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To/Wary,

The Oriental

Ins urance Co Ltd /

f& Su-l fafies
Subject / fauy - élaim Intimation Letter / TdT GCEINRER
Sir / W@y .
As per details below, kindly arrange to depute the Spot/ Final surveyor. / T-ﬂ'a
ied m  PUAT WIE | BTga wdR Prged a3 3 arawar a3 -
L Name of the Insured & Mobile No/
PT A & HiQgA . . h

i Akl es 262) 79431
2 | Vehicle No. /T8 I
| cniclie \No. —
i | s By 6°29¢
3| Policy No. / WIRRR wizam 252400 |8 ) 20l ) o€ cx
4| Period of Insurance / 19T 3afYy ) - 07 - 203C -~ On - & 294
S | Date of loss & Time /GdeAT &1 9o &

qJHYg | ' o | ctaf'ﬁ‘_gr- 2 8 & r-.ff?‘ﬁﬁn/l.)
6 |Place of Accident / GHeHT BT I dala Je]a
7 | Name of the Driver, D L Nq. & Mobile No_/

$RR P19, 3 T . & Hiag | ATRY Kum o0 chayban 300 Sad72 %2
8 |Estimated Loss / sHTAT g1 [T w/r'—

) . o .LC

09. Cause of Accident / GHEHT BT SR : yed 26’7&? *’7’15‘(? -@.?? g7 <y~ |(Futer
1“’“7;5 F TG 3 TS eram) w2 S [T
jjﬁr’? /

G <o)

orF? TR Sz

@JW”’@WW@'J@W@

o T

10 |Spot Survey /&Tc ¥4 / TWTe JIGT BT =19 /o

11 | Third Party Loss /Jd1d U& 1Y / FIR No. X) H -

12 Name of the Workshop, Address & Contact - , -
No./d$RITY &1 ¥, UdT & HIEEA /B &u,wlaﬂd‘ﬂ”mér(ﬂ prolradsq
. 9 K177 92

Date/f&FI : )0 @ ~Ro2L
BIlE&Y

Norrey

Signature of Insured / STHIYRS &



"“'"‘e\
@:’ The Oriental Insurance Company Limited

(l_ltmqwn}tm n India, subsidiary of General Insurance Corporation of India)

Regd. Office: Oriental House. P.B. No.7037. A-25/25, Asaf Ali Road, New Delh+ 110 002

* - MOTOR CLAIM FORM

¢

Div. Br. Office Address Certificate/Policy No.gﬂ;iw }&’ ’/ ApA ¢ /?S-ﬁ

Tel. No. Period of Insurance Lgb — O S -
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
1.  INSURED )
(a) Name . ,47!(/(.] / el A/
(b) Address for comrespondence :

() Telephone : géol )7 9 €3 /6

2. THE INSURED VEHICLE

Make & Year . grl;gine; N;I). P~ ) P_d_ SH L / /3 & g Registration No.
Nassis Omeiﬁﬁwwﬁ—-ﬁc"’/ﬁfz p—

(a) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used at thm;%accident? P W LJ/S/L
(c) Wastrailer attached? Mﬂ
(d) If a Motor Cycle/scooter

1. Was a side-car attached T D

2.  Was a pillion rider carried

I. 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

(e) Nature of goods carried

(f) Was the vehicle plying for hire

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

(1) Number of Passenger permitt%d




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

Prey Lumas aharv

(¢) Address

(d) Isthe Driver
L. Owner

2 paid driver? . F

\/3;/ Owner’s relative or friend?

Fela e

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

() V\{as he under the influence of intoxication
Liquor or drugs?

(g) Driving Licence Number

(h) Issuing Authority

APCF 02l 80 /6253

(1) Date of Expiry

20 -85 — Aodo

(j) 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?lf so, Why?:

4. OTHER INSURANCE

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

4

;57 DETAILS OF ACCIDENT

g‘_:a-afé_nfj

-‘fggZa., [/ e/ <
4%75'7 e [i7 [
2

1) &g & #42.

