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To/ \qﬁT ﬂ’.

Fhe Orviental Insurance Co Ltd /

Subject ACLCE Claim Intimation Letter / QTdT 4T UH .
Sir / 98139
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- ™ The Oriental Insurance Company Limited
Read C()f?ibftl}mt‘gted in India, subsidiary of General Insurance Corporation of India)
2d. ce: Oriental House, P.B. N0.7037, A-25/25. Asaf Alj Road, New Delhi 110 002

, I:*IOTOR CLAIM FORM
Div. Br. Of | ‘3“'*
1v. Br. Office
1¢¢ Address_ Certificate/Policy Noc:QSa\q'@o‘ 9‘5’)/‘4 [ﬁ q > f
Tel. No. , -
\ Period of Insurance Y ) '-—',;1_,5);{,-{36 ” SM
Claim No. ' ,

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

Please answer All relevant questions fully

I.  INSURED

g)) Name f Qq:j C\S'_Lv W

Address for comrespondence

(c) Telephone ;

2. THE INSURED VEHICLE

Make & Year EngineNo. |14 n1y £~ g cHy 62| g 9 Registration No.
| Chassis No. |
| MGLHW%VﬁHLGO = 9724
A
27121 * ;, | 196 | P>

Pl

(a) Was the vehicle in proper working condition? L\\ L BN
(b) For what purpose was the vehicle being used at the time of accident? pm’l»ok/q\ UAR_
(¢) Was trailer attached? o
(d) Ifa Motor Cycle/scooter
I.  Was aside-car attached
2. Was a pillion rider carried ™0

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : e
(b) Unladen Weight : P

(¢) Weight of goods carried/Load Challan No. : Pl

(d) Nature of permit : /

(e) Nature of goods carried ;

() Was the vehicle plying for hire : / X

(g) If Lorry/Jeep/Tractor, was trailor attached? : 7 13\

F

(h) Number of passengers carried : \
(1)  Number of Passenger permitted s

- -



3. DIRVER AT THE TIME OF ACCIDENT

(4) Name J ' .
(b) ,r\get S W (,g[\ﬁ’\ V@"’iﬁv&
(¢) Address |
(d) 1Is the Driver

1. . Owner

2. paid driver?

[/3/’ Owner’s relativ Il | =
€ or friend? : : | | 1 \ L@

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

your employment ok
J_ i |

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

(g) Driving Licence Number ) e %2 5'7 L &) / C{ &O‘O 4’1,@4

(h) Issuing Authority

(1) Date of Expiry : B‘Q - 6;& -3 a@@—?:

() Was the licence temporary/permanent
(k) Details of endorsement/suspension, if any

(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time ._ - E - o\ - csiﬁ-!—‘ 5 QQ ra0 L.y
(b) Place : Al O Lo A
(c) - Speed of vehicle At the time of ac¢ident s MM L7 ]_a"fm
(d) Give a short description of the accident m d_&u} e W W G*l'(—@-
(e) If any third party was responsible for this :.}’ qu_

dent g Nofds o s G<d & £nd

accident give the name and address

\ <1uf |
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage

(b) Estimated cost of repairs '

(¢) When and where can the damaged vehicle '
i : ate bi'le pac/rawe
_—.——_—7 —

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name .
(b) Address . : o
(¢) Full Details of personal injury sustained : Pl
(d) Name and address of any person/hospital \ P\
i

giving medical attention to injured person  : MT//

(e) Full details of property damaged

(f) Has notice of any claim been given to you? :
o P{ i ’ .
. } /




8. INJURY TO DRIVER/OCCUPANT
(a) Was driver/an T / )
| = . Y occupant ' :
(b) IT'yes, give ful] detailg it imured? : Fx \L‘ /

‘ ¢ addresses of
Witness, if any Passengers/othfer

The accident?

(¢) Was accident reported to Police? If not,Why? : ,/\\3\\ /
A
(d) If yes, to which Police Station? ; /

(b) Did a Police Constable take particulars of /

(e) Date and Diary No. ; e
, ) 7
i
10. THEFT
(a) Date and Time ; -
(b) Place \ : P
(c) What was stolen? :
(d) Estimated cost of replacement? : s
(e) By whom discovered and reported? : P \ /[
(f) Has theft been reported to Police? : e
(g) When? : // l
(h)  Which Policy Station? : gy
(i) 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 forfeited.

