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Name of the Workshop, Address & Contact
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To / QT |,

The Oriental Insurance Co Ltd /

fa 3fuves xRy Ul fafads

Sir / HEIeY .
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Subject / fA9Y :

Claim Intimation Letter / GIdl dHT YA .

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

R M faavur & SUR, $UAT Wic / BIgAd ﬂiﬂ?ﬁwaﬂﬁaﬁwaﬁ

1

Name of the Insured & Mobile No./ .

fHIYR® &1 9 & AEEd A,

Renuw Den ) 806063943

Vehicle No. /dTed d&AT

UAFCARE A6 o

Policy No. / UTferdt &t

ocasoes) o)) soat | 48126

Period of Insurance / T 3rafer

00 —2025 — g0 >ak

Date of loss & Time /g'm &1 fdid &
qHa

Place of Accndent / g’EfE?T hT YT
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Basspul] )

Name of the Driver, D L No. & Mobile No /

SEaR &1 9W, ) T . & "G |

068599 Q28T AbMiclt Paﬁer"

8

Estimated Loss / al'-j'ﬂTﬁ?f g

T8 ) —

09. Cause of Accident /g"Ef'g':lT'ébT H‘TF!'UT %;9 &I &) Q-?';\"G_')T Grf\'ﬁ'ﬂg U‘QFJ"

7{3‘ FTfIITT T WSL
10 |Spot Survey /Ui |d / ®IC FdR &1 M| ] o
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—1; Name of the Workshop, Address & Contact q 0SI197 148
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» The Oriental Insurance Company Limited

(Incorporated in India, subsid: |
| | _ , subsidiary of General Insurance Corporati |
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asat Al nggd T\?élwoi)ler}ﬁlf )] 10 002

MOTOR CLAIM FORM

Div. Br. Office Address

Tel. No.

Period of Insurance

Certificate/Policy No. ‘) S’“C;{M}fl ,) 9,0’)/6 PQ ?:. 36

{gq~1° 2 0245

Claim No.

) s
THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

(a) Name

Please answer All relevant questions fully

| INSURED '
: P onta D

4o &0 62441

(b) Address for correspondence :
(c) Telephone :

2. THE INSURED VEHICLE

Registration No.

Make & Year

EngineNo. M#)) fFXIHN]SDE =3
Chassis Nomé'tHM%_?(_SHHMrﬁQ

9s2¢

(8pSTF L7

(a) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used at t

(c) Wastrailer attached?

(d) IfaMotor Cycle/scooter

¢, .
| Was a side-car attached 7 oA D
2. Was a pillion rider carried

I1. ADDITIONAL INF

The following

(a)
Unladen Weight

(c)

(d) Nature of permit

(e) Nature of goods carried

(f) Was the vehicle plying for hire
(g) If Lorry/Jeep/Tractor, Was

(1)

questions need be answered in commercial vehicl
Registered laden weight :

(b)
Weight of goods carried/Loa

(h) Number of passengers carried :
Number of Passenger permitted : 4

ORMA”ITON(QOWERCIAL VEHICLE)

-

mmt:gf accident? PWW‘Q\J\ L=

d Challan No.

trailor attached?

[
i




(a)
(b)
(c)
(d)
(€)

(a)-

(b)
(c)

(a)
(b

(¢)
(d)

(e)
(1)

3.  DIRVER AT THE TIME OF ACCIDENT

N

(a) Name

(b) Age

(¢) Address
(d) Is the Driver

1. Owner
2 paid driver?

L/;/‘ Owner’s relative or friend?

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

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

(g) Driving Licence Number

(h) Issuing Authority ;
(1) Date of Expiry

(J)) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any

(1)
(m)

-
4

Ablikak  pare el

a“

\AA

et

Has he been involved in any accigent before?:
Has he been charged by the policy?If so, Why?:

(LPS 7 024 80 ) 44

9 63— 84}

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time

Place
Speed of vehicle at the time of accident

Give a short description of the accident

If any third party was responsible for this
accident give the name and address

}
s |
Full details of damage

Estimated cost of repairs
When and where can the damaged vehicle

N

be inspected

[/

Name

Address |
Full Details of personal injury sustained

Name and address of any person/hospital
giving medical attention to injured person

Full details of property damaged
Has notice of any claim been given to you?