(a) Date and Time LA - 5C - 23 €
(b) Place :
(c) Speed of vehicle at the time of accident : a~ : /]L ,}
(d) Give a short description of the accident J / (}' ST AS 4
(e) If any third party was responsible for this .

accident give the name and address ‘)7 / /‘9\7 P / 2’/@

6. DAMAGE TO INSURED VEHICLE
\ _ M . A/ )\l |

(a)  Full details of damage T atAs (e 9 o9, |7 L] AL
(b) Estimated cost of repairs | :
(c) When and where can the damaged vehicle . ‘ O _

be inspected ) _{H x 4 acl fOUg

7. THIRD PARTY [NJURY/PROPERTY DAMAGE

(a) Name
(b) Address N |
(¢) Full Details of personal 1njury suatame(}
(d) Name and address of any pen’sonfﬁospltal

giving medical attention to injured person glP\' B
(e) Full details of property damaged

(H

Has notice of any clai

m been given to you? :




-rT -y - - -

R INJURY TO DRIVER/OCCUPANT

li)) “:aa driver ARy secupant injured!
( LEyves, wive full detaily |

" - . 9. WITNESS
Xve names sl addresses of passengors/other
Witness, it any '

(b) Did a Police Constable take particulars of
The aceident™

(¢) Was aceident reported to Police? 1 not, Why?
'
- 1 \ i F 1
(d) If ves, to which Police Station? :
(e) Date and Diary No. L

: 10, THEFT
(a) Date and Time :
(b)  Place .
(¢) What was stolen? B -
(d) Estimated cost of replacement? B
(e) By whom discovered and reported?
() Has theft been reported to Police? s

(8) When?
(h) Which Policy Station? -
(1) C.R. diary Number :

to the best of my/our knowledge and belief, warrant the truth of the
d I/We have made or in any further declaration the Company may

require In respect of the spid accident, shéll make any false or fraudulent statement of any suppression or
concealment, the Policy shall be voxl and all rights to receive thereunder in respect of part or future

accident shall be forteited. -
DT

Date @L _ 6 - 200 2 & \ Signature of the insured

l/we the above named do hereby,
foregoing statement every respect an




Discharge Voucher ACC Ii)ENT 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. insured under Policy No. of
the said company and accident which occurred on or about I/We give

Company in full and final settlement of all my/our claims
ly in respect of the said accident.

the discharge receipt to the
present of future arising directly/indirect

One Rupee

Rs.
Revenue Stamp
When Amount

Exceeds Rs. S000/-

Witness SIENATUTE L..ovvvvneeenrrnreneemeneeee
NAMNE oovvvenanreeennnnenannesses | OCCUPALION .o.vvneeirneirneeesenee
SIGNALUIE ...ocovnennrennnereeees AQAIESS +.vvveinrrenerinnenneannenee
AQAIESS ooovsereinesmeneeenee
Bank Account Number ................
Name of the Bank ........coooevenenn
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Transport Department PADRAUNA(KUSHI NAGAR)

