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Subject / fAga: Claim Intimation Letter gral_gdadr U7.

Sir - HgIgy .
fﬁﬁ “—a As per details below, I\mdl\ arrvange to depute the Spot/ Final surveyor. fﬁ’f‘a
Ravur & JJAR, Ul e | pgad  9au? ﬁgﬁﬂ HIY Y TIRT PY -
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4 ST 3rafsr
 Period of Insurance/ JEYIITY 2025 4o 19]10]2e26
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" The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Oftice: Onental House. P.B. No.7037, A-25/25, Asal Ali Road, New Delhy 110 002

MOTOR CLAIM FORM

| i ! | O
Div Be. Office Address Certificate/Policy No. Q5 400 | ;EJ-IQOQG} HR5¥Y
' 3 . '
Tel No , Period of [nsuranccg_ghglg_ﬂ_-h_l,ﬂl 18|26
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

L]
(@  Name : a1 1 2brmg kuma>

(b) Address for corespondence :
() Telephone : ZIQEZ Y Ly EQZ

2. THE INSURED VEHICLE

Make & Year Engine No. J 0 FOZS9OH 6éces Registration No.
Hesie| eas | SN MBLT AWERTI3HONEEE| LU PSTTH
29Y5

_-—_-—_-________—_—_—-———_——-_

{a) Was the vehicle in prdper working cordition? YQ_Q.
(b) For what purpose was the vehicle being used at the time of accident? Pw&gmd yae .
(c) Was trailer attached? Hd
R
©

(d) If a Motor Cycle/scooter
. Was a side-car attached (
2. Was a pillion rider carried oo

I1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight s -
(b) Unladen Weight
(¢) Weight of goods carried/Load Challan No. B
(d) Nature of permit
(e) Nature of goods carned
(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 DIRVER AT THE TIME OF ACCIDENT

(a)  Name 'k ) 5' r"\ CY @d .

(b)Y Age .
(¢} Addross . CTTY T BT aa&:d fja_d.:cnt_ma .
(Jd) 1s the Driver
1 (hwner { . S S
’ paid driver? = B B _ —
3 Owner’s relative or friend? a~ QJQ_l-jy €. I
(e¢) It pard drrver, how long has he been in
your employment - Ne e -
() Was he under the influence of intoxication
Liquor or drugs? . Ne _ o =
(g) Dnving Licence Number : LJPS'_; o) BQQOM‘H&Q’#

(h) lssuing Authority . B -
() Date of Expiry . 231121 003K |

(1)  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?1f so, Why?:

t

i

| |
4. OTHER INSURANCE

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

I|
\

5. DETAILS OF ACCIDENT

(a) Date and Time :QGLLQ_GJ_QQQ e, ©o5.cpfP.m.
(b) Place ; pﬁl"\ )

(c) Speed of vehicle at the time of accident

(d) Give a short description of the accident : % 9 % é
(e) If any third party was responsible for this e EJé H - é ) % ﬁ“g i

accident give the name and address _..!g Y k7l ST 4D Y ¢ _
6. DAMAGE TO INSURED VEHICLE fg é '%’ EHFHLHLS fon )
(a)  Full details of damage . Reaa &ide.
(b) Estimated cost of repairs : 134290 [ ~
(¢) When and where can the damaged vehicle ~
be inspected 17 &Y -- Ot o O & O €

7 THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name . Sy
(b) Address ; / § ~ _
(¢) Full Details of personal injury sustained ; T S
(d) Name and address of any person/hospital / \?T
giving medical attention to injured person v B
(e) Full details of property damaged : ~ B -
(f) Has notice of any claim been given to you?




i
R, INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?
(b) It ves, pive il details

9. WITNESS

(1) Give names and addresses of passengers/other
Witness, if any

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

(¢) Was accident reported to Police? If not, Why? :
(d) It yes, to which Police Station? 3
(¢) Date and Diary No.

' L F

10. THEFT

(a) Date and Time (
(b) Place ;
(¢) What was stolen? ; /
(d) Estimated cost of replacement? :
(e) By whom discovered and reported? : , '5 5
(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 staterﬁ.ent 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.

