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To / HaT |,
The Oriental Insurance Co Ltd / :

%mmwmm

....................................................

Subject / fA9F :  Claim Intimation Letter/E]aT 44T U7 .

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

%ﬁnﬂﬁmm%&aﬂwmm/m AR Fgad s P gaRIT B -

l Name of the Insured & Mobile No./

dHIYRS &T 99 & HEET .

| SOune’ 4218584044
2 i , '
Vehicle No. /dTgHd ?FI@T e 208.C
h3 PolicyNo./mﬂ@T ._ gia%b\gl‘m% 1 AAQ A6

4 | Period of Insurance / §1HT 3rafts
S | Date of loss & Time @dftﬂ &1 fdqie &

HHY

6 | Place of Accident / §'ﬁE=|T CdRIE!
7 |Name of the Driver, D L No. & Mobile No /

glémmmné"rqaq&tﬁmsaq

90 ~10-202( — |9~ o~ 2024

10 |Spot Survey /H4IC ¥d / Wi HIIX BT AT 0 @

11 | Third Party Loss /JdId U& &1+ / FIR No. NS __ o

12 | Name of the Workshop, Address & Contact q)aigt 44
No./@HTITY &1 T, UdT & HIGISd /B

3 Cuuplo. Avtorobils pedlraua

Date / f&-Ti® - CQ' —e) f - Q,M Signature of Insu
B dl&Y



lof'\a'aTﬁ

The Oriental Insurance Co Ltd / |

ﬁaﬁﬁvmﬁuﬁvwﬁrﬁ%@

||||||||||||||||||||||||||||||||||||||||||||||||||||||

Subject /A9 . Claim Intimation Letter / ¢IdT gd-T UH .

Sir / WGy
As per details below, kmdly arrange to depute the Spot/ Final surveyor. /

R T RV ¥ IFER, P Wie | BEAd aﬁ?ﬁgmmﬁaﬂmﬁ

- hi:;n;e 1; ;he_l;sul e;l*éz Rfl(;blle No./ _ |
fHIYRS &1 90 & HiGEA |
Luned 42154048
2 | Vehicle No. XETBT-I JE1 2288
3 PolicyNo./ml‘i@T g:gaqtu\gl\m% 1 41&&6:_
4 | Period of Insurance / AT 3@fy 00 ~10-202( — |19~ 6~ L0244
> | Date of loss & Time /§‘€IE7'|T &1 fd9i® &
B S S I & Y.~ S o Sl
6 | Place of Accident / gﬂE:ITEFT HRIT §ET
7 | Name of the Driver, D L No. & Mobile No / dat b mm LA~
wmmﬁmq&mq gﬁﬁ 16'%3(5'2..66
8 | Estimated Loss / arf[mﬁ‘ra E-‘Tﬁ 1a 4&5‘}

09 Cause of Accident /Q"EFE:ITW W'UT ‘h'“’ﬂ:ﬁ ’-ﬁ??" xqf__J w m%—

ﬁﬁg‘E@ dg*}'ﬂﬁ& w ‘,.
T & s o et v gy

10 SpotSurveyR:‘ﬁE' Hd / Wic HIaR BT A ) a
11 Third Party Loss/ﬂ?ﬂ'ﬂ' 'q&l' g1+ / FIR No. N, n S
12 R Name of the Workshop, Address & Contact q 15)6]'1 { 1&
No./dHQTY &1 99, UdT & HIESd /B
=f. Gt U—P’iﬂ )Q-U:("Wbdbi!u ravie,

Date / f¢T® : ‘2| —O S‘ = Q,o‘j/{) Signature of Insure
BII&R



7 e Ortental Inmarance Company Limited
widinry of Gieneral Insurance Corporation of Indlia)
087, A-25/25, Awafl Al Road, New Delhi- 110 002

(Incorporated in India, sl
IRegd, Oftice: Orental Houwe, .13, No,

MOTOR CLAIM FORM

Cortilicate/Policy NuDJ'MAtoo \’% | \':Lnk'-‘ 49 065
1_q--lo -2 0Ab

Div, Br. Office Address

I'el. No. Poriod of Tnvurance
C'lnim No,

THILISSUE OF THIS FORM 18§ NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answor All relevant questions fully

I INSURED
(#) Nuime ; s (tuf\f’;,(

(h) Address for comespondence :
(¢) I'elephone : é! n ] ﬂs’ﬂn{]—af}v\?