FORM 23
CERTIFICATE OF REGISTRATION

Registration Date

- 02-Jul-2025

Description of Vehicle M
' M-CYCLE, ) .
Dealer's Name & Address GUPT(;,LE‘FSCODTEF“ Purpose For Printing RC :NEW
i S — : AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304
Full Address: (Permanent) AKHILESH . Son/wife/daughter of  HARENDRA YADAV
- nent) : VILL-LALATOLA BALOCHAHA, POST -PADRAUNA, THANA - _PADRAUNA, KUSHINAGAR,
| S UTTAR PRADESH-274304 ..
ress: (Temporary) : VILL-LALATOLA BALOCHAHA POST PAbmuNA THANA -PADRAUNA, KUSHINAGAR-
‘ WUTTAR PRADESH- 274304
Fithess UpTo + 01-Jul- 2040 " 'Owner Serial No - 1
: Detailed Description faora
4 Class of Vehicle - ::-'M-CYCLE/SC@OTER ~ Link Vehicle No :
Ownership . INDIVIDUAL - “Norms e . BHARAT STAGE VL
Maker's Name . HERO MOTOCORPLTD  ® e i S |
Fron. .ISRP No :AA2132809400 o v Re‘ar'HSﬁP-,No - AA2131526667 .
Type of Body “50LO WITH PILLION montmveam FManuf. . 06/2025
No of Cylinders : ' Chassis No q%,; e W MBLHAW434SHF 12357
Engine No  HAT1F4SHF 11395 . Fuel PETROL
Horse Power(BHP) 18,17 b, (;ublc Capamty . +97.20
Maker's CIaSSIflcatlon 2 i-fF DELUXE (DRS) “; . %+1235
% Seating Cap(in aII) 1*2 S g}ﬁ | 0
- Sleepar Cap 0 g 12
Colour | | gLACK GREY s‘fﬁHlP& 1242
Othér Criteria o 7 NO
Vehicle Purchase As i 3.{_Fuuy Buntt gt
Additional Partlculars of all transport vehicles other than motor cabs (Gross Vehuili_}Ng_i_gt\t)
By Manuf. / As Regd
Description 5 Welght(i;t.skgs)
a) Front: . wlngie AR S A F 8, el 5w F
c) Other: ' S B Dol N 24
i d) Tandem; % i
5 9 L E
! The miotor veh:.le above descnbed is: subject ta !-' pothecatlon m’ favour of HERO FINCORP LIMITED
- DELHI, DELHI, New Delhi, Delhi- 110057 ert 01+ Jul 2025
7 purchase dt . 01-Jul-2025 = “isale Amt . 65000/-
1' OTT Dat - 01-Jul-2025 Amount/Rept No . 6500 / UP57D25070000176
- ate ‘
: ax Exempted or Not - NOT EXEMPTED
-. Vehicle is Govt./ Pvt PRIVATE T P
:. Date of Approval . 04-Jul-2025 | |
Other StatelTransferICon\fErs_loaneasmgn Details o
previous Owner Previous RegNo
- revious pocn
' Old Stat Entry Date
;. ate ,
! Conversion Date
| Transfer Date : 040
‘ This certificate IS valid from 02-Jul-2025 to 01-Jul-2
¥
iy
;. Date : 23-Jul-2025 13:21:56 |
B Taxation Particulars / Advance Registration Mark Fee Details

—
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The Oriental Insurance Company Ltd,

~ TAX INVOICE/
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CERTIFICATE CUM POLICY SCHEDULE

IRUS2%

(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES, |

989)

e DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP. anS‘rg.j__C_lj‘_EmIEJEEMEEEMJEMGSTW09AMCT 0627R4ZU)

