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The Oriental Insurance Co Ltd /

f2
Subject / RANT ;_Claim Intimation Letter / G101 ¥ 97,

Sir / W¥IEY
As per details below, kindly arrange to depute the Spot/ Final surveyor./ #9

R T RAWU & ITAR, PUAT Wie /| BgTa wAR Prgga s B waen w1 -

[1 | Name of the Insured & Mobile No./ "
(D Setaligtlaptiag tacaiy RABTYA KHATOON 4339281 062%

| Vehicle No. / T8 d&T
?z

'3 | paticy No./ WifRTt WEn 252400 (31 | 2026 | 43822
‘4 F-zr&oaoflnsuruce/m ary 15]18 2035 To 14 |lo |2026 g

o
‘£ | Date of loss & Time /QUEAT $T AP &
° e Slot 208t 1otz AM

E- L
6 | Place of Accident / GHCT BT VI DECKTA DHUSH
TSHAK MANSURT 13328710639

i
!
1'7 Name of the Driver, D L No. & Mobile No /

| R w1 W, 3 oE = & viewe | WP 52 20210006211
i

UPS52 Cad- 3349

1
—
2

B I

B e S ——

8 |Estimated Loss / SIgTAa g1
09. Cause of Accident / eI BT BRI : W IR I WL PRI AT |
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10| Spot Survey /ATE §F/ Wie FIR BT T NIA
11| Third Party Loss /qdta U&f G1FY/ FIR No. | N1A
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12 ( Name of the :rkgw:‘ms &<C0m F;[S‘Rﬂ MOTORS BAGN AUCH&NAT
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4. Q0523293%4
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Signature of Insured / MWURS B
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@The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance C ion of India)
Regd. Office: Oriental House, P.B. No.7037, A-

MOTOR CLAIM FORM

Div. Br. Office Address Certiﬁcatc/Policy.No.aS aﬂj)h ! ?ﬂ 13026\ 4‘3&39
Period of Insurance_} 5 ! 1612025 TO 1410|3026

Tel. No.
Claim No.

25/25, Asaf Ali Road, New Delhi 110 002

N FIARE F

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION ¢

Please answer All relevant questions lally

v

1. INSURED
. “RABTNA KHATOON

(a) Name

{b) Address for correspondence 2
\CTLL-BASDTLA MATNUDDIN

{c Teleghone

2. THE INSURED VEHICLE

Make & Year Engine No. JAOTHTATSIEQSTHO

NERO | 2095

Chassis No.
MB LIAWS21STER3IAY yesacd- 33&'&.‘

Registration No. }

i

(a) Was the vehicle in proper working condition? \\eg
{b} For what purposc was the vchicle being uscd at the time of accident? PQH uge
¢} Wae tratler attached? N|R Aol
{dj 1 amotor Cycie/scooter

1. Was asidccar attached NIR
2. Wasapillion rider carried N8

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

PR U SR ST
wered in commersial veRicics anly

ihe following questions need be answere

@) Registered laden weight

(b)  Unladen Weight

) Weight of goods carried/Load Challan No.

(d) Nature of permit

(¢) Nature of goods carried :
@ Was the uehicle plying for hise : [
&) il LoiTyi yoopi Tracior, was (railor atiached? A

(h) Number of passengers carried

(1) Number of Passenger permitted




e —

(a)
)
)
)

(e)

®

{®
(h)
(g)

)

{k) Detailsof endorsement/suspension, if any N1

(11 Has he been invoived in any accident before?: NIR
453 Has he boen cherged by the policy Vi se, Why™: NIH

Al THE TIME OF Al CIDENI

3. DIRVER
Name .§Mmm ....... N
Age e 3 —
Address fBﬂSDZLLELMF\Iﬁ\fD’T)IN —
Is the Driver .
i Owner : D E\(HK i{,
? ‘n-id dpiver? t '1., :
2 Owaor's relative or friend? S I g
If paid driver, how long has he been in
your employment i l 4 E ) _
Was he under the intluence of intoxication
Liquor or drugs? ___NDO i o
Driving Licence Number 5‘952 - 203] !);)]352 §

Issuing Authority T
Date ol Expiry : _3[‘[9:(2[64(5
Was the licence temporary/permanent : Eggmgngﬁ