2, THE INSURED VEINCLE

“Muake & Year Fngine No, f,.;a-c E-; R - cpistra jon No.
(lh?lln:::n No. 3:2: ’ F}Nﬂl‘zzﬁ *fﬂ | Registral _ ) g
20VS i o aps#+ 17

i e 1% - =" M—".r-_-.—.-—'jl'}-r.-l&r" L s el = & WZ 1 - = P

(1) Was the vehicle in proper working condition? o-‘ gﬁ_,} , WAL
(b) For what purpose was the vehicle being used at the time M accident” p(/&
(¢) Wan trailer attached? ) ©

(d) If a Motor Cycle/seooter
I, Was a side-car attached M'[)

Was 4 nillion rider carried

2
F i

ADDITIONAL INFORMATION(COMMERCIAL VEHICLLE)

I
The following questions need be answered in commercinl vehicles only:
(1) Regimtered laden peight \ :

J o

(h) Unladen Weight
Weight of goods carried/Load Challan No,

(c)

(d) Nature of permit

(¢) Nature of goods carried |

(f) Was the vehicle plying for hire -

(%) (f Lorry/Jeep/Tractor, wan tratlor attached?
(h) Number of passengers carried

Number of Passenger permitied

w




3. DIRVER AT THE TIME OF ACCIDENT
(a) Nanw

b)Y Age .
(b) Ag o - CS’M@.L\/KM_@_«&Y P oo~

{(¢) Address
(d) Is the Dniver —_—
1~ Owner
paid driver?

\__,3‘/ Owner’s relative or t‘rien&'? i
. lr{k d o

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

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

(g) Driving Licence Number : - .
(h) Issuing Authority '. 9‘@ 4'_&2—’
| zo—on ~ B3

(i) Dateof Expiry
(j) Wasthe licence temporary/permanent

(k) Details of endorsement/suspension, if any

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

(m) Has he
' , 4 OTHER INSURANCE
Details of other insurance Policies indemnifying you in respect of this accident
5. DETAILS OF ACCIDENT
- ‘00 O~

(a) Date and Time

(b) Place
Speed of vehicle at the time of accident ; E I

(c)
(d) Give a short description of the accident
(e) If any third party was responsible for this
accident give the name and address
6. DAMAGE TO INSURED VEHICLE M"
}
. AM
(a) Full details of damage :L/l (VY M} L, 4 T
(b) Estimated cost of repalirs " - : —
d ve icle , _ v
(c) when and where ¢an the damage ﬁ * \e P o) v oML
be inspected @1 “‘LP‘)'“
(a) Name
(b Address
(¢) Full Details of person
(d) Name and address of
| giving medical attention to
(e) Full details of pro
(f) Has notice of any



8. INJURY TO DRIVER/OCCUPANT
(a) Was driver/an Cups N ' |
‘ ver/any occupant injured? :
(b)  Ifyoes, give full details ; —- \ i

9. WITNESS

(a) GI‘VC names and addresses of passengers/other
Witness, if any '
i

(b) Did a Police Constable take particulars of
The accident? :

() Was accident reported to PoliceIf not,Why? :

"F.
E |

(d) [f yes, to which Police Station?
(e) Date and Diary No.

10. THEFT
(a) Date and Time
(b) Place :
(c) What was stolen? -~
(d) Estimated cost of replacement? ;
(e) By whom discovered and reported? : \ ﬁ
(1) Has theft been reported to Police? : -~ ﬁ 1
(g) When? | ;
(h) Which Policy Station? ; /
(i)  C.R. diary Numbegr y :

o the best of my/our knowledge and belief, warrant the truth of the
r declaration the Company may

statement of any suppression or
: %, future

I/we the above named do hereby, t
foregoing statement every respect and I/We have made or in any furthe

require in respect of the said accident, shall make any false or fraudulent
concealment, the Policy shall be void and all rights to receive thereunder in respec

accident shall be forfeited.