. Fi
:
Date ) OJ w] 200¢ 260 Signature of the insuredw
U
! C
¢ ; Fi
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)
The Oriental Insurance Company Ltd.
Repoa 11D POHROSIR
Policy Schedule
Page Mo i
TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE ' |
(FORM 51 OF THE CENTRAL MOTOR YEHICLES RULES, 1989) |
DIVISIONAL OFFICE, 346 KITAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT ,,,,,01214063570,,, (GGSTIN; 09AAACT0627RAZY) |
Foliey Type CHUNDLED POLICY (MOTORISED TWO WHERLERS(S Years)) ; Pulicy lysued On F(}.O{T_zg,
Polkey No | 283400731 026/ 48824 | Propusal No.& Date R/252400/31/2026/106071698/6 & 20-0CT-2025 ‘
_ i : : | ) - _ o :
AgeatBrokes Code BAQRR S 144 }'.u;g Perlod (OWN DAMAGE)  FROM 1825 ON 2001002025 TO MIDNIGHT OF 19/102026 '-
ApentBroker Namv - ARHINAV BIIATI L’u-liqr Periad (LIABILITY) liFItGM 1%5:25 ON 20/10:2025 TO MIONIGHT OF 19/1072030
Imvared Name KRISIINA KUMAR (USTIN) ! ' ' i o -
: ) : - . - —~ h - ——— I S B 1
Tarared Advens | C t]‘:' l.ih:l;ilr:{ﬁﬂ.&u RO VILL-MATIYARAWA PARTI TOLA POST & THANA, PADRAUNA KUSHINAGAR, ead /Breakin No /
e A PRAUNAL KUBHATER R asured Stafe ~ UTTARPRADESH
| ~INSURED MOTOR VEIICLE DETAILS rr e INSURED DECLARED VALUE (IDV) (in Rs.) . |
Make  HERO MOTOCORP ' Vehicle 74687 - |
+ - - - - - - . —— | b—r——— T — o e oo — S - e — '
. Model & Variant : HERQ SUPER SPLENDOR DRS XTECH \ Electrical Accessories 0
Registration: Ne - NEW | llh"iu_ Elt;‘i;h‘ll Accessories | 0 o _ _ |
Year Of Manulactury 2023 ' | i —*i*— e : —— U —
— —— |
Engine Chassis No | JAOTAZSVHOO608 < MBLIAWS2 3SUHD4RE6 Total 1DV | 74687 |
 Cubic Capacity | 128 - _ . | HEMF CONTRACT NO T _ S S ]
= o S | — = ———
,h“““l('l‘““? 1 A = S }Fn]ky'l'}*pe - : Zone B -_Rmnfw o _
Type Of Body I SOLO Type Of Fuel {PETR()L \_ﬂeognplﬂcll Arca ] | |
- N - B — — A |
RTO Location | 1 I B
B S  Schedul Of Premium (Amount in Rs.) B - ||
& OWN DAMAGE SECTION(A — : - .
N onie PARASESSLTIONA) TR - S Y LIABILITY SECTION (B) I
s B . S B L = = = . R h . 335[ | ,
EhcAccesodies __ | o —|Boske Thicd Party Lishiley |3 =
| Non-Elec Acvessories 0 e ———— - L o - ———— |
! T ——— — l--—---—- ~—— 1 Compulsary PA Cover Premium ] | - L
| N B === — e T T { PA Cover for 0 Person Of Rs (0) each (IMT-16) L v |
e - femme—— 1 Legal Liabiltiy (WC)to driver (IMT u |
- Basic Premium 187.15 I—P i --H ; e 0
[ vical Arca Bt (IMT ol - —g | Legal Liability to Employees (IMT-29) | .
r : - B : I .
e A Tan L2 — 1 Legal Lisbility to Pusseager IMT46) | NA |
| [ ch e as oy - S - — 1 Driviag Tuition Loading Oa TP Premium (60%) A |
i | Drivine Tui adi OD Pre . 0 . AP RV R N I By SIVIRTONY ! — |
-_ ’5."!:':}“' Iu:::':a e e — —f o 1 PA Paid Driver, Cunductor, Cleaner-GR36B3 Y
| | SSSic o Deductibles - - T ) ~ 1 Net Liability Premium(B) . I _3351 .
| —— — S S S —— —{ Total Premium (A+B) _ o B 4039
' Voluntary Deductibles (IMT 22A) ; 0 TR e R & |
- | Anti- Theft Deviee (IMT-10) . : v osr =— - = 98 0 |
" AAl Membership (IMT-8) 0 ~ |SERVICETAX .
Nu Claim Bonus o _—1___ o istameoury. . _I_ e
~ Discount for vehicle designed for hundicapped | 0 Swachh Bharat Cess@0.80% [ E
| SIP Discount . e jumu Kalyan Cess@0.50% i 0 |
Sub -Total Deductibles _ 0 AN A = - —
D T DL U oldeude : It S i 4 it o e R | |
| e = Add-On Coverages II I 1~-c' roos Exnimiom o - - —
| ‘ 5 .
N { ole.
| NIL Deprectation - — | Policy Issuance is the subject t e realisation uf cheque |
R B =] o= = | 2 Consolidstcd Stamp Duty pasd via Challan No
. Return to Invuice - | - 0 . _1 3. 1‘!::- Pulicy is subject tv a cumpulsury Deductble of Rs 0(IMT-22)
N - - T % 4 Volustury excess Rs(0)
| _Key Replacement -0 SN S —— _ | 5 Subjectto Endorsemonts TMT.7,10.28.
| Consumables _________._.__,__2_. ]
| Sub Total Add-on Coverages *__._?_-__., E— J
' ! Eﬂ‘:'ln:l_?g_“mfgri—n—““!“tﬁl —— — _—-—______I'as ——————Sl —_—
Lﬂuminw Details : Nominee Name _l | B - | Age _I‘___ - !R:lnﬂn_ N
| - Payment Detuils : Payment Method T,Cheqtll No./Transaction No. _ iﬂfﬂ_n Neme - __;_tnu!l-l
lI 1 4767
= R~ I S — - — e ) Clitnt
I]ll-‘innnr:ur Type '| Fll_lllcer__ﬂlllt SHRIRAM FTE:“_'IC_E LH:"_I ED_ - ‘F_llm_____ ef B‘m_. I LG{)MKHPUH
! POS Name NA | POS ID NA - _“:)S_P‘f N?_m___‘_':_:j'_i_ El‘i‘
Ao - ———— e ith the provisions of the AML poticy of the Company. The AML policy s available wn all our

