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1o/ -\‘}HT ﬁ,
Fhe Orviental Insurance Co Ltd /
fd enfeves gxai¥e @u-t il

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

Subject / fA¥Y :  Claim Intimation Letter / ETaT YT U3 .
Sir / II'B}IETI :

AS per details below, kindly arrange to depute the Spot/ Final surveyor. / =

& ITHR, P Wie /| BgAd gaur fged o 31 gary Y -

1 Name of the lnsur;décﬁot;li;rig/ | - -

l
- dHTYRS F7 ¥ & HEEd .
S - : | Fuenid kumasy /“U.daql?’ 007769599
2| Vehicle No. /9189 &7
B N UPEYCHE00T = -
|'3 1V
> Policy No. /WA ¥ 252400/31]202¢]/5325¢
! ) .
% Period of Insurance / AT 31y | 20)1e | 2025 4o 27 /100026
;5 !Dateofloss&Time/g‘EquT &1 fdie &
' — ___Qa_\_QGlQ,QQ,_Q_ ) O LM,
6 Place of Accident / GHEAT T W - Mo 2ia . -
7| Name of the Driver, D L No. & Mobile No UPS7R02000115 30
SRR BT AW, T A & A | Pumeed kumas Mighsg
8 iEstimated Loss/Glﬂqlﬁa._Eﬂllel " - G}-!';foj"' -
09. Cause of Accident /?ﬁfE:IT?F[ PIRYT ﬁ E‘T§a§ %—557 & oI %

10| Spot Survey /HUIC |/ ¥ WAW BT AW | |5 |
11 | Third Party Loss /T'Fﬂ'q U&l g1 / FIR No. nle -
1_-2_-H_I\_J_ame of the Workshop, Address & Contact e
 No. /Y PT AT, UdT & HIETSA /B 912519748 ,
W\
e O
Date / f&-i® IGQ,GG‘QO QL Signature of Insured / THIYRE &

BAI&R



n':._. *Ii y - - . - . .
<257 The Onental Insurance Company Limited
I(ln'm:mmlcgl n India, subsidiary of General Insurance Corporation of India)
Regd. Otfice: Oriental House, P.B"N0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address

e i — —_—
- - — 2+

Certificate/Policy No. Q & & L]O_D_LGJ ’QG Qe ]53 RE6

Tel. No. Period of Insurance ﬁ ! 16 ‘ QQ.Q_S_‘J[O o , o ’QG.Q-C

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
@  Name | Pumid umas ML hstg

(b) Address for correspondence :
(¢) Telephone : 20 O z" Z €95 79

2. THE INSURED VEHICLE

Make & Year g?gine No. t.;;ﬂ OF s ’-Z»T‘-?Gr 60/ Y) Q Registration No.
1assis No. MR L TOW 529 6 L8
Heovo/é?o;)g JAWE29 296 2 0557369
(&o)

(a) Was the vehicle in proper working condition? 'Yes
(b) For what purpose was the vehicle being used at the time of accident? Pem,gqmoJ LAC,
(c) Was trailer attached? ’*!}

(d) If a Motor Cycle/scooter crﬂo
I.  Was a side-car attache

2. Was a pillion rider carried /\b

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight e i
(b) Unladen Weight ;

(C) Weight of goods carried/Load Challan No.

(d) Nature of permit | ;

(e) Nature of goods carried i

(f) Was the vehicle plying for hire

(g) If Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried

(1) Number of Passenger permitted . : -
i 3



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

(a)
(b)
(¢)

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

()

3. DIRVER AT THE TIME OF ACCIDENT

(n) Name fymee‘l k_\lmﬂ.ﬂ mﬁn&bm

(h) Age

(¢) Address . . i____ﬂ

l. Owner ' A8 A €.

} . i 1 - ) T} .._v

2 patd driver’ : - -
3. Owner’s relative or friend?

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

()  Was he under the influence of intoxication
Liquor or drugs?? . F, : HQ

[

(g) Driving Licence Number :!-LESH_QQ_QM 1] 5 30

(h) Issuing Authority :
(1) Date of Expiry ! : f:x?[ ‘.‘?l Q o
() Was the licence temporary/permanent o B

(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 ot other msurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

Date and Time :_Q_Q)GE‘QQ&Q’ Ao P.m;
Place ke 219

Speed of vehicle at the time of accident
Give a short description of the accident ; ! Ij - ) 3 ‘ .
It any third party was responsible for this h hy/ h @7’3

accident give the'name and agddress : oy

6. DAMAGE TO INSURED VEHICLE

Full details of damage ' : QS) 0 cY) -I- G/ gy\ QLQ 3

Estimated cost of repairs : Q . ,54 i

When and where can the damaged vehicle . . ~

be inspected S 78 (OIOTTOMN O € Al aorme .