Dateog ‘ T 05\ ~ 200~% Signature of the insure¥




Ddsohange \Vouehet ACCITDENT DEPARTMENT
('laim No.

[ssuing
Office
he Oviental Insurance Company Limited
Head Oftioe, A-258.27, Asat Alt Road, New Delhi-110 002
Receved - Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. |
(In wornds Rupees ¢ - | )
n full and final settlement of the loss and/or damage caused through the accident to
my our motor Car/Vehiele No, ~insured under Policy No. of

__;l/We give

the said company and accident which occurred on or about
ent of all my/our claims

the discharge receipt to the Company in full and final settlem
present of future arising direct ly/indirectly in respect of the said accident.

R o One Rupoe
Revenue Stamp

When Amount

Bxvoods Ra. §

SIENAature oo @(

Witness |
NAMe ooovvvenns s et aheas iR . OCCUPALION L 1vvvniivrvineenrenees

Signature ..o vy o 23 3ns Address ..o PP

i"\tl(irvs‘s I'l-i'hililliil‘iili:‘iiiiil J .I'.'L & & % R o8N "B T EE R
Bank Account Number ...... e -
Name of the Bank ........ooov .

\
: F



- e oy ““F-

st=1 Taf@ / DOB : 02/02/1980
9%% / Male

3778 9099 7291

3TER - 3TH IATEHT T AWEHR |

-

Wy

L 3778 9099 7291
¥ oo 1947 E

1800 300 1547 help @ uidai_gov.in
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INCOME TAX DEPARTMENT
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Permanent Account Number Card
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Driving License

NAME : SANTOSH KUMAR
PASWAN

License No. :UP57 20150004132

Authorization : MCWG
to Drive

Date of Issue : 201 5-02-24

DOB -+ 1989-09-16

S/W/D . SUDAMA PASWAN

BLOOD : Unknown

GROUP

Date of Expiry : 2035-02-23

permanent . vILL+PO-HARPUR

Adcress VIAF], RAMKOLA,
KUSHINAGAR

Present : VILL+PO-HARPUR

Address VAFI, RAMKOLA,

KUSHINAGAR




i" -l

!”!r"jﬂ'-f"a" I,' A1 1 e e '
_ | . Vil 1” PJ;:;-'.'!;’I’:;f,l'r_t'!--,-,.-,,l - -+ - ' -
COVERNMENT QOF UTTA PP . LoV vahan/vEY IR OTA S T

LA

CoREFICAITL Ui IOl L IRA I

ﬂ'l?}a"]r P fr -1 g
. ' OB 'é"fﬁ'g-.";':%
Registration No - UP57CA2285 Registration Date + 25-0Oct-2025 T
nescription of Vehicle - M-CYCLE/SCOOTER Purpose For Printing RC -NEW
Dealer's Name & Address . GUPTA AUTOMOBILES, KASIYA ROAD, SADRAUNA, , , 189-274304
Owner Name - SUNER Son/wife/daughter of - PRASAD

RAMKOLA,

Full Address: (Permanent) VILL-MAHUAVA (KERWANIYA TOLA), pST-LAXMIGANJ, THANA-
KUSHINAGAR, UTTAR PRADESH-274306
VILL-MAHUAVA (KERWANIYA TOLA), PST-