In the event of a claim under the policy exceeding Rs. lac or a3 claim for retund of premium excevding Rs1lac,the insurcd will comply w
operating OfTices as well as company's website.
The insurance under the policy is subject to conditions,clauses, warrantics,excl

f

|

1

I

|

|

| usions, IMTs and OIC endorsements mentioned bercin above which are available on company'’s website:

r www.onentalinsurance.org.in or on demand from the policy issuing oftice. _ -
and the policy shall be void abinitio (from mcepiion).

|

|

|

Warranted that 1n case of dishonour of premium cheque(s) the Company shall not be lablc under the policy

¢ or is not valid whether or not in the Knowledge of the insured.
ceritificate of insurance are issued in accordance with the provision of Chapter X and Chapicr X1 of Motor Vehiclos Act, 1988,

has/have herein to set his/therr hands at 252400 on 20-OCT-25

Claim is not admissible if driving License is found fak _
IYWe hereby certify that the policy Lo which the certificate relates as well as this
In witness whereot the undersigned being authorised by and on behalf of the company

IMPORTANT NOTICE | |
The Insured 1s not Indemnuified if the vehicle 1s used or driven otherwisc than in accordance with this schedule Amy Payment made by the company by reason of wider icrms appeanng in the centificate n order w comply with

insured.See the clause headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™.

e —— — o — - —

| the MVACcL 1988 is recoverable from the

: Limitativns as to use:Use only for social domestic and pleasure purposcs and (he Insured's business.The Policy does not cover the use for . (1) Hire or reward (2) Carmiage of goods (other than samples or persomal luggage) (3)
I; Organized mcing (4) Pace Making (5) Speed testing (6)Reliability trals

) ' ton with motor trade. | 1 | |
I %ﬁ}:lgrf;mfﬁzgﬁmmm“ including the insured:Provided that a person driving bolds aa effective dm'mg licensc at the time of the accnlent and = At disqualificd from holding or vbtammg such 3 lcense Pruvided also that the
| pecson holding an effective learner’s license may alse drive vehicle & that such a person satisfies the requirement of Rule 3 of the Cm Lh:fx Vehicles Rules, [ 989 ot Lo ae o e o I
' Limits of Linbility Clause:Under secuon 11-1 (i)of the policy -Death of or body injury.Such amount is peccessary o meet there requirement of the molor vehicle act Sectson o policy -Damage party

s Rs.7.5 lakshs P.A.Cover under section Il for owner-Driver is RS0 | _ _ _ | |
e o bowus:The insured is cntitied for a No Claim Bonus (NCBJon the own damage section of the policy 1f a0 claim = e peading during the preceding yeards).as per the The precetiog yerZPoptece T 0
consccutive yean?25%, preceding three consceutive }ﬁm'}ﬁ%.prwclﬁng five consccutive ycars’45%, precedmg five consccutive years/50%w0f NCB on OD premsum No Clasm bouns onfy be allowed prov policy s renew

