ESTIMATE GSTN : 09AHWPGO0569P1ZE
AUTHORISED DEALER

.. " AUTOMOBILES . «Hero
Kasia Road, Chhawani, Padrauna (Kushinagar) @ : 05564/245445, 9307236635

Date 0.8~ S>3~ 2F

T v w == = s momEw LYUs MIQ

12 | Name of tlle Workshop, Address & Contact q)

No./@HRITY T ATH, UdT & HIGISH /B
i Fepfa Q




To

/ Har §
T'he Orientgl Insurance Co Ltd /
Subject / fAYT : Claim Intimation Letter / qIdl gd-T U7A.
/ HEIg .

Sir

At M favor & suR

As per details below, Kindly arrange

to depute the Spot/ Final surveyor. / EIE]

, PUAT WI¢ / BIgAd daar [gad & D a1 &Y -

r 1- -Tl_\lhs_l_n‘l_endf the Insured & Mobile No.{
| JWIYRS $T W & WiEEgd . -f’almd[//?fw/‘ﬁ Q14105017 82
2 |Vehicle No. / 9Tgq TSI UPCTR 9&5’('-9\
"3 Policy No. / GTferdt W@T : é;é\al"-@ 2] }MU / ]8 ¢ )T
4 | Period oflnsurance/m &rafﬁr ,Lt?-——o_f-—* 2_,39;:‘ — 4§ -—Q;("‘r-alba{’
S | Date of loss & Time /gﬂEqT &1 3 &
I L - 16]o5]00ne, 0830 0.m.
6 | Place ofAccident/?,'ﬂET-lTﬁTRﬂq Cad et auna
7 |Name of the Driver, D L. No. & Mobile No /
SRR BT 9, S T . & MEEdT Langiq PM{?’

10 |Spot Survey /AGTe |4 / Wi G &I FTH N/O
11 | Third Party Loss /?Fﬂu L[] FTE"I' | FIR No. R ’ O
12 | Name of the Workshop, Address & Contact Q125197 /)48
No./HRITY &1 T, UdT & HIEIEd /B
. Q@fwlméib_ﬁm&m
éubadl\. g’w"} o
Date / f&I® - Rd - of- 5 03L Signatufe of Insured / STHIYR® &

BHAI&R




SRS

The Oriental Insurance Company Limited

. (Ill‘_tﬂl]m.ltlllcd In India, subsidiary of General Insurance Corporation of India)
cpd. Otfice: Oriental House, P.B;N0.7037, A-25/25, Asaf Ali Road, New Delh# 110 002

MOTOR CLAIM FORM
1v. Br. Office Address Ce[t[ﬁcatefpolicy N{)QS&.W ’ 3' ) Wa C} '&8 ’ O
Tel. -
el. No. Period of Insurance ;.Qﬂ ~0.C - W
Claim No.

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

Please answer All relevant questions fully

. INSURED

(a) Name : {Cj,b Od L P@’\C{W

(b) Address for correspondence

(c) Telephone 6 }ﬂ &”0 "’ 82.—'

2. THE INSURED VEHICLE

Make & Year i Erll]gim? Nﬁ& F?;;.; ) 7868 1 77 § | Registration No.
assis No.
(W; | 332 |UP
(a) Was the vehicle in proper working condition? %

xing cC /
(b) For what purpose was the vehicle being used at the time of accident? Pg/}«gw UR A Y

(c) Was trailer attached? Al o
(d) If a Motor Cycle/scooter

1. Was a side-car attached 0
7 7 M

Was a pillion rider carrie

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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.
(d) Nature of permit

(¢) - Nature of goods darried  F

(f) Was the vehicle plying for hire

(g) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

Number of Passenger permitted

(1)

\

|
i



(a)
(b)
(¢)
(d)
(e)

(a)
(b)
(c)

(a)
(b)
(c)
(d)

(e)
()

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name S """"'EQ'Z_WF f?w[ 7

(b) Age
(¢) Address
(d) Is the Driver
1. Owner , s

2 paid driver? / ;
‘e Owner’s relative or friend? )