’ ; ,{l . |
| Signature of the insured 'f’(aﬂj l §i E ,C

Date.'g""oé - 2001/""

r—ﬁq



Discharge Voucher ACJ‘ CIDENT 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. 1\ insured under Policy No. of
d on or about [/'We give

the said company and accident which occurre |
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. One Rupee

Revenue Stamp
When Amount

Exceeds Rs. 5000/-

Witness Signature ... 70 e
NAME «ovvverevinnnees b s o OCCUPALION ..ovovvrrcnrnrnreneeeenenees
SIgNature ..........c--- e e s anes AdALESS «.vvooveenneannineimeannreens
* S IR
i ;
AGQAEESS o oreoreeeeenmeneieemee
; Bank Account Number ................
'“ Name of the Bank ..........cooeeennen.
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tise St & vt 10 the Company 0 full and final settlement of all my/our claims
o ‘ywt}y/indirealy in respect of the said accident.
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V‘E One Rupee
Revenue Stamp
When t
Exceeds Rs 5000/
o\
Signature ... W AN
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S0V FR\WIENT OF UTTAR PRADEDH

sport Ue partment PADRAUNA(KUSHI NAGAR)

FORM 23
CERTIFICATE OF REGISTRATION

Tean

Registration No - UPS7CA9724 Registration Date ' 11-Nov-2025
Description of Vehicie M-CYCLE SCOOTER Purpose For Printing RC ‘NEW
Dealer's Name & Address GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA. . 189-274304
Owner Name RAJESH KUMAR GOND Son/wife/daughter of - MAHENDRA

€ ull Address: (Permanent) - VILL-NAR CHOCHAWA, POST-DHARAMPUR, THANA-NEBUA NAURANGIYA,

IKUSHINAGAR, UTTAR PRADESH-274304
Full Address' (Temporary)  VILL-NAR CHOCHAWA, POST-DHARAMPUR, THANA-NEBUA NAURANGIYA.

KUSHINAGAR-UTTAR PRADESH-274304

Fitness UpTo 10-Nov-2040 Owner Serial No ;1
Detalled Descrlptlon
Class of Vehicle M-CYCLESCOOTER Link Vehicle No |
Ownership INDIVIDUAL Norms - BHARAT STAGE VI
Maker's Name " HERO MOTOCORP.LTD |
Front HSRP No - AA2142504326 Rear HSRP No - AA2144983448
Type of Body + SOLO WITH PILLION ~ Month/Year of Manuf. - 11/2025
No of Cylinders 1 * Chassis No . MBLHAW497SHL00196
Engine No ' HA11F9SHL00199 ~ Fuel  PETROL
Horse Power{BHP) - 8.17 Cubic Capacity : 97.20
Maker's Classification . SPLENDOR+ XTEC(DRS) Wheel base | o 11285
Seating Cap(in all) R Ak N T i s, ~ Standing Cap 0
Sleepar Cap 0 < Unladen Wt(kgs) : 113
Colour BLACK TORNADO.GREY  Laden/GV Wt (kgs) £ 243
Other Criteria L. * _AC Fitted - : NO
Vehicle Purchase As - Fully Built |

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf. : ~ As Regd. .f .

Description. Weight(in kgs)
a) Front. | |
b) Rear:
c) Other:

d) Tandem: 7]
The motor vehicle above described Is subject to Hypathecatmn in-favour of w.e f. .
Purchase dt - 07-Nov-2025 @ ~ Sale Amt . 77982/-
OTT Date - 07-Nov-2025 . Amount/Rcpt No - 7799 / UP57D25110004106
Vehicle is Govt./ Pvt. ' PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval - 24-Dec-2025

Other State/Transfer/Conversion/Reassign Details
Previous Owner Previous RegNo

Old State : Entry Date

Transfer Date Conversion Date :
This certificate is valid from 11 -Nov-2025 to 10-Nov-2040 \%

g Authorlty

Date - 27-Jan-2026 13:55:30
ate : 27-Jan-2026

Taxation Particulars / Advance Registration Mark Fee Details \fs \}3‘“
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L]

e, L))
The Orj RSN i e
ental lnﬂlll'ﬂ
e Compa
n
Pﬂ“ " I y Ltd Repont |D PORIMIR
Cy Suhudule
Page No i
FAX IN B IR _—
VOICE/CERTIFICATE CUM POLICY SCHEDU
- ORM &1 OF ENT LE
DIVISIONAL OFFICE, 146 :Efum mt::m THE CENTRAL MOTOR VEHICLES RULES
R— BN r X AR, OPP. FILMISTAN CINEMA pg g r1989)
. (MOTORINED TWO WHIELERSS Yoais)) FRUT,...01214063870,., (GSTIN: WAAACTO62TRAZL) ’
wlicy No L 282400312000, 86927 Polley Tinued On PI-NOV-23