-thin 90 days of the previous pohicy . B 3 : . . :
;':Ui:l;:":ﬂ‘b)’{?ﬂﬁf}; :hTt the polivy 10 which this cedtificate celates as well as the certificate of insurance are issued i accordance with the provisions of chapter X and Xi of MV Af'.lm -
| * Thus insurance excludes all pre exisung damages P L iy

B ———————=——==———— For 2d on teka

; Approved By : UNIV@252400 /

Approved On 1 20.0CT-25

| Place :  MRT

I’ Printed On @ 10-NOV-25
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rration No

Y I

coption of Vehicie
or's Name & Address

RI15

et Name
full Address: (Permanent)

o Address. (Temporary)

2SS U{J‘]U
Netfaled Desenption

Class of Vehicle
Jwnerstup

Viaker's Name

Front HSRP Nc

Type of Body

No of Cyhnaers
Congine No

Horse Power(BHP)
Vaker's Classification

Seating Cap(in all)

Sleepar Cap

Colour

Othoy Criterta

Vehicle Purchase As
Sdditional F—"articular

By Manur.

a) Front:
b) Rear:
c) Other:
) Tandem:

The motor vehicle above described
“i|m| Uttar Pradesh-273001 vr.e.f 26- Oct-2022.

G ORAKHPUR, - Gorak!
Purchase dt

Q71T Date

Veliicle is Govt.! Pvt.
Date of Approva)

Transport Department PADRAUNAKUSHI NAGAR]

CUPS7CAZ2945

5 of all transport vehicles othe: { 035

GOVERNMENT OF UTTAR PRADESH

FORM 25
CERTIFICATE OF REGISTHATION

Hi’:glbtl'flf”&l’l Date AT

M CYCLE/SCOOTER purpose For Printing RC

GUPTA AUTOMOBILES KASH s RTOAL PADRAUNA,
IRISHNA KLINAR Son/wite/daughter of (RS e -
JILL-MATIVARAWA PARTI TOLA POST-PADRAUNA, THANA- P~ DAL = T = s

. C
s -
‘i F) g

UTTAR PRADESH-274304
oINS

VILL-MATIVARAY/A PART! TOLA, FOST-PADRAUNA, THANA-PADRALUN

KUSHINAGAR-UTTAR PRADE SH-d 7= 504
25-Qct-2040 Owner Serial No

-
|

M-CYCLE/SCOOTER Link Vehicle No | H
NDIVIDUAL Norms BHARAT STAGE Vi
HERO MOTOCORP LTD
AA21424950674 Rear HSRP No - AA2141829186
SO WITH PILLION Vionth!/Year of Manuf. - 08/2025
= Chassis NO MBLJAWS2359H04886
- IAD7AZSIHOGOHGE Fuel - PETROL
. 10.72 Cubic Capacity - 124.70
- SUPER SPLENDOR XTEC D Wheel base - 1263
R
Z Standing Cap -0
U Unladen Wt (kgs) - 122
- GLOSSY BLACK Laden/GV Wt (Kgs) 252

AC Fitted
- Fully Built

e ——— e L TR

| T—— —_— — e —

As Regd

e —— —— e — e ——— —

Description Weight(in Kgs)

is subject to Hypothecation in favour of SHRIF -1 FINANECE LIMITED,

—

Saie Amt ey 1 O -
Amount/Rcpt No 7462 UPS57D2510000904 7

Tax Exempted or Not “OT EXEMPTED

20-0ct-2025
: ZO*OCL—EOLJ

- PRIVATE
- 21-Feb-2020

Sther State/Transfer/Conversion/Reassign Details

Previous Owner
Ol State
Transier Date

This certificate is valid from 26-Oct-2025 to 23-0¢ 2040 o

Y

Ir i e § L RN L 1-‘ - ; l-|
ixAatiorn Faricwars A

anee Registration Mark Fee Detans

Previous RegNo

Entry Date T
Conversion Date B %

Siar ature of ﬁ%egistering Authority
Date : 28-Feb-2026