(¢) It paid driver, how long has he been in
your employment

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

(g) Driving Licence Number Mﬁ 3_943__9‘9'0 ﬁ Q ?
(h) Issuing Authority

(1) Date of Expiry . y — fﬁl -Z:éle j—
(j) Was the licence temporary/permanent :

(k) Details of endorsement/suspension, if any

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

4.  OTHER INSURANCE

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

‘5 DETAILS OF ACCIDENT
Date and Time L(‘g 0; .IMC , 0(9 il @{47
Place ﬁa_dw(_ e,

Speed of vehicle at the time of accident

. ?"
Give a short description of the accident M_m b)), 577' g%_ w é?hq"l\

If any third party was responsible for this » ™\ } =
accident give the name and address - T vE 7Y 'y

L-l.
— e —

6. DAMAGE TO INSURED VEHICLE

Full details of damage ; ,
Estimated cost of repairs :

When and where can the damaged vehicle . yp) L? b‘ﬁ Aol raae

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address
Full Details of personal 1 mjury sustained

Name and address of any person/hospltal
giving medical attention to injured person
Full details of property damaged

Has notice of any claim been given to you? :




2 INJURY TODRIVEROCCUPANT

Was dryver any occupant injured”
I ves give full detals

9 WITNESS

(a) Give names and addresses of passengers/other
Wimess, 1f any N B

by Drd a Polwe Constable take particulars of
The acordent”? | i - m
i
() Was accident reported to Police? If not, Why? :
(d) If ves. to which Police Staton? :

(e) Date and Diary No. .ﬁ : .

10. THEFT
(a) Date and Time :
(b} Place :
(<) What was stolen? . 3
(d) Estimated cost of replacement? : .‘ g

(c) By whom discovered and reported? :
(f) Has theft been reported to Police? : M
(g) When? :
{h) Which Policy Station? :
(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/We have made or in any further declaration the Company may
t, shall make any false or fraudulent statement of any suppression of

require in respect of the said acciden 1 | .
id and all rights to receive thereunder in respect of part or future

concealment, the Policy shall be vou

accident shall be forfeited. .

Dmﬂ@ “ﬂ_J- = 200 QG Signature of the tnsured _

. o




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

i

[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 lNSURANQE COMPANY LIMITED, the sum of Rs.

(In words Rupees
in full and final settlement of the

my/our motor Car/Vehicle No.
the said company and accident whie
the discharge receipt to the Compan
present of future arising directly/indir

)
loss and/or damage caused through the accident to
insured under Policy No. of

h occurred on or about [/'We give
y in full and final settlement of all my/our claims

ectly in respect of the said accident.

RS. One Rupee
Revenue Samp
When Amount
Exceeds Rs. S000/-

Witness | Signature ........
NAIME o vvreevrnnarananssennasenes OCCUPALION .. .vuvvinrnrnnnrnrnnansresens
SIgNALUrE .....oovnvses ¢ e v AQAEESS «vvvvenrreannerennsasnssranness
AQALESS +ovverreeensrinnenseen COFL T e
Bank Account Number ................
Name of the Bank ......ocooovieienin

o



Registration No
Description of Vehicle

Dealer's Name & Address
Owner Name

Full Address: (Petmanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description
Class of Vehicle o
OWnership

Maker's Name

Front HSRP No

Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification

Seating Cap{in all)
Steepar Cap
Colour

Other Criteria
Vehicle Purchase As

Additinnal Particulars

- UPS7 BY2062

: M~CYCLEISCOOTER
- GUPTA AUTOMOR

Registration Date

Purpose For Printing RC
YA ROAD. PADRAUNA,
! Son/wife/daught
VILL-GOIT) KHURD, POST g T !