6. DAMAGE TO INSURED VEHICLE

iS5, frord s O sl rprtbT -

»

L4

o

/
/]

THIRD PARTY INJURY/PROPERTY DAMAGE

b eod-oriotor (0 pp ad/ rote~g,

42

N




Al |

£ 1

) ﬂj INJURY TO DRIVER/OCCUPANT

() Was driver/any occupant injured? :
(b) I yes, give full detaily : - \A\ ?‘

9. WITNESS
(a) Give namos and addresses of passengers/other
Witness, if any

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

(¢) Was accident reported to Police? I not,Why?:

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

10, THEFT

(a) Date and Time - i -

(b) - Place ' ,f . ) -

(¢) What was stolen? ; -

(d) Estimated cost of replacement? -

(e) By whom discovered and reported?

(f) Has theft been reported to Police?

(2) When? s B -
(h) Which Policy Station? B
(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 forfeited.

Date %3 ~ ol - 200 ,7_.& Signature of the insured




Discharge Voucher ACCIDENT DEPARTMEN
IDE <P/ INT

Claim No.

[ssuing
Office

’.

’I“he Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received Day of 200
E COMPANY LIMITED, the sum of Rs.

)

gh the accident 10
- of

(In words Rupees
in full and final settlemen

my/our motor Car/Vehicle No.
the said company and accident wh
the discharge receipt to the Company 10
present of future arising directly/indirectly In

¢ of the loss and/or damage caused throu
insured under Policy No.

One Rupee
Revenue Stamp

When Amount

Rs._ - B
Excecds Rs. 5000/-
f a3 |
}' -

Witness Signature ...

Name P PP PP P PRREE L Ocoupation «..coeweeerr T

o a0 e ' Address «ooveeeremest T

Signature .....-oer T S Address L

Address .oeeereerrr

Bank Account Number «..oooemrett
Name of the Bank ...oeooeereeer



Pro Ui mermamri o Lagracaiby foggeer)

e Ll Dol
T ade | u!f}:,‘m RIRANCE
Wi Mgrw 1) L]
e Tgray ! l-:"'_' _,,“ o

Fhe Orie U *
Jricntal Insurance € ompany I.td.
Repon 1D PR 2E

Policy Schedule
|’.I-ih e T |

AN INVOICE/CERTIFICATE CUM POLICY SCHEDULE

(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)

DIVISTONAL OFFICE, Mo Wit
Fotivy 1ype BUNDE D POLICY + A0 RHATR AAGAR OFEFHEMISTAN CINEMA MEERU T 01214062570, (GST
CV OMOTORINE O FWO W T IRS-E Y carhy ERUT o, 061570, (GSTIN: 09AAACTO62TRAZL)
kel Policy Issuvd On T 24
R25240075 1, 2026 1O60O6KTY/ 1 & 20-0CT-2025

Folivy & v
Yo R TTTT I 202 Rt LI
l"rl.l-[lulﬂl Mok Date

\pent Hrokes € ud
v WAL SS T4
Aot/ Bruker Nam AINAY A 1 Policy Perlod (OWN DAMAGE)  FROM 1817 ON 20710 2025 [0 NMIDRNIGHTT OF T I 20cn
‘ il
Policy Perivd (LIABILIIY) FROM 15 17 ON 200002025 TO MIDNIGHT OF 191072030

fsored Nan HENUDEN OGS TN
e A S s s, ik fofitan |
INSU : . . _ nsured Stute UTTAR PRADESE
Muhe “L,m:t::':u:'ﬂ::““ VIR DETANS = INSURED DECLARED VALUE (IDV) (in Rs.)
*.lufltl &_K'Eari_:ml _ii!:itl.l SPLENDOR PLUS NTECTE L) 1:2:::rul o ; o
Registration No NL-W__ ' — : “mul:_r}_ B _ li R S
Yeur OF Munubacioure 2025 [YUS Electrics) Ascumsories .
| 74083