KUSH|NAGAR—UWAR PRADESH- -274306
- 24-0ct-2040 Owner Serial No J

Full Address: (Temporary) LAXMIGANJ, THANA-RAMKOLA,

Fitness UpTo
Detailed Description

: M-CYCLEISCOOTER Link Vehicle No ;
- BHARAT STAGE Vi

Class of Vehicle

Ownership - INDIVIDUAL Norms
Maker's Name . HERO MOTQCORP LTD
Front HSRP No - AA2140319853 Rear HSRP No . AA2138242725
Type of Body . SOLO WITH PILLION | Month/Year of Manuf : 10/2025
No of Cylinders 1 " ChassisNo - | . MBLHAW455S9K57940
Engine No : HA11F289KO?’O?8 " Fuel | | . - PETROL
Horse Power(BHP) . 8.17. _ Cubic Capacity L g7.20
Maker's Classification : HF DELUXE PRO Wheel base | : 1235
Seating Cap(in all) 2 Standing Cap 700
Sleepar Cap ke IS Unladen Wt (kgs) 112
Colour - _':,-BLACK-RED' STRIPE Laden/GV Wt (kgs) - ~ 242
Otiher Criteria etk e EEEE TTRE Ficed it <
Vehicle Purchase As . Fully Buit | | 3 |
Addlt:onal Partlculars of all transport vehicles other than motor cabs (GrosSfVehiéle Vl!eightl
By Manuf. i ; _ As Regd. : SoE
Lk L Description f Weight(ip"kgs)
a) Front: o i
1)) Rear: |
c) Other: o | TR
d) Tandem: e 2 et ey
descnbecl is subject to Hypothe‘cat’ii&m'in; favour of HERO FINCORP LIMITED

The motor vehicle above
Delhi-110057 w.e. f. 25 Oct-2025

DELHI, DELHI, ,, New Delhi, ;
Purchase dt . 19-0Oct-2025 Sale Amt - 66734/~
OTT Date o + 19-0ct-2025 " Amount/Rcpt No . 6674 / UP57D25100008391
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not - NOT EXEMPTED

. 05-Dec-2025 ' S :

Date of Approval
Other State/Tran
Previous Owner : Previous RegNo
Old State | ; Entry Date

' ‘Ccorniversion Date

Transfer Date
This certificate is-valid from 25 Oct-2025 to 24-0c¢t-2040

<fer/Conversion/Reassign Details

Date : 23-Dec-2025 12:29:00

Taxation Particulars / Advance Registration Mark Fee Details
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The

Oriental Insurance Company Ltd.
Policy Schedule

Page No: I

Ep

Report 1D :  PCGLIRO92S

INDLED POLICY (MOTORISED TWO WHEELERS(S Yeary))

— T TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE
A FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES, 1989 |
EMA _M;M—'lzlwmjaj_Fl%ﬂ_Mﬂ'mm
-25

T CIONAL OFFICE, 346 KHAIR NAGAR, OPP. FILMISTAN
Policy lssued On

Propossl No.& Date

- e m— - - 1 N
| e

Pollcy TYPE
262400/3 172026/48065

R/252400/31/2026/106058030/24 & 20-OCT-2025

e de | BAOODDISSI44

- [Poticy Poried (OWN DAMAGE)
Peried (LIABILITY)

WM o -

FROM 12:10 ON 2071072025 TO MIDNIGHT OF |W102026
FROM 12:10 ON 20/10/2025 TO MIDNIGHT OF 19102030

S ABHINAV BHATI

W Name

/Breakia Ne

—————SUMBR (GSTIN:)

Insured Address RAMKOLA.P

I
T P3 R/O VILL-MAHUAVA ( KERWANIYA TOLA ) POST - LAXMIGANJ,
A mun’mum( KUSHINAGAR ), , NA,0

THANA-
| State

|/
UTTAR PRADESH
I
INSURED DECLARED VALUE (IDV) (i Rs.)

63398

= " INSURED MOTOR VEHICLE DETAILS

""" | HERO MOTOCORP

™ HERO HF DELUXE FI

NEW

2025

Total IDY

Year Of Manu
HA1F259K07078 - MBLHAW4S5S9KST940

TMF CONTRACT NO

Ehlnkt:npehy 100

SOLO

Seating Capacity 1+1
Of Fuwel | PETROL

iPolicy Type
r.‘q-ulm

Schedule Of Premlum (Amount in Re)
_L———_!!L

OWN DAMAGE SECTION(A)

1062.55

Elec Accessories

Nea-Elec Accessorios

Basic Premiam

Geographical Area Extn (IMT -1)

Driviag Tuition Loading On OD Premium (60%)

