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To / ﬁ?ﬂ ﬁ
T'he Oriental Insurance Co Ltd /

fd sitfevee SRy Su-t fafies

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

Subject / fA9T :  Claim Intimation Letter / qIdT Jd-T U7 .

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

R M fyavor %mmm/mﬂhﬁwmﬁaﬁmaﬁ

l Name of the Insured & Mobile No./
YRS EﬁT‘TﬂI&TﬁﬁET'T 7. levrrnas (rerd 01908 7191
2 | Vehicle No. /dT8d TSI UPS< BLILTES
3 | Policy No. / UTfereft Fwam meloeae|Hecl]eliess)570 720
4 | Period of Insurance / §1HT 3fafer ;)Q_LQ_';LQ,QSLG o Qth\Qd
S | Date of loss & Time @ﬂ'c.’qT &1 fdqie &
qHg o 31)05/209€, ti.co A.M. = o
6 Place_of _Accident / §EfETIT DT R R Ha.:!ba.:‘
7 |Name of the Driver, D L No. & Mobile No / UP5320190009 766
Wﬁmﬁwq&ﬁmq Baroop Kumar Giomd
8 |Estimated Loss/a'lﬂ'q'lﬁ'l_d mﬁ B !6‘;3,]5] -

09 Cause of Accident /§'€E7IT$[ PIRT : '3-@75% @-,—%-55 aas':j‘ .< §=1)

wmde%w—ﬂt—m%—m%@ﬁ‘%wm%
wrgﬁ%ﬁ%m%&?w%bﬁ
wwﬁm%wﬁﬂ ,

0 |Spot Survey/'\‘IIIE iﬁlmla JagR BT 9dTH N_’Q
11| Third Party Loss /Jeitd W& T / FIR No. ve

*_12 Name of the Workshop, Address & Contact

No./@HRIY BT AT, Udl & HIaIsd /B 91905199148
Noel <16 h d
Date / f&AT® :0910(3\9.096 Signature of lnsured | YRS &

pdlaiy

4



Regd. Office: Oriental House.

" The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)

P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address

Tel. No.

Certificate/Policy No. .2 !Qofg G IEC‘OL] 0‘115513}5#0

2
Period of Insurance ‘R 3 ]*:z.l o¢ 4o Q_‘l’ a | PRE |
Claim No.

THE ISSUE OF THIS FORM ]S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED (}, CJ
(a) Name Q'DGDP B!.l may] LUTom
(b) Address for correspondence |
(c) Telephone 20 —~
2. THE INSURED VEHICLE
Make & Year Engine No. /¢ NHESRPML AR Registration No.
Heso|RoQY | PN Mp HAWET2IRHLE0RE Uﬁgiem
S

(a) Was the vehicle in proper working condition? YQJ
(b) For what purpose was the vehicle being used at the time of accident?

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

1.
2.

If.

No
Was a side-car aftached f"l": é
Was a pillion rider carried

festaome) yae,

ADDITIONAL [NFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(3)
(b)
(¢)
(d)
(¢e)
(f)
()
(h)
(1)

Registered laden weight

Unladen Weight

Weight of goods carried/Load Challan No.
Nature of pernit

Nature of goods carried

Was the vehicle plying for hire

If Lorry/Jeep/Tractor, was trailor attached?
Number of passengers carried

Number of Passenger permitted

e e e — e ————————— e — e, S




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name :M
@) Non : kumay Giage
(C) Address - 1
(d) Is the Driver NMAM—Q&MLMM
l- .
S L YTLT-N )

Owner
2 paid driver?
3. Owner’s relative or friend?