- - - S . . 22
|| potiey Type BUNDLED POLICY (MOTORISED TWO WHEELERSAS Years)) | Policy Issued Oo }“ JUL-25 R
| |Polley Type o — —— D == 2400/3 8265 & 01-JUL-2025
lH \puugy No 252400/31/2026/25656 |. Praposal No.& Date Ri252 12026/182 -
) —_ - - 1 : GHT OF 30/0672026
1 \hﬂnthﬂ Code | LCOOOVOODOGD TIi-.,.u.r_., Period (OWN DAMAGE) FROM 15:07 ON 01/07/2025 TO MIDNI
e B B o o 2 _5mMmN|GHTOFW030
* || Agent/Broker Name | M/S POLICYBAZAAR INSURANCE BROKERS PVT LTD Policy Period (LIABILITY) FROM 15:07 ON 01/07/202 I __j
| | T N - — '
| losured Name AKITILESH (GSTIN: ) | .
P e — —— _ 1 o
- . A Lead /Breakin No |/ .
\ C/O HARENDRA YADAV, VILL-LALATOLA BALOCHAHA POST -PADRAUNA, THANA PADRAUN eakdaNo | BESHT
| tasared Address | LOCHNAGAR, KUSHINAGAR, UTTAR PRADESH, PADRAUNA ( KUSHINAGAR ), R4 wured State ll UTTAR PRADES!
- RED VALUE (IDY) (in Rs.) I
T— INSURED MOTOR VEHICLE DETAILS | INSURED :Ecm R
‘Make [ ErROMOTOCORP - chicle 6234 B ) R
' Model & Variant 1 HERO MF DELUXE Fl - - || Electrical Accessories 0 B
\_.Rmi;ln-xﬂ;n_l'i-‘u- N l NEW o | Non Electrical Accessortes U I
——————— - e — e 1] - |
| Year Ol‘Mluutnnlunj 2025 | ; —
r | ’ 234 i
Engine -Chassis No | HAI |F4SHF 11395 - MBLHAWA434SHF 12357 Total IDV ;_f‘_*’ 9 - - |
st i SRR - N | - -
| Cubic Capacity 100 - - — MP—d LEP‘TMCT - ! Zone B - Restof lluli_ _ - |
- e —y— e , - 0 a
r&-ltlng Capacity I+ 1 ]I’ulicy Type INI:b\ — - 1
|Seuting Copnctly L —— S | : |
\.TEEIB_‘N.F_ ! ?[1_1_,0. - _F}l'}rgc gf_Fuel PETROL - __Jiﬁugmphu:ﬂ Arca ||
RTOLocaton | o S | B . — - 1
T S B N Schedule Of Premium (Amount in Rs.) R ——— |
‘- ~ OWN DAMAGE SECTION(A) S LIABILITY SECTION (B) I B
\ r—— - 4497 F e - 3851
ClVewiele — -+ 5 Basic Third Party Liability B — —
' ElecAccessories 5 S [— — - |
l_N_“‘!'_ElF‘_"?EE“_‘_’E'i“_..- - _— T_ — ——— ——— Fﬂ".‘.ﬂl‘!ﬂﬂlﬁ Cover Premium - 1 — :
| Vo — ——{ PA Cuver for 0 Person Of Rs (0) cach (IMT-16) 1 0 — -',
| — . 98397 — al Liabiltiy (WC)to driver (IMT-28) 5 a
| | Busic Premium - — o {Laegal Liability to Employees AMT-29) ¢ E—
] ljiﬁﬂ[?l’!‘ﬂ_é@_ﬁﬂﬂ_ﬂﬂ'r_‘?] 1 Legal Linbility to Passenger (IMT-46) - STy - =
—_— —_ — 0 —— | Driving Tuition Loading On TP Premium (60%) — - —
| Driving Tuition Loading On OD Premium (60%) 0 | PA Paid Driver, Conductor, Cleaner-GR36B3 _ L B
| Sub-Total Additiens ] )
| Deductibles e S S
- — 4 remium = _— — — -
| Voluntary Deductibles (IMT 22A) 0 = - 758
Anti- Theft Deviee (IMT-10) 0 -
" AAT Membership (IMT-8) 0 SERVICE TAX T NEm— ——
[NoClaimBonws 0 STAMPDUTY _ .
"Discount for vehicle designed ior handicapped 0 Swachh isharat Cess@0.50% = )
[StPDscowmt o £ | Krishi Kalyan Cess@9.50% 4:40' R
| Sub -Total Deductibles - ;
; T - Add-On Coverages | ;lﬂrm freniee Paid SR e ——
| , 156 . Note: |
| Lylkpmrw“—“ﬁ-"“ — — = — 1. Policy Issuance 15 the subject 10 the realisation of chaue
N D—— [ — : - | 2. Consolidated Stamp Duty paid via Challan No
. e 1. The Policy is subject to a compulsory Deductible f Rs O(IMT-22)
|Return to Involee 5 % 4 Voluntary excrss Rs(0) ’
| Key Replacement - - 5. Subject W Endorsements TMT,7,10,28, |
Consumables ) - - 0 -‘
'Sub Total Add-on Coverages 156 |
Net own Damage Premium(A) - 351 B B - - _ 'i
Nomince Details : Nominee Name B - Age ( Relation }
Payment Details : Payment Method Cheque [0/ I'rausaction No. l Bank Name T_Amnunl '
| - 1 . — —
- . _ _ L T 4340
! fiﬁﬂftﬂ T:t,_'!w - Financer Name - 1 HERO FINCORELTD : Financer Branch i
| | POS Name - |{NA POSID \ NA - | POS PAN NO/Aadhar No | NA : -

{n the eveat of a claim under the policy vxceeding Rs.llac orac
operating Offices us well as company’s website.

www oricntalinsurance.org.in of on demand from the policy issuing office.