Sub-Total Additions
Deductibles

Voluntary Deductibles (IMT 224)

Anti- Theft Device (IMT-10)

AAI Membership (IMT-8)

Ne Claim Boaus
Discount for vehicle designed for handicapped

SIP Discount

Sub -Total Deductibles
Add-Oa Cevernges

NIL Depreciation

Return to Invelce

 Key Replacement —

 Cemsumables

Sub Totsl Add-on Coverages

Amount

[ Net owa Damage Promium(A)

Nomiaee Detalls : Neminee Name
Chegue No/Transaction Ne. Bank Name

4732

Psyment Details : Paymeat Metheod

HERO FINCORP LTD Fiasacer Braach

Finsncer Name

POS PAN NO/Aadhar No

NA

DELHI
NA

Finsncer Type
POS ID

1
In the event of a claim under the policy

opersting Offices as well as company's
WWW or on demand [rom the policy issuing office.
Warranted that ia case of di
Claim is not admissible if driviag
W-mmumpqmywmm
IMPORTANT NOTICE

The Insured is not Indemaified if the vehiclo is used or
the MVAct, 1988 is recoverable from the insured.See the clause headed

NMMNMBMHMWMWW-

d‘mmulhm*-ﬂﬂhm_hthpﬁqﬂh
Licease is found fake or is not valid whether or not in the Knowledge of the insured.
issued in accordance with the provision of Chapter X and Chapter XI of Motor Vehicles Act,1988.

certificate relates as well as this ceritificate of insumnce are
brﬂmbﬁ"ofﬂcm?hﬂhwhﬁb#h“lﬂ#m"md&

In witness whereof the undersigned being suthorised
driven otherwise than in accordance with this schedule.Aay Payment made by the company by reason of wider terme appearing in the certificate in ander to comply |
*AYOIDANCE OF CERTAIN AND RIGHTS OF umvgw'. 2 - * e

policy shall be void sbinitio (from inception).

POS Name NA
:modiuIs.lhurulliuhnﬁﬂﬂmﬁnmlllllc.lnhud-ﬂﬂﬂhmﬁ-dh&mn&ydhm.mm”ﬁqhnﬂﬂhﬂﬂ
and OIC endorsements mentioned herein above which are available on company’s websits:

—

ndu(‘,l?mhhkhﬁﬂwmﬂwwm
[ Purpose with trade.

Driver's ClawseiAny porson
mhﬂuuMwmuﬂommﬁwMtﬂmlﬂnth
Lismity of Lisbility Clause:Undor section Li-1 (of the policy ~Death of or body injury.Such amount
7.5 lakshs P.A.Cover under section LUl for owner-Deiver is RS 0
insured Is entitied for a No Claim Boaus (NCB)oa the owa damage section of the policy.if 80 claim is made or pending during the precediag years(s).as per the. The preceding yess/20%. preceding two
olicy » renewed

Neo Clalm bonss: The
three conscoutive yearw/3 5% preceding five consecutive yean/d 3%, preceding five consecutive ysarn/50%ol NCB ca OD premium. No Claim bowss caly

property is Rs.
consecutive

within 90 days of the provious pols
to which this ceritificate relatos as well as the certificate of insumace are issued ia sccordance with the provisioss of chapter X sad X1 of M.V

V'We hereby cortily thet the
* This insumnce exchudes all pro oxisting damages

l.mullnml.lnodyhnddm-dmwpﬂ-dhl-uﬂmmwuﬂ“mmh:(l)“wmﬂﬂl“dw{ﬂl—*ﬂpﬂh.n.nj(.!l

license af the time of the accident snd is not disqualified from holding or obtaining such 3 license Provided also that be
:

ia connection with motor
including the insured: Provided that a persoa driving holds an effective driviag
requirement of Rule 3 of the Central Motor Vehicles Rules, 1989 )
hmhﬂmmdhﬂvﬁhmlﬂmmwlﬂﬂhmh“m

Approved By VAIS@252400
Approved On ¢ 20.0CT-2
Place ! MRT

Fristed On : 08-NOV-2S
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