Details of other insurance Polic

4. OTHER INSURANCE

ies indemnitying you in respect of this accident

~ [ e s s AR Gaen e o3
g LA L PARLAD W ARSI S

. 51661902k 10430 AM

{a) Date and Time
(b)  Place DENRTADHUSH
{c) Speed of vehicle at the time of accident : WWWWW 4{% ,
@y Give a short description of the accident 4 i’ ;) %
151 ¥ arve T Darty Was TESDURSIOI for this i gﬂ‘ t“"\q ﬁg-q:(w GT%E WIS 3‘&—@(

accident give the name and address : ) A

BT ASERAAIRIL o mgaﬂ%\
6. DAMAGE TO INSURED VEHICLE ‘

(a) Full details of damage ;
(b) Estimated cost of repairs : N
i) When and where ran the damaged vehicie PEpEEE

be inspecied TORA MOTORS BAGHAUCHGHAT

W
7. THIRD PARTY INJURY/PROPERTY DAMAGE

() Name
{b) Address
(d) Namc and address of any-person/h(;;;;;tal B P

giving medical attention to injured person N\ i
(e) Full details of property damaged A T
) Has notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUPANT

@ Was driver/any occupant ijured? : N 3
(b) If yes, give full details :

9.  WITNESS

(a) Give names and addresses of passengers/other

Witiress, if any " o .-
T i7id a Poiice Constabie take particuiars of

The accident?
(©) Was accident reported to Police? 1f not, Why? : m ﬂ

1

(@) If yes, to which Police Station?
1e) {aate and 1 HATY NO.

10. THEFT

(a) Date and Time
(®) Place

Y Mt ssran otalan's

(d,) Estimated cost of replacement? :

(e) Ry whom discovered and reported? ‘f\ B
D Has theft been reported to Police? bl
(g) When?

(&) Which Policy Station?

() R diarv Numhber

N T

Iwe 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

momoanimen: the Tolicy shall ne woid ang ail righrs o receive wherenndger in resnecs of pary oF honre

accident shall be forfeited.
T FA

Date B l' 6h LZMAQ Signature of the insured




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.
Issuing
Office
fx" "‘\

¥
- R H
8 -~
< S

- w TR ¢ 2

% i
NS
\g.m‘t;’@*y

The Oriental Insurance Company Listiited
Head Office, A-25/27, Asaf Ali Road, Necw Delhi-110 002

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED. the sum of Rs.
{in woids Rupees 5
i full aid 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 _ UWegive
the discharge receipt to the Company mn tull and final settiement ot all my/our claims
present of future arising directly/indirectiy i respect of the said SCCIGETL.
RS. One Rupee
Revenue Stamp
‘When Amount
Exceeds Rs. SG00/-
ZTTeT LTl
Witness SIgNAtUre .....ocoveniiniieiiiiiiiinneenn
NAME .« vvieiaaaaeeaaneeeanns Occupation ...
SIgRature ...c.coveniiiniiiiiienn AdGress ....ooiiiiiiiiiiniiin e,
ABQOCSE o.ooovveeeesenvansinss  sassessseesessesenesccasaessnsnnas
Bank Account Number ................

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




ompany Ltd-
The Oriental Insurance Compai O

Policy Schedule
— . e — PageNo. |
- RTIFICATEC UM POL 1CY HEDULE

TAX INVOIC
— RULES,1989)

TOR VEHICLES

SR THE C MO
- (FORM 51 OF THE € ENTRAL ) 3870, (GETIN
4 — prviSTONAL OFFICE, 346 KHATR NAGAR, OPP. FILMISTAN € J%WF'!!T,.,.M:UM. oy (GSTIN: 09AAACTO62TRAZT)
g SOLICY (MOTORISED TWO HEELERS-(3 Yeurs) Policy Tnsued 0P $-0CT-2
Date /25240073 1/2026/34701 & 15-OCT 2025

TRUNDLED
Proposal No.&

(©WN DAMAGE) - FROM 16.42 O 15 102025 10 MIDNIGHT OF 141072026 |

2026 438 22

{
| 252400 31

-Codt ?m«\\\n‘(lu i

. B ) ‘ |

= o i FROM 1642 ON 15/102025 TO MIDNIGHT OF 141072030 |

? | ABHIN/ - - - 0 |

CLRET ARHATOON (GSTIR )

| S

BASDILA MAINUDDIN, DEORIA.

R ——
T AKHTAR ALL 26 BASDILA MAINUDDIN
‘ N RIANGPUR..DEORIA. . NA.

INSURED DECLARED VALLE (DY) (i Rs.)