[n witness whereof the undersigned being authorised

IMPORTANT NOTICE

The Insured is not Indemnified if the vehicle is used or driven otherw
the MV Act, 1988 is recoverable from the insured.See the clause headed

|

— — — e —— e ——

laim for refund of premium exceeding Rs | lac,the insured will comply with the provisions of the AML policy of the Company.

Warranted that in case of dishonour of premium cheque(s) the Comeany shall not be liable under the policy and the policy
Claim is not admissible if driving License is found fake or is not valid whether or not in the Knowledge of the wsured.

I/'We hereby certify that the policy to which the certificate relates «s well as this ceritificate of insurance arg issued in acentdance with the provision of Chapler X ané Chapler X1 of Motor Vehicles Act, 1988,
by and on behalf of the company has’have herein to set hiy/their hands at 252400 on 01-JUL-25

The insurance under the policy is subject to conditions,clauses,warranties,exclusions, IMTs and OIC endorsements mientioned herein above which are available on company’s website:

shall be void abinitio {fiom inccpaon).

|
Limitations as tv use:Use only for social domestic and pleasure purposes and the Ins
Organized racing (4) Pace Making (5) Speed testing (6)Reliability trails

g)Any Purpose in connection with mutor trade,

Driver's Clause:Any person including the insured:Provided that

a persun Jriving holds

Limits -I: Liability Clause:Under section 11-1 (of the policy -Death of or body injury
property is Rs.7.5 lakshs P.A.Cover under section I for owner-Driver is RS
No Claim bonus:The insured is entitled for a

within 90 days of the previous policy

I'We hereby certity that the policy o which this cerititicate relates as well as the
* This nsurance excludes all pre existing damages

e —

Approved By :  922137SMD
| Appl‘u\fd in: ﬂl‘JUL"’:.E'
|
\ Place MRT

Printed On 25-NOV-25
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W\ ral Manager )
'~.\' wlfhnrized Siognatnre

The AML policy is available in all our

is¢ than in accordance with this schedule Any Pa;ﬂu:ﬂnud:bylh:mbymmnufﬁdamwmg' in the certificate i order 0 by wi
“AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™. ' comply with

— I

-.utd'sbusinﬁs.The?ul':qdnumtcm-crth:us:fnr:{lilﬁ:cmmudizjtkrhpof;mdstmmmmplﬁmmulluggagcuaj.

ﬂmthhnﬁmhmp&nﬁn;mm:puedhgymﬂl].ﬁpudnmptmdmg}urfzwi
: . . Jpreceding tw
years/50%0f NCB on OD premium.No Claim bouns only be allowed provided the policy -,;:“w

certificate of insurance arc issued in accordance with the provisioas of chapter X and

-4

: an effective driving license at the ume of the accident and is not disqualified from holding or vbaining such a lic '
person holding an effective learner’s license may also drive vehicle & that such a person satisfies the requiremeat of Rule 3 of the C ertral Motor Vehicles Rules, 1989 : @ licemse Frovided slso that the

‘Such amount is neccessary W meet there requirement of the motur vehucte act 1998.Under Section [I-1 (ii)of the policy -Dasnage 1o third party

! ; No Claim Bonus (NCB)en the own damage section of the policy
consecutive years/25%,preceding three consceutive years/35%,preceding five consccutive years/d5%,preceding five consceutive
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" No: UP57 20240014233 UPDLO00013839576. 4k

Invalid Carriage (Regn Numbers)*

Hazardous Validity’  Hill Validity’

Form 7 Rule 16(2)