1 02-Jun-2025
‘NEW
. 189-274304

LES, KAS|

g : SUDAMA PANDEY
ITl, THANA -
UTTAR PRADESH_274304 NEBUA NAURANGIA, KUSHINAGAR.
- VILL-GOIT) KHURD, POST
. ‘ -SISWA GOITI, THANA -NEBUA
UTTe pRADESH_2743O4 NAURANGIA, KUSHINAGAR-
- 01-Jun-2040

Owner Serial No

.
; M-CYQLEJSQOQTER Link Vehicle No ;
- INDIVIDUAL | Norms . BHARAT STAGE Vi
- HERO MOTOCORP LTD . .
- AA2128978369 Rear HSRP No . ;1 AA1042388386
- SOLO WITH PILLION Month/Year of Manuf. ©105/2025
1 ChassisNo ., " . ' . MBLHAW486SGE13332
- HAMF7SGE13715 Fuel W R DETROL
817 Cubic Capacity 297.20
: SﬁL Wheel b?g_ﬁg . %1235
SRS il 1 “ ‘ : 0
=0 N R LS - 113
Black Heavy Grey'' " Ladeni 1 243
. .. .~ _AC Fitted
. Fully Built @

NGO

of all transport vehicles other than motor cabis (GFese Vetiat.
By Manuf.  As Regd
Description .
a) Front: YO | ‘
D) Rear:
d) Tandem: ahs

The motor vehicle above descnbed is subje

Purchase dt
OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

e
e

ct to Hypothecation infavour of we f. .
5 ~ Sale Amt
- -Amoeunt/Rcpt No
Tax Exempted or Not

: 29-May-2025
: 29-May-2025
: PRIVATE

- 06-Jun-2025

: 787761~
: 7878 | UP57D25060000121
: NOT EXEMPTED

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State

Transfer Date

This certificate is valid from 02-Jun-2025 to 01-Jun-2040

Date : 01-Jul-2025 14:43:36

Taxation Particulars / Advance Registration Mark Fee Details

Previous RegNo
Entry Date
Conversion Date

I !o X *A‘
Signature ’Aagiéteg‘&?u“mrg} i



| the MVACL, | 988 is recovend

Limitations as (v use: Use only for

The Oriental
Poli

|
DIVISIONAL OFFICE, 346 g:nm SI‘OF THE CENTRAL MOTOR VEHICLES RULES, 1989) - | i
] AIR NAGAR, OPP. FILMISTAN CINEMA MEERUT, 01214063570 (GSTIN: 9AAACTOS2TRAZU) '1

LA _ L _ v (GSTIN: 09AAACTO627R4ZU)

Insurance Company Litd.