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name : _ L

Address
Full Details of personal injury sustained

Name and address of any person/hospital o
giving medical attention to injured person %\/
Full details of property damaged :

Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT

(&) Was driver/any occupant ijured?
ITyes. give full detajls

(a) Give names ¢ o TNESS
Crvhames and addresses of passengers/other

Witness. | tany

(b) rl?ld a ])t:ilit?lf Constable take particulars of
T'he accident? | y

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

(d) If 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? : \ @ﬁ
(e) By whom discovered and reported? : T’ |
() Has theft been reported to Police? -
(g2) When?
(h) Which Policy Station?
(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. S %

ogq\\\,
Date OQ/ N /.26 200 { Signature of the insured \%é
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i

o N5iratium No

Descaplion of Yal tlo

Dealars Name & Addregs

Owner Mamae

Full Addroge (Permianent)

Full Adgresgs,: (Temporary)

Fitiness UpTe
Ur'tdilt'd Drﬂ't:riphﬂn

e W M i

f.. ass c:.-f Vehicle
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)
bleepar Cap
Colour

Other Criteria

(‘"“’_i?f’”' 'ENT OF UTTAR PRADESH
TraNSpe Donam.
renspo- PaArtinens pAﬁRHHnr;ﬂwlgv#* A

R 23

M-CY( LE/SComTED

— Wl N

a Iy p
“*JPLAF'.-__JTF'"HF

l =,
- '-E.E..I:_'r‘:.1 i g ..--..A-q.-r

'M-CYCLE/SCOOTER
IMDIVIDUAL

F-"ERG M*'JT{"*FOFIP' LTD

ARAZ 14258 r249
CSOLO WITH FILLION

-

O

GLOSSY BLACK

RKUSHINAGAR

—

Kegistiration Date

Purpose For Printing RC
VELES, {ASIYA RDAD, PADRAUNA | |

L

FUNIT Wit t2e 43 -
RLAR MNERRA Scniwife/daughter of

/

Owner Serigl No

Link Vehicle No
Norms

Rear HSRP Nc

Month/Year of Manuf.

Chassis No
Fuel
Cubic Capacity

O Whnpel base

Standing Cap
Unladen Wt (kgs)
Laden/GV W! [(kgs)
NC Fitted

()

CRAMCSANDRA MISHEA
TR AN GGNASTA UIS INAGAR, UTT

= MISHRAULL POST-KUSHINAGAR, THANA-KASIA, KUSHINAGAR-UTTAR PRADESH-

- BHARAT STAGE Vi

AA2141824770
- 07/2025
MBLJAWSZ2959G06852
PETROL
24 .70
1263

0
. 122
. 252
- NO

AR FRADESEH.

Vehicle Purchase As - Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

B;_Manuf -' 45 IeEa.

Description Weight(in kgs)

a) Front:
b) Rear:
¢} Other:
d) Tandem:
The motor vehicle

above described is subject to Hypothecation in favour of HERO FINCORP LIMITED DELH!,

elhi- 110057 w.e. f 28-Qct-2025.

DELHI .. New Delht, D | |
. 28-Qct-2025 Sale Amt - 78618/~

il 2 - 28-0ct-2025 Amount/Rcpt No 7862 1 UPS7D25100012167

or o  PRIVATE Tax Exempted or Not  NOT EXEMPTED

Vvehicle is Govtd Pvt.

i,
Date of Approval - 20-Dec-2025

ferfConversion!Reassign Details

S ;
Othe‘l‘ Stateﬂra: Previous RegNo
Previous Qwne Entry Date .._
OldState . Conversion Date | %%\i‘
Transfer Date - 40 R Ny ‘3’
. : * .Oct-2025 to 30-Oct-20 R ¢« &
This certificate is valid from 31 Oct-202 . @ 3 %,}g
Date - 02-Apr-2026 13:56:07 L etails Sﬁﬁﬁle \Kﬂ;ilgef;;g‘:::;{g:;
. . ' ' rg rec - - ' &
Taxation Particulars | Advance Registration Ma g I
E‘:E Q?}&g‘?Od
| : !
s r eyt OF L1383 4 4 (RPN mﬁ of i
T EAE T w Ray &8
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The Oriental Insurance Company L td.
Policv Schedule

Regear @7 O B0 DS

TAN INVOICECERTIFICATE CUM POLICY SCHEDULE
(FORM 51 OF THE CENTRAL MOTOR \EHICL!LS_RM;M
DIVISIONAL OFFICE, 146 KHAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT 81214063570, (GSTIN: BYAAACTREITRAZL)