AentTroker Cole

BADDD | 45144
i

'gucﬂunﬂ-ﬂi N
oF Nang CABHINAY BHATI

Invared Nume

Insired Addiess YO MAHEND

RAJESH KUMAR GOND (GSTIN: )

RA, R/O VILL-NAR C}

Propusal No.& Date

Mﬂwa 172026/ 10678367 1/39 & 07-NOV-2025

Fullcr Period (OWN DAMAGE) L'RGM 13:20 ON 07/11/2025 TO MIDNIGHT OF 06711 2026

Policy Period (LIABILITY)  FROM (3:20 ONO771172025 TO MIDNIGHT OF 0671172030
4

1 HENDR 1OCHAWA p( - o N —
ol | KUSHINAGAR hUSI-ImAGAH...PADRhUNA {AKZL;%{TWJ-;%!:‘:(";M‘:LH' IRASATREBUANALIRARGEY A fead Breakia No | UTT
’ .. NAD S — e _
: : S ' nsured Sta ' AR P i
Muke | INSURED MOTOR VEHICLE DETAILS h T - —— dStte | R
'. HERO MOTOCORP | INSURED DECLARED VALUE (IDV) (in Rs,)
Modol & Varis : Vehicle |
. ) B HERO SPLENDOR pPLUS XTECH E20 | ' T "4’0_33 : '
Repistration Nu NE W Electrical Accessories | 0
Ve OF Munufacture 2075 .h“ Electrical Accessories 0
Fngine -Chassis ; : '
| No  HALIFISHLO0199 - MBLHAW497SHL 00196 ' _ T |
Cubie {‘ul_]m;u_\- BT 1‘_Tnl‘.:|! DY | 74043
Scating Capaclty . TMF CONTRACT NO _ - |
‘ { _ B Policy Type Lone B - Rest of Indu
Fype O B |3 ! '
TN (s Type Of Fuel PETROL Geographical Are ‘ - _
RTO Location eograp a .
= o o Schedule Of Premium {Amount in Rs.) - R - N _
OWN DAMAGE SECTION(A) _ — - — S
Vehicle 1241.63 | { ! _LIABILITY SECTION (B) _
Flee Aceessories o | Basic Third Party Liability . | phui |
Nun-Elee Accessories v —1 B R |
- | Comspulsary PA Cover Premium ¢
| | PA Cover for U Person Of Rs (0) cach (IMT-16) .
Basic Preminm ' 185.63 . Legal Liabiltly (WC)te driver (IMT-23) _ v }
Geographical Area Extn (IMT -1 0 | Legal Liability to Employees (IMT-29) ] 0
- | Legal Liability to Passenger (IMT-46) | A
{ | ' ) o !
Driving Tuition Leading On OD Premium (60%) v , Driviag Tuition Loading On TP Premivin (60%) | T
Sub-Total Additions 0 PA Paid Driver, Conductor, Cleaner-GR36B3 |
Deductibies | Net Liability Premium (B) | 831
- 4037
Voluntary Deductibles (IMT 22A) 0 | 1otal Fremium (A48) | - |
Anti- Theft Deviee (IMT-10) 0 GST | L |
AAL Membership (IMT-8) 0 | SERVICE. TAX s '. v
. No Claiim Bonus 1 o : STAMPDUTY . 0.00 N
Discount for vehicle designed for haadicapped | 0 1 Swachh Bharat Cess@0.50% L 0
SIP Discount . 0 . - U
| Krishi K e
Suby =Total Deductibles U | ayeh Conn@ S s 4763
Add-On Coverages { Gross Premium Paid : '
NI Depreciation 0 Nude,
| Policy Issuance is the subyect W the realuation of chegue
' 1 Consohufated Stamp Dhaty pasd v Challan No
Return o Invoice 0 3 The Policy 15 subject 1o 8 compulsory Deduechible of Rs ((IMT-22)
: ' 0 1. Volumary excess Re(0)
Ky Replacement | _ 5. Subject 1w Endorsemens IMT.7.10.24,
Consumables | 0
Sub Total Add-on Coverages Y _
Net own Damage Premlum(A) 8o - - ' 1
Nominee Detalls ; Nominee Name Age | Relation
Payment Detalls Paymuent Method - Cheque NoJ/Transaction No. Bank Name | _ | .ﬁuuuunt
4763
Finuneer Type Financer Name Cash . Financer Branch ‘ |
POS Namwe NA . POS ID - | NA ; POS PAN NO/Aadhar No . NA