Report 1D PGIROY2R

¢y Schedule

Page No: I

Policy Type BUNDLED POLICY (MOTORISED TWO WHEELERS(S Years)) ‘
T Policy 1 . . |
| 'l]llIL:I No 182400/ 31/2026/ L RS0 }- “.i_d on . ? _rfih_‘_’:z_s B |
_ P e - _— v
AgeaUBroker Coe | BAOOVOISS144 roposal Nu.& Date 252400/31/2026/100153715/4 & 29-MAY-2023 |
iie-aro L S olicy Period (OWN DAMAGE)  FROM 15:23 ON 29/05/2025 TO MIDNIGHT OF 28052026
ee— SURODIL PANDEY TGETING fucy_ re_ri_nd E.lfl_l.nﬂ FROM 15:23 ON 29/0512025 TO MIDNIGHT OF 2%/05/2030 |
Insured Address C/0 SUDAMA PANDEY, R/O VIL ' o ' [_ ——— —_— EE———— -
o MA Y, L-GOITI KHURD POST-SISWA GOIT : : B
G N AGAR PADRAUNA ( KUSHINAGAR ), NAO I, THANANEBUA-NAURANGIA a/BreakinNe |/
NSUR e nsured State UTTAR PRADESH
. \SURED MOTOR VEHICLE DETAILS ' T = e ——=— B
Muke 1IERO MOTOCORP | - L:th'lm - __#_lﬁi_v_ll_ﬁ;i ECLARED VALUE (IDV) (0 88— ||
Moudel & Variant | HERQ SPLENDOR PLUS E20 N l__:;;;‘l—;:m‘::—— P - [
1 : r
Registration N | NEW N — T o . — ]
_ Y . NEW - Non Electrical Accessories 0 ‘
‘ Yoeur OF -\llﬂuht‘lurul 25 - e | — — EEE-— _— % !
£ e e [ [
agine -Chassis No ; HA1IF7SGEI3TLS - M_HLHA“ 43_{35-{?!]:.1_3]_.]‘2__“ S Total 1DV 74837 |r
Cublc Capacity | 100 TMF CONTRACT NO — ||
] ¥ N - = e —_— ———— — I - — - —
Iht‘ltllig Clpi_t,it} . 1 +1 _ S —— ol l_“lk, Type Zonc B - Rest of India | |
| Type Of Body | SoLo Type Of Fuel | pETROL cographical Area | \
RTQ Location : |
Schedule Of Premium (Amouat in Rs.) ________ ; : B _:;_ ___\ \
. OWN DAMAGESECTION(A) e EEEEE———— |
Vehicle _ - I 1254.27 S : ~ LIABILITY SECTION ® I
_Elec ACUUssurics 0 ma—l - Third Party Liability - % \
| Non-Elec Accessories 0 R —— _
o ' ' S | Compulsary PA Cover Premium 0 T 11
T - I ————__&_ng_u_r_!grﬁPtnulOf_ﬁﬂﬂuch{IMT-li] o |
.__3_1:“}': g,?;_n_i;,__f - 2  Legal Liabiltly (WC)te driver (IMT-28) :_;__ o N _,j \
.- Gcogr;lahicjl_,trfg_ l?._.tl:_t [j_'\-'l’!' @ —[’: R __— - »—lﬁl’—l-l—'l-.-h!l—“} tv Employt {IMTJ?} — - —
| | Legal Liability to Passenger (IMT-18 _ = L
\ I e NA |
| Driving Tuition Loading On OD Premium “0%) o Driving Tuition Lf"‘—di—‘lgﬂ—n—u“mh" (60%) e S—
| Sub-Total Additions I o ._P_éﬂj!_l!rl\ft_rx.gﬂduﬂmﬂﬂm-cmm - R
| Deductibles Nﬂ Liability Premium () R T —— ﬁ
| =% - ..
' Veluntary Deductibles (MT224) 0 Total Premium (A*B) ———— ||
“Anti- Theft Device (IMT-10) - 0 GST - L ;————-—1 |
| AAI Membership (INMT-5 I e ; - |
NoClaimBonws — [0 STAMPDUTY L
| _D_n_cuu_nt for _‘"’_“"ki‘ d_uisigned for hn_nd_iu_pgt.:t_l 1 v Swachh Bharat Cess@0.50% v I |
'SIP Discount —— 0| Krishi Kalyan Cess@0.50% o
"Sub -Total Deductibles — 0 g :’h : ' o T o
- e Add-On Coverages __LL'“_EE um Paid . -
" NIL Depreciation \87 Note:
- | — | Policy Issuance is the subject 1o the realisa tion of cheque
o I - S— > Consolidated Stamp Duty paid via Challan No
| Return to lnvoice o 0 3. The Policy is subject 10 a compulsory Deductible of Rs 0(IMT-22)
. T - o —1 D 4. Voluntary excess Rs(0)
Key Replacement | . 5 Subject o Endorsemeats IMT.7 10,28,
[ Consumables [ I
[Sub Toal Add-on Coverages s B |
' Net own Damage Premium(d) _— ——— ... . S \
| | Nowinee Details : | Nominee Name Age |1 Relation \
£
| | Payment Details : Payment Method Cheque NoJT ransaction No. Bank Name Amount
! | o a T — 1 T — 1 ‘m o — - l
[ . o S 1 l
S - - — . —_ _— ——————— e --—-—-'————---—_——-— — |
! [ Finuncer Type Financer Name | Cash | Financer Branch | l
' | POS Name NA POS ID NA pOS PAN NO/Aadhar No | NA J 1
provisions of the AML policy of the Company.The AML policy is available in all our ll

| LP ) I

in the event of a claim under the policy exceeding Rs. | lac or a claim for refund of premium ex