Total 1DV

HATIFOSTIDMOTE - MBLIAWACASTI1uens
TMF CONTRACT NO

Lugine € hassis No

Cubie Capacity T
Scuting Capadiny | +1
' or Fulicy Type Zune B - Rest of India
Mpc vy SOLO - ; el 1
Fape O Fuel PETROI Geographical Area
Ki() Location
Schedule OF Premiun (Amount in Rs.)
OWAN DAMAGE SECTHONY)
\ chicle 1341 63 | LIABILITY SECTION (B)
Flee Accessorics 0 Basic Third Party Liability 381
Nan-Llee Accussorics N
- Compulsary PA Cover Premiun 0
"_ PA Cover for 0 Person O Hs (D) cach (IMT-16) 0
Basic Premium 1% (3 | I.t’“lll Liabiltiy f."t-{:_lll.l driver (IMNT-2%) 0
Geographical Avva Exto (IMT -1) ok | Legal Liabilicy to Empluyres ($MT-29) !
| Legal Liability to IFassenger (WM -40) NA
| _ . . N
Driving Tuition Loading O OO Premiva (60%) . | Driving Tuition Loading Ou TF Freanum (6072) g
M M N I
sub-Total Adsditiuns 0 PA Paid Driver, Conductor, Cleaoer-GRIGUS j,
Deduatibles - Net Liability Premium (B) | i
, 4037
\ gluntary Deduoctibles (ETMT 220) v | Totad Srendum (A+8) s
Anth Thelt Device (IMT-10) 0 GyT =0
AL Membership (IMT-8) 0 SERVICE TAX ¢
No Claim Bonus 1 STAMPDUTY (h.04)
Biscount fur vehicle designed Tor handicapped i - Swachh Bharat Cessin 0.50% ! v
N v Discautil " Krishh Kalyan Cessia 0.50%, v
sSub Total Deduoctibles (" . Premium P l-d 4703
Add-On Coverages Lol e
NIL Depreciation " Note
| Policy Issuance is the subjert 10 the cealisation of cheque
2 Consohdated Stamp Duly pasd via Challan No
Returt (o I vice " 1 The Policy is subject 1o a compulsry Deductible of Rs (0MT-22)
S ———— A — 4 Voluntary excess Ksil)
ke Replacement 5 Subject w Endorsements INLLT, 1028,
C onsutnubles P
Sub Total Add vn Coverages .
At own Damage Premiomi{A) e
Noinee Detaily Nominee Namie Age | Relation
Pavment Detads Payuieat Method ¢ iegue Nod Pransictivn No. ' Bank Name Amount
. ! .
I 4763
Financer Type Fipancer Naiw HERO FINCORP LTD Financer Branch DELHI
POS Namc NA oS 1D NA 10OS PAN NO/Aadhar No NA
i the evont '-‘_I'.l ¢l under the policy excceding R Hae vr o clarm Toe rotumd of promiui exceeding Wsliacthe insured will comply with the proveions ot the AML policy of the Company The AML policy o svailable in all our
opeiating Oftices s wellbas campany’s website
The nsutatree urider the pohicy s stbpvt o ot L s eSS, INL L aod ONC endorseaients mmentivned herein abose whch are as arlable on compuny’s websile
W enaentalinsunanoy e an vl vl demuimd Trony the pulicy issune vl
Worranted Hhat 1n case of dishonour ol proeoti Cheuet s the Company shall sot by frable undvr tie pobcy and the pohcy shall be voud sbinitse { bt e eplson).
Lo or s mol v ahid wirther or not in the Knowledge of the insured
are 1ssued in accordance with the provision of Chapter X and Chapter X1 of Moter Vehichks Act 19%%

this conniticate vl insurancy

v herein W set hisctheir hands at 7533000 on 20-00CT-25

Tl ks W Il as
bt al the compind huis e

dins sehedule Any Payment prade by the company by
ND RIGHTS OF RECOVERY™

Clann s not admessibie tdrving License is Fowmd L
I Wy h».;n;h} N that Uw ﬂﬂhl_’}' To whach the eortilivadd e
ceanet Of wikder et appeannyg i the cenilicsie o vrder 1o comply with

It wotness whereol the undersigacd being adhorisad by o o
IMPORTANI NOTICE

I the yeliele s wsaxd or diven othorvs than 1 aoenndancy with

AVOHNANCT OF CERTAIN A

I he Insared 1n nadd Indemmlivd 1

e MY ACLITYNA s nevoverable from the pastiresd Sev the L lis (e odabind T

proses il 1he Insuaal's busines The Policy docs i cover the use for - (1) Here o rewasd {21 Carrmage of gouds (other thaa samples or personal luggage) (3]

[ inutations as (o use: Use valv lor social omesty il ploistisg puf

tir.u.unrul‘ g 14) P \I.l.iuny. (5) Sprowal (osting (R ety s

¥ PANY Purpoac i connection W ith sotor rady

Driver's Clause:Any posen icluding the psured Pros wed U 3 persoa dionang bokds an clivtine din ing
veliide &t sech i peison soltalics Ly royuircmcnt

peison holding  cllecing leamer’y heense iy also dinve
ol the r]-uI:L v =Dicath of a Inndy By Such aamat s ECCERSIryY 1y

License i the time of the actdent 3od 55 b descpuai ified from holding oF 0DLITING such 2 hcense Provided abwo that the

of Rule 3 of the Central Motos Veteolos Hules. 1959
meet there regurement uf the mutur vehile act 18 Unader Section 13-1 (i)of the policy-Damage 1o thard party

carsls )28 per the. The provediag yeal 2% e preveding Two

Laumits of Luabatity € fause: Luder section -1
prapeity 1 K TS fakshis LA over wnder sevtivn H i owner-Lser s K5 U
Clain Bonus (50 U hm the e daniage st of the podicy st po claust s pade v punding dunag the proveding ¥
fiv e Conseeutit ¢ sean 437 procading five coasecutive yeans' Steof MUB va U0 premsam No Chum bouns only 5¢ allowed provided the pulicy ts rencwad