(¢) If paid driver, how long has he been in
your employment : U_(L

(f)  Was he under the influence of intoxication
Liquor or drugs? : L'e:s

&) Driving Licence Number - UP5%20136000928¢
(h) Issuing Authority ;F .
(1)  Date of Expiry :Mg

() Was the licence temporary/permanent
(k) Details of endorsement/suspcnsien, if any

(1) Has he been involved in any accident before?:

(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time : ':S_L‘ 05 )2_0 O¢ , 1Lhery M
(b)  Place _ Bhathod |
(c) Speed of vehicle at the time of accident ;
(d) Give a short description of the accident ; ™ :a_
(e) If any third party was responsible for this WTQTW ’5 y Ql--!
accident give the name and address :
, 6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage ; F.\SHOmJ' frn@l %d o,
(b) Estimated cost of repairs : 1en1s/
(c) When and where can the damaged vehicle / * .
be inspected \ _OS7GP I Qlvitvma b/ oo N\
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name -
(b Address o | |
(¢) Full Details of personal injury sustained :
(d) Name and address of any person/hospital V
giving medical attention to injured person B
(e) Full details of property damaged :

(f)

Has notice of any claim been given to you?




e ' f

8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?
(b) If yes, give full details

i
]

| 9. WITNESS

(a) Give names and addresses of passengers/other

Witness, if any
(b) Did a Police Constable take particulars of

The accident? : }t}
(¢) Was accident reported to Police? If not, Why? :
(d) If yes, to which Police Station?
(e) Date and Diary No.

10. THEFT

(a) Date anld Time ;
(b) Place 1 ; ~
(c) What was stolen? ; P
(d) Estimated cost of replacement? ; /% 2
(e) By whom discovéred and repgrteﬂ? ; /‘D\
(f) Has theft been reported to Police? ; /
(2) 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.

Date 09'06 ' QG 2m Signature of the insured M@() P C)IO Ct &' :




Discharge Voucher ACCIDENT 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 [/We give

the discharge receipt to the Company in full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

Rs.

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/-

Witness Signature il AA&O V C)locl d -

llllllllllllllllllllllllllll

NaAmE .ooooeeieiiiiiieeiannans Occupation ........ooooiiiiiiiiiiinn..
SIgNature ............ooeeenenenns Address ..o
AdAress .......ccoiinvvinecencns

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

Bank Account Number
. . Name of the Bank

iiiiiiiiiiiiiiii

||||||||||||||||||||||
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registration No
pescription of Vehicle
Dealer's Name & Address

Owner Name
Full Address: (Permanent)

Full Address: (Temporary)

' ANOOP KUMAR GOND
VILL-PAPUR, POST -RAMK
PRADESH-274305

Date ©3)6G 10 |

https//vahan. parivahan.gov. 1o vahan vaha

GOVERNMENT OF UTT:A!’_!F"RADESf
Transport Department PADRAUNA(KUSHI NAGAR)
FORM 23
CERTIFICATE OF REGISTRATION

 UP57BW4379 Registration Date - 08-Feb-2025

- M-CYCLE/SCOOTER purpose For Printing RC ‘NEW

GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, . - 189-274304
- DARA GOND