Policy Type BUNDL 1 POLICY (MOTURISED TWO WHETTERSS Yemal) _hlq Isswed On SR OCT.2€
Poticy Ne S2400-11 2038 $106 Prupesal Ne.& Date R2524007 | 292637422 & ZB-OCT-2625
\gentBrokes Code  BAGON) $€) 44 Pulicy Peried (OWN DAMAGE) FROM 1351 O 2m00ens 70 MEDPIGHT CF T 380
Agent/Broker Nate  ApNINAL BHAT Poiicy Peried {LIABILITY) FRORS (351 ON 28 (/2928 TO MIDNIGHT OF 77 w9/
tnsared Nae PUNIT KUMAR MISHRA (GSTIN' ) : — S —
Incwred Address €0 RAMCHANDRA MISHRA, VILL-MISHRAULI POST -KUSHINAGAR, THANA - KASIA KUSHINAGAR.  Lead Breskin Ne i
KUSHINAGAR_FADRAUNA | KUSHINAGAR ¢ NA_ —r e UTITAE PRADESH = -
ASURED MoTOR VEIICLE DETALS T sonowswurmven
Make HERU MOTOCORP \ ehicte Te687 | |
Model & Variast | HERO SUPER SPLENDOR DRS XTECH Electrical ‘ccewories 0
Registration Ne NEW Nea Elecirical Accawnris | 0 o -
Year OF Manufacture 2028 _1 _ _ | '. -—_ i
Engine Chassis No JAQTAZSOGOS 191 - MBLIAWS29S9GOGSE? Tetad IDV - T eesy A -
Cubix Cupacity 128 | - ~ TMFCONTRACTNO - .
Scatiag Capacity L+ ‘ | - . peliyType | ZoweB -Restof lnds
1 vpe Of Body SOLO Type OF Fuel PETROL Geographical Area NDIA e ——
RTO Location —_— 1L S
- Schedule Of Premivm (AmowstmRy) B
OWN DAMAGE SECTION(A) _ - — B —————;
Veehicle 1251.75 e LUABRITYSECTION®)
! ! 1851
e & . 0 1:'* Third Party Lisbility _ s -
“ — B a— e F— — - B
N-Sles Aee . t— }Fqﬁ-}rﬁc-@rhﬂ__ - ! ‘__q_“
-1 - PACovr for 0Perion OfRe @ emch MTd9)  © )
e | MR TTIRT: gtmw_mmmmﬂ_@ o | : |
| i Lisbility te MT
Geographical Arca Exto (IMT -1) 0 | Legal] O eEmployess iMT2Z T
' | Legal Liability to Passeager (IMT4¢) = ™%
- 3 ! | NA
Tuition TP Premiam
Driving Tuition Loadiag On OD Premium (60%) 0 Driviag Tultien Lesdiag On IF Premdem e . -
. ) 0 ~| PA Paid Driver, Coadecter, Cleaser-GRISES 4 — .
Sub-1otal Additions _ S 3851
Deductibles Net Liability Premiam (B) o .
1 | Tetal Premiam (A+B) 2%
\ oluntary Deductibles (IM1 224) g [ frem—AtD e —
\uti- Theft Device (IMT-10) . ! [ (ST S—— —
AAL Membership (IMT-8) 0 . SERVICE TAX
No Clabn Bonus | | | v ~ |stawPRAOG¢F:* .. =
Discount lur vehicle designed fur handicapped 0 Swachh Bharat Cess@0.50% L
SII Discount | 1064 - Krishi Kalyan Cong@.50% .
Sub -Total Dedustibles | 164 e e T e e e T T e
Add-On Coverages . . 1“"‘ h"!ﬁ ! - . -
N Note
1L Depreciation r — I Poley basamsce s e sobyect o e reslsateen of choger
I Cotsiedannd Scmey 6y pand va Challee Mo
Neturn te lavoice _ I | _'E__ B 1 i me‘m Dedacabie of Rs SINT-22)
hey Replaccment ) . ! 0_ % Sebwect o Endorscments IMT. 1008
(ﬁmﬂm - - . 4
Sub Tetal Add-on Coverages - , S v :
Nﬂ e D."“ W.‘{&j - ) ' - —_—— lﬂ o A . e e
Nominee Details Nominee Name H Age Retatwea
P 4 i ‘
Payment Details - Pavment Method Cheque NoJTransaction Ne. Bank Namc _ AEmom2’
4T
Finsncer Type Financer Name HERO FINCORP LTD . Fimascer Braach
: i _— B + - e ——— -
POS Name NA POSID NA POS PAN NOYAadhar No NA