Na Claimn boaus: Ehe amuad i enititied Ton a Nu
cuaseetitive years 23w pooveding thiee comsovulive yuins 337
witlin YUty s of 1he provious pudicy

W hereby ooty that the policy to which this cenifshate ichatos o
fkes all pro exisiing duaithages

|l_i.L' . e “':__I

the pros rsoas of capter X and X of M V_Act 19

are mssucd i acvordance withi

o o]t B wniBificaly ul sy

For and un behalf of
The Orienta! Insurance Company Limited

s pisdiaaimen v

VoA e e

Approved By
Appeoved U A 108

Flay Wil |

Proatesd On (=N 3
General Manager
Authorized Signature



Registration No
Oeacnption of Vehicle
Dealer's Nome & Addro s
Ywirer Nane

Full Address: (Permanent)

i ‘ . “ b
Full Address: | Temporary)

Titness UpTo

Letaled Description

Class of Vehicle

Ownership

Maker's Nams

Front HSRP No

Type of Body

No of Cylinders

Engine No

Haorse PoweriBHP)

Makaer's Classification

Saating Cap(in all)

Sleepar Cap

Colour

Other Criterta

Vehicle Purchase As
Aciditional Particulars

By Manuf.

a) Front:
) Rear:
) Other:
41 Tandem:
The motor vehicle
OELH DELHI ]
purchase dt
OTT Date
ahicle 1S Govt./ Pvi.
[ate of approval
Other State/Trans

Previous Owner

Old State
Transfer Date

This certi

o ; PN P S N,
40y 2B-Fab-202% 0.9

son Partoulans
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of all transpeort
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ficate Is valid from
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GOVERNMENT OF UTTAR PRADESH
[ransgat Depactiment PADRAUNAKUSHI NAGAR)

" FORM 23
CERTFICATE OF REGISTRATION

Rogistration Date

I 4!“;‘-‘3.1‘! 1% (S VAE b TP AU A

SRR EITN (T TN -

Soniwileldanghter of

i -
L P05 T-SaK HOPAR

20 HATWA, PO SAKHOPAK

Owner Serial No

Link Vehicle MO
Narms

Rear HSRP NO

Month/Year of Manuf.

Chassis NO

SO0 Fucl

Cubic Capacity

Wheel base

standing Cap

2 Unladen Wt (Kg$)

AL A TORNADD GREY Laden/GV Wt (kgs)
AC Fitted

M

.’ -
AR IR

As Regd.

Descriphion

d i1s subjectt
7 af 26-0ct-2025

BIRRlvie:

025 Sale Amt
1- 2025 amount/Rept No
DR ATE Tax Exempted or Not

assign Details
Previous RegNo

Entry Date
Conversion Date

26-Oct-2025 to 25-0ct-2040

Tietails

. 0L = -
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Purpose For Printing R
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o Hypothecation in favour o

FiE VY
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BHARAT STAGE v

AAZ 14 1B2U150
De202%

MBLHAWALGLE & A OHEE
PETHOL
g7 20)

§ 235

1
245

NG

sehicles other than mator cabs (Gross vehicle Weight)

Weight(in kgs)
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Name:
Date Hirth

Addrass,

- Class of

ode
~ Vehicle N

P e hﬂ(WG
! M LMV
-

- MV3D

f"*’*“—““‘r a

Eroergency O

indian Union Driving Licence
Issued by Uttar Pradesh

Son/Laughter,

57 20250005146

it sl NumbDer

UPS7 20250005146

lcoue Date Validity (NT) Vahidityl TH)*
19-03-2025 19-03-2041

Hotder v S1anatutre

ABHISHEK PATEL

20-03-2001 Blood Group: Organ Donor N

hite of . LALBABU

. KARAMAINI PREMVLIYA ANDHYA KASYA
KUSHINAGAR UTTAR PRADESH 274402

'$-03.2025

o
) Ir‘-
M'
R —m——— L )

nvahd Carriage (Regn Numbers)®

Harardous Validity' . Hill Validity®

Dateof | Vehicle Badge W Badge
Issued BY Issue Catewy iI‘it.mtt:tm“"’ issued Date”  Issued By"
;UPS?’ 1 19-93-2025 F!T | -
uPs7 19-03-2025 NT ﬂ
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