MEHAH
' \SURED MOTOR VEHICLE DETAILS ‘
HFRO MOTOCORP e [ Tavie :
’;}—ng;[p\mk DRS XTECH Electrical Accessories )_0‘_——-/—/ = :
- Nou Emn'w/L/’— S “
' - i
T |
|
|

-

JAOTAZSIEOS! 70 - MBLIAWS27S9E03988

ns

C No

3 OWN DAMAGE SECTION(A)
] 0
; [

Leg Liabiltiy C)Iodli\'ﬂ'(l)ﬂ'-lﬂ)
v toyees (IMT-29) i

Driving Tuition Load On TP Premium (60%) !
PA Paid Driver, Conductor, Cleaner-GR36B3 ——'—’—’WRT’//)‘

Net Liability Premium (B) | == |

1 26 l i

GST : |

SERVICE TAX | |

|

0
0
0
0

0 Tor vehicle designed for handicapped
::’ — 1039
b Total Deductibles s ]
Add-On Coverages

A
T R
»: ;

. Policy Issuance is the subject to the realisanion of cheque
hallan No |
|

" Consolidated Stamp Duty paid via Cl
The Poiavy is subject to a cowpulsory Deductible of Rs O(IMT-22)
. Voluarary excess Rs(0) \
. Subject ro Endarsements IMT.7.10.28, {
|

Relation

of the Company. The AML policy is available in all our ]
!

he insused will comply with the provisions of the AML policy

8 te evewr of o clai 'T""—'-f__'_"’_—’i--‘-f’—-—_—— "

3 uader the policy exceeding Rs 1lac or & clam for refund of premiuia exceeding Rs!lac.tl
Speeatiog Offices as well as company's website.
‘::"-oe under the policy 1 subject to condiuons.clauses.
W, "":‘:mm g 10.0r oa dewrad from the policy issuing office.

asramed hat 0 case of disbouous of preauuiu cheque(s) the Company shall not be Liable under the policy
xhve - “':?!;lbk if daving License is found fake or is oot valid whesher or not in the Knowledge of the insured. . B
1o witness v y tar the policy to which the certificate relates as well as this ceritificate of insurance are issued in accordance with the provision of Chaprer X and C hapter X1 of Motor Vehicles Act.1988.
DPORT A\:\"fm“ "h(“_l“dﬂslsncd being suthorised by and on ‘hehalf of the company has/have herein 10 set ‘his/their hands ar 252400 on 15-0CT-25
The Luswed is o Iodewsus
G MVAS 196  if the velucle is used or driven otherwise than in accordance with this
anovesble fiow e unwed see (e clase beuded “AVOIDANCE OF CERTAIN

IMTs and OIC 4 ferein above which are available on company's website:

and the policy shall be void abinitio (from inception).

schedule.Any Payment made by tle company by reason of wider terms appearing in the certificate in order 1o comply wih
AND RIGHTS OF RECOVERY" :

e for - (1) Hire or reward (2) Camage of goods (other than samples of personal luggage) (3)

Lmitations 1 w
w3l £o¢ social doumestc and pleasuse purposes aud te Lnsuoed's business. The Policy does not covet the st

Oirgaeized racy
BAay h: {41 Pace Maiiag (5) Speed westing (6)Reliabitiry teails
ﬁh'r-(m:;:,m"" with wolox uade. :
om ik oo a8 tbe nsred provided thar s person deiving holds an effective driving license at the time of the accident and is not disqualified from bold
of Lisbitiey ¢ lu.._n,‘,..’ ;“:"‘“‘ ey akso drive vetucle & that such a person satisfies the requirement of Rule 3 of the Ceatral Motor Vehicles Rules, 1989
Moperty is Rs 7 S lakshs P A € s [L-1 (1)of the policy -Death of or body iaury.Such amouss is neecersasy to et there requirement of the motor vehicle act 1998 Under Section 111 (iijof the policy-Daamge to thud pasty
N6 Claln bomas: The Lusuoc :\" ‘t:" section U1 for owner Driver is RS
el )

m:)v.m 8% precediop ‘:“ {0t a No Claisu Boous (NC Bjou the own damage section of the policy.if 5o claim is (made os pending dwrug ¢
““‘.“’. u:;we( the previous polacy yom/3%% five ive years 45% preceding five ive years/$0%of NCB on
* Thi werily bt dae ol N

This lormace exchuges _,‘f‘; . 1-:,::,’” s coruificue toluies o woll ®

ing or obtaining such a licease Provided also that the

he preceding years(s)as per the. The precediug veas 20%s.preceding Wo
0D premium No Claim bouas oaly be allowed provided the policy i3 renewed

\haw certificuin of lusurauce i ivsved s sevordunce with the provisious ol chapler X wnd XT ol M.V.Acl. 1998,

Approved By ¢ 89982560 7 For and on behalf of
The Orlental Insurance Company Limited
Approved On i g 00708
Place ' MR
Primied Ou  + 15.0CT-26
Geperal Manager

Authorized Signature