! operating Offices s well as company’s websitc.

| The insurance under the policy is subject to con
www.uric:nlillinsumll:c.u-rg.in or on demand from the policy issuing office.

| Warranied that i case of dishonour of premium cheque(s) the Company shall not be liable

| Claim is not admissible if driving License i
| I/We hereby certily hat the policy o which the certificate relates is We
In witness whereof the undersigned being authorised by and on behalf of the company has/have
. IMPORTANT NOTICE
The Insured is ot Indemailicd if the vehicle is used or driven otherwi
ble from the insured.See the clause headed "AVOL

1 as this cerilificate of ins

se than in accurdance with

——— —_.—____.—____-__.__

e

social domestic und pleasure purposes and the Insurcd’s business. The P
ized racing (4) Pace Muking (3) Speed testing (6)Relinbility trails

Driver's Clause:Any person including the insured: Provided that a person driving holds an ¢
rson holding an eflective |carner’s licensc may also drive vehicle & that such a person satisfics the

Limits of Liability Clause: Under section 11-1 (i)of the policy
fy is Rs.7.3 lukshs P.A.Cover under section L1 for owner-Driver is RS U . _
Neo Claim bonus:The insured is entitled for a No Claim Bonus (NCB)on the own damage section of 1

conseculive years'25% preceding three conseculive yennBSE-a.pfucodins five cunsecutive yean/d 5%.p
within 90 dayys of the previous policy N
[/We hereby certify thal the policy to which this ceritificate relates as wel

* This insurance excludes all pré existing damages

e —— e —— e

Approved By : UNIV@252400

Approved OB 29.MAY-25
Place : MRT

Printed On 13-DEC-23

ceeding Rsllacthe insured will comply with the

ditimﬂ‘clauses.warmnigt.axclﬁiunsJMTs and OIC endorsements mentioned here

found fake or is not valid whether or not in the Knowledge of the insured.

this schedule.Any Payment made by the company by reason of wider lerms appean
DANCE OF CERTAIN AND RIGHTS OF RECOVERY™.

)Any Purpose in connection with motor trade.

B e [Tective driving licensc at the time of the acc
requirement 0
-Death of or body injury.Such amotat is neccessary 1o meel there requirement
he policyif no claim is made or pending duning the preceding years(s).as per the. The preceding year’20%, preceding two
receding five conseculive y wied the pulicy 18 renewed

| as the centificate of insurance arc T

{"é‘ﬁ( a0
- 0 gy -

in above which are available on company’s website:

under the policy and the policy shall be void abinitio (from inception).

urance are issued in accordance with the provision of Chapler X and Chapter XI of Motor Vehicles Act,1988.

herein to sct his/their bands at 252400 on 29-MAY-25

l
|
\
1
|

— e ————— T —

olicy dm.-snun:uvurﬂn:usciht;ll}liﬁwmﬂ{!]mhwdgwdn{w&unmwmpawlw] 3)

ident and is not disqualified from holding or obtaining such a license. Provided also that the

f Rule 3 of the Central Molor Vehicles Rules, 1989
of the motor vehicle act 1998.Under Sectioa 11 (ii)of the policy-Damage 1o third party

cars/50%of NCB oa OD premium.No Claim bouns only be allowzd prov

ued in accordance with the proy isions of chapter X,M

Og ntﬂlm

S
4% -
Sy
el s

‘. ||lL ?:'_ f:) :'f
& R thorized Sigeatuxs -
~ee——— « (/7




UPS7 20230005080

Issue Date Validity
06-05-2023 01-12-2037

- SANJU PANDEY g
Date of Birth: 02-12-1997  Blood Group: OrganDonor: %  E|
Son/Daughter/Wife of:  RAMASHANKAR 5|
Address: 3
15 Gohti Khurd Kushinagar
Uttar Pradesh 274304

DL No:UP57 20230005989

UPDL 000010851067

A e s R o T e T i i S ! e . = [ e

Invalid Carriage (Regn Numbers)*

Hill Validity*

Hazardous Validity*
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