I the event of & claim under the policy exceeding Rs. 1ac or & claim for refund of prem

operatng Offices as well as company’s websilg

i exceeding Rs!lac_the insured will comply with the pros isions of the AML. policy of the Company The AML poliy 1 asailable in all our

The inswmance umder the pelicy is subject to cunditions.clauses, warmanties,exclusions, IMTs and OIC endorsements mentivned herein above which are availsble on company’s websae

waw o entahinsutance onz.in o oin demand from the policy issung uffice. | _ |
Warramted that n case of dishonour of premium chegue(s) the Company shall not be hable under the policy and the policy shall be voud abmitso (from inception).

Claim is not admissible if driving License is found fake or is not valid whether or not in the Knowledge of the insurcd.

1/'We hereby certity that the policy to which the certificate relates as wel

In withess whercot the undersigned being asuthonsed by and
IMPORTANT NOTICE
The lusured is oot Indemnified b the svehucle

| as this cerititicate of insurunce are issued in accordance with the provision of Chapter X and Chapter X1 of Motor Vehicles Act, | 988,
on behalf of the company has‘have herein to set hus/their hands at 252400 oa 07-NOV-25

s used of driven otheewise than in scvordance with this schedule Any Paymem made by the company by reason of wider icrms appeafing in the certifiate in order 1o comply with

e MV ACE TUSN 18 recoverable from the iasured Sec the clause headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™

Limitations as te use:Use only for

suid] domestic mﬂp%mmrpwmnndﬂw losured's business The Policy does not covee the wse for (1) Hire or reward (2) Carnage of goods (other than samples or pervonsd luggage) ()

Organized rcing () Pace Making (5) Speed testing (6)Rehmbility trails

2)ANy Purpose in connection with motor wade *
Driver's Clause: Any person mcluding the msurnl:Pruvrr.’ﬁ‘:d lhlt a
peasoi holding aa ctfective learwet's hicense may also drive vehicle

Limits of Liability Clause:Under section [1-1 (thuf the policy -Death uf i!‘b(;.l}’ injury Such amouwst is ueccessary lo meet there requurement
is Ry 8 o sect -Driver 1s RS
poperty is Rs. 7.5 lakshs P.A Cover under sectioa U for owner ' |
, ‘;u Claim bonus: The insured 1s entitted tor a No Cleim Bonus (NCB)on the own dumape section of the poicy

mdﬁvhqmmsmd}minﬁmhmuuﬂuﬁmofdtm-uﬂhm&qﬂfﬂ&mmwmm:ﬁmm Provided also that the
&Mm:mmﬂﬁmmmufMJMﬂnCm:leVﬂkhlﬁqu

of the motor vehicie act 1998 Under Section [§-1 (iijuf the polcy-Damiage w thisd party

ﬂmchﬁnhmﬂr:pﬂ'mhmwxﬁjmw&ﬂhmmmmrwu

. : . : ; 3 " #m bossns unly be allowed wled she policy 15 renewcd
consecutive years 28% prevading thiee consceutive veurs/3 5% precading five consecutive years 453%, preceding five conscoulsve years' S0P wof NCB oo OD presssam No Clasm v prove podicy

within 90 day s ol the previous policy 1 B ‘
I We hereby cortify that the pelicy e which this cenuficate relates
® This insurance excludes sl pre exisnng dunages

Appreved By ¢
Appreved Om :
Flace

Printed Om ¢

:uu..:n.-n.uxmﬁrmormwmmmmmuwmawxudxwu.vmlm_

——— - —_—
e i ——_———————

S—— e e e e e e

For and on bebalf of
WSS The Oriental Insurance Company Limited
O7-NOV-25
MRT "
07-NUV-2S

Austhorized Siglﬁtill'l

e ———— ——— . ————s —————

o ——— ———



unton of Inoia Driving Licence @ @
UPS57 20140004207

Are v & &Y rstidity
Date of Issue 2/03/. 0£4
03/03/201

HAr1 / Name

W ™ |/ Son/Daughter/Wife of

AALKISHUN SHRIVASTAVA

UP57 20140004201




B - o - . a —- - -_ - -

Government.c
- USY FAR A
Rajesh Kumar Gond

F=5 a2/ DOB . 06/07/2004
T}IJW ' Male

1947
1504 300 1847
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