1o the evenit of a clann under the policy evovading Ry Hlac o a claim Ry refund of prowiam enocoding Rslad e wrsarod will conmgly with the pros ssons of @2 AML polcy of e Compars The AME polacy o aoadladie w o sa
aperating Otfices e well ax company s wobsite
The wminaace undey the polacy s subsoct 1 conditions, Clauses, wanantros, exchusioas, IM Ty aad OIC endorsomeats meatrondd dortsd abhove wiach wre svasiaic o8 Counpan s wobse
W ol uoee veg s e o demand Trom the policy issinag ofltice. _ | _
AW arrsasted that 16 case of dashonour of premum chaque(t) the Compary all ot Be Habie wadier iie poby and the polxcy sl be vwed sdaming (Som moepiae)
Claim s ool admssible tdoving Livorse i foumd fake of is ool valid wsther of not i the Knowladge of the insuncd . | _
| We heredy certity that the policy o which the certificate relates as well a3 this centificate of insunce ae ssued 1 scconiance wilh the provisen of Chapier N\ sod Oagior X1 ol Muosar v ebacies fa (365
In witness wheteod the windorsigned bong authonsed by and oa bebalt of the company bas have horoin 10 sot hasthon bamds at 252400 e 28-0CT-25

IMPORTANT NOTICK ‘ -
e lusurend is ind lisdemaitiond (f the veheoke o waed of drivens vtherwise than @ acounitace with thet sehadwic Azy Pryamss sade By B Setgaay by M of walar deoms Jpposay @ B¢ coricme o onds & osmphs «
e MV AL 98K 1% recoverabie thom the insunad Sco e clame deaded *AVOLDANCE OF CERTAIN AND RIGHTS OF RECOVERY™

D imbtathons o 1w wies Use only B social domwestic and pleasune purposcs and thye lassnad's dasmess. The Polay does st cover e wi for (1) Fure o svwand (1) Camage of goods (it Boe somples & persasst’ daggpage’ ()

Ot iy (4) Pace Making (31 Spoed testing Vo MRehabaiiny vy N
@AY Pucpose Wl comimcinin wath sty tomike b

i hodbing an elective hoaned ' Inoise ) abse diive vehache & el sach @ ponioa satialios the roguuromont of Rude | of o Conmal Maotor ViehaCios Rulios, 1959 |
Limnite of L dnbility  Tawsest acder section 111 (O0f the polny ~Death of o doddy ijony Sich st s aecvesssy ¥ et heve reqrereswest of M motod veleoke a0t (PRE Lty Sevoee B cond B poiacr-Ducaagt o B e

Pty (5 R 78 lukahs B A Coved winder sevtnoa (1 Re owaer-Dine s RN | |
N Claing Dusws: 1 he e ix ciatithend Kee a No Claiim Boeux ONCR00 e 0w danage sochon of ﬁpﬁhﬁj‘ﬂmﬂtb“! PCdg areng e procoding Yoes i per B Tie precodayg weme 28N gveondoy e
o e Y 28 provading e tonsecuinw sean T procnding e somaiae yosn JS%revakng e ceeseceine yours Sl NCR @ 0D promeam Ne Claem Do oal de slfcwnd povvsdind Bu sy o amxwnd

W ilhin 90 gy x o T prewyioss PRy .
WG ey cortify that the poticy o wivich thes ccritifivate nolates ax well a5 the varttfivate of mssrande 3 soad @ adoondency wih e pros Ses. of Chaper X amd 0 of MLV Ay T
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indian Union Driving Licence
issued by  Uttar Pradesh

UPS7 20200011530

o el 14103020 12:10.2020

s d | |
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-..ﬁ - 1J s 7
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..rfu.. ¢ ..m/.

Naine PUNEET KUMAR MISHRA
Date of Birth: 311221978 glood Group:

son Davghter Wite of RAMCHANDRA MISHRA

Adiiress

VILL MISHRALLI POST. .
RASY A Kasya Kushinagar UP 274402

o

A ET lyue Date  Validity (NT) ﬁﬂ:ﬁﬂﬁ_;vt_

Hokier s Sgoature

Organ Donor:

twvalid Carrlage (Regn Numbers)®

Iﬂs&ﬂﬁ Valldity'  Hill Validity”

| ' !
| !
it | e = -
Uy f.r; | P
Hiﬁ Ta.ﬁ. L |
| _ ___*
: § } )
S G

Emergency Contact Number

PRE D00 00467 /
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