Son/wife/daughter of
OLA, THANA -RAMKOLA, KUSHINAGAR, UTTAR

VILLBAPUR POST -RAMKOLA, THANA -RAMKOLA, KUSHINAGAR-UTTAR

PRADESH-274305

Fitness UpTo . 07-Feb-2040 Owner Serial No - 1
Detailed Description _
Clau of Vehicle ' M-CYCLEISCOQTER Link Vehicle No :
Ownership  INDIVIDUAL Norms - BHARAT STAGE VI
Maker's Name ' HERO MOTOCORP LTD
Front HSRP No - AA1038982052 Rear HSRP No - AA1039321771
Type of Body * SOLO WITH PILLION Month/Year of Manuf. - 11/2024
No of Cylinders -~ Chassis No - MBLHAW232RHL49086
Engine No ' HAT1EBRHL 26038 Fuel - PETROL
Horse Power{BHP) 791 Cubic Capacity - 97.20
Maker's Classification ' SPLENDOR+ (DRS) Wheel base . 1236
Seating Cap(in all) . Standing Cap : Q_\
Sleepar Cap 0 Unladen Wt (kgs) : 109
Colowr . SPORTS RED BLACK: ~ Laden/GV Wt (kgs) - 239
Other Criteria * : AC Fitted - NO
| Vehicle Purchase As Fully Buift
I Adﬂiﬁonal Particulars of ail transport vehrcl es othef than motor cabs {Gross Vehicle Weight)
Ey Manut. As Regd. | :
Description : Weight(in kgs)
. a)Front: |
. b)Rear; %
. c) Other:
. d) Tandem: |
. The moter vehicle above described ig Subjﬂct to HYPWW““”" in favour of w.e..
. Purchase dt . 08-Feb=2025 ~ "Sale Amt ' . 77026/-
‘f OTT Date  08-Feb-2025 -~ Ameunt/Rcpt No 7703 / UP57D25020000995
¢ Vehicle is Govt/Pyt. . PRIVATE Tax Exempted or Not “NOT EXEMPTED
. Date of Approval . 17-Mar-2025 |
% Other Statc!TranstarlﬁmvorsianfRaassign Details
- Previous Owner Previous RegNo
. Old State ‘Entry Date

Transfer Date

' Dato - 27-Mar-2025 14:26:10

- This certificate i valid from osa-rob-zazs to 07-Feb-2040

, Tmim Particulars / Advance Registraﬂm Mark Fee Detalls

Conversion Date

Signature of Registe
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/ > ,
Program Proposal Fwo-Wheeler Package Contract - Bundled A4
- wib pavy - .S
e ST e : :
,xf" | € aby l’rh;ﬂ;' l hnh.v.:t;, | I e e e e ettt - o m—
Jjj / f”" . Mecoao U oy Pradesh (ol SOOO ) Tl
/[ :
- A vein
F TR “'1* :u a-l Wotonath) . con % *
Nawe ol edtifivate Holder: | Date of Birth Mobile No. Father/Husband Name Make Model
NEAARGOND 2001071 Y10617171 $/0 DARA GOND Hero Motocorp SPLENDOR PLUS
Al Mol | Vehiele _l}cﬂ,_ _r\i.,* | Ellgim‘ Nn‘ - Chassis Nﬂl. Year of Mfg Cubic Capacity | Vehick Type |
Lo L UPsTRwatg AT ESBHL 25078 MBLIAW232RIiL49080 2025 100 W "1
At Ercintrd VRIUELADY) Side Car ADV  Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV - |
4 o _ Accessories ADY
| N . NA o 0oy 000 0.00 58000.00 ]
| " i Rega, Body Type HP/Lease/Mire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST) 19
w _ _ Agreemen HP/Lease/Hire-Purchase | N
B Solo | T ? 1229.56
: _ Address - - City / Distiiii Fin Code State F
’ PAPAUR RAMKOLA KUSHINAGAR 274305 274305 Uttar Pradesh
Somines Name | Nominee Cende?_i ‘\Liﬂgqim}n;;ge Nominee Relation Package Start Date Package End Date
A DLV Female 34 Years | WIFE 20260223 14:05 | Midnight of 2027-02-22
pectme KO /70.44 TCR: 342,20 Less Handicapped Discouat: 0,00 For Anti-Theft Discount: 0.00 PA BONLUS (20%): 221.84 Tatal with GST(A) 896.80
Section P 0 n RO Service: 0.00 ECPD: 0.00 Sub—fu-tal:-l-l.—f;l;?;i:‘-: I_JUIJ ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Total with —
GST
Secfton £ VBN Sy n'r*ﬂ(_ﬂ' 0 (H) MS Fh-ruirp#{ﬂ;- rl_f_};‘{.h—dt: t_:f-.--qg;:{ !_!): U;’,}U ’J-ET_ (CGST 7%  S5G5T @wv%e). ;ﬂﬁ_'i'umi iy dervices with GS'1(C): 0.00 [
Sevtion 1 Die Assure; 282,00 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 50.76 Total with GST(D): 332.76 ;
Potabisection AT D) Offered Price After Discount: 1230 - | .
 Packupr Prriod Covered o 2026-02-23 To 2027-02-22] 2027-02-23 To 2028-02-22 [ 2028-02-23 To 2029-02-22{ 20129-02- 23 Ty 20300227 1030 82 23 T OB L2
N R ~ossoo0 | NIL NIL NIL NIL
VS S Period Covered (NODL)  iyer [T NIL NIL NIL

