCB)on the own damage section of the pnl!cy,‘nlrn’t; tl:‘:m {s made or pcnt.h\\g dufmg the preceding years(s).as per the. The preceding year 20% preceding two
\_.,:“ ubive years/25% preceding three Consecutive ycuy.iS%.prcccdmg five conseculive ycur;/45%,precc\|lnh iv secutive years/50%of NCB on OD premiumn. No Claim bouns. only be allowed provided the policy 1 renewed
within 90 days of the previous polic ’
UWe by sty Gt w{nyl €Y | ich this cerit e of insurance are issued n Bccordance Wit th provisions of chapter X und X1 of M.V Act, 1998

This insurance cacludes all pre existing damages

qving license at the time of the accident and is not disquatified roni hofding or vbtaining such

" X h a livense. ed ab o
quirement of Rule 3 of the Central Motor Vehicles Rules, 1989 N SSRGS S e
sary to meet there requirement of the motor vehicle act 1998.Under Section [-1 (it)of the policy-Damage to third party

ying holds &n effective dr
h a person satisfies the res
y injury.Such amount is NECCES:

ficats relates as well as the certific

For and on behalf of
Approved By :  0595255MD . .
The Oriental lnsurance Company Limited
Approved On: [LAUIG2S
Place g MRT
Prioed On  : 1% NOV-25

General Manager
Authorized Signature