. ™ &M
PO & ‘RLHJ

COVERED IN THIS CONTRACT HAVE A VALID TP COVFRAGE TAKEN FROM AN INSTTRANCF COMPANY VAT IND 11IPTO 2030 072 1) (DETAILS A

A N R ALY § & A

1IN e PO USE: This package covers use ol the vehicle tog any purpose other than: a) Hire or Reward b) Carriage of poods (other than samples or personal luggage) ©)
cndy Pace Makmea ¢) Speed Testing 1 Rediobihity Trwsls ¢) Any purpuse in connection with Motor Trade.

con i lading covered individual: Provided that a person driving holds an effective driving license at the nime of the aceident and 1s not disqualified from Holding or

118 RNANE ' . : ‘ : . -
"t reense. Provided also that the person holding an effeetive | earners License may also drive the vehicle and that such a person satisfics the requirements of Rule 3 of the
o de Rules, 1U%9
Pasite 0 e OO NTABLLATY: Limit of the amount of the Companys acconntahilitye in reepect oF uny one reGuzst o sciivs vl fequests wisiug vue 01 one event. Up 1o Ks - 100000, Note:
| - y R , - " T . o M . r r ! ' ‘
: Cvawedd s estunaied breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www.motorsathi.cony or
1) wpmchagy stands caneelled or vord i the event of Chegue Dishonored. The company may cancel the package by sending 7 days’ notice in case of [raud.
1M i %l "'".",:‘ iy H : H )
cipdisclosure of material fact or non-cu aperation ol the coverage. |
Vil ooy L ALNDERING CLAUSE: In the event ol g reguest under the package exceeding Rs Hakh or a request for iefund of payment exceeding Rs 1 lakh, the accountibslity will
1 3 w LI I T » " . * . ' . ' ' . B : i .
o L oo iatons of AML package of the company. The AML package is avatlable in all our operating offices as well as Company website,
SRR AL ESTRY, . ; )
UL R REOY RST B EASE CONNECT WITH MOTURGATHI CARD FYT LTD All: Website: www motorsathi.com Customer Care / Toll Free Phone No. 794105064 3
T pentopsathl.conn

(‘

S

Ei‘ﬂ X% [—;J IVMPOKTANT NOTICE: The coveravs is not indemmfied if the vehicle is used or drivep vthenvise than in elcgurdancc with this Scheqwe. Any payment made by the
y {1 sranan b | wson of wider terms appsariny in the Centificate. All disputes arising out of or in connection with this agreement shall be subject to the exclusive jurisdiction
MR DS 1y ' o '

?':;i-t’.‘,,' fe :

s ":‘1.;1 .d"

L w i Tk % ‘ Fibe court o Meeni

. o
B‘f-‘;. s & Jg : _ -

2GS

-

o . [ 2026-02-23 from Mr/Ms. ANOOP KUMAR GOND against the ARN No. !NCPWS?&?Z&
(b Phanks 8 1229.56 ON 2026-02 - & Depreciation 18 applicable as per terms & conditions®

IMT - 22,16, 18

250004). Indin

X b ent s ubyecr 1o 8 compuf-‘-'ﬂl'}’ exeess ol H‘f' Il,m ol
foaf tor detaits) Consolidated Stamp Doty Paid Endorsements:

cesiee Nddress: 13227, Shastri Nagar, Meerut, Ctttar Pradesh, (




. I I BT SR T R T



issue Date 08/12/2014
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A A/ DOB : 18/07/2001
Wa’ Male

8041 6208 2589

Felwar, S w2, 274305

ss: S0 Dara Gond, . . Papaur,
Aﬂdw Uttar Pradesh,

Ramkola, Kushinagar,
274305
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