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50 that we may take up tho work in hand. ! 4 SARS BonAnd N OCL

hil,_ Dolalls of Job Qty. Rato - Amount ;
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Tﬁ'he Oriental lnpunnce CoLtd/

-l fafies

--------------------------------------------------

Subject / fyg : Claim Intimation Letter / €Td1 a1 UH .
Sir!m,

As per details below, kindly arrange to depute the Spot/ Final surveyor./ e
e M Ravwr & smwR, wum Wie | oAa qdw e a3 A e o -

1 |Name of the Insured & Mobile No./ LA xm] STy GUE
k AW & HwE 620 EHER54,..
2 |Vehicle No. /9T H&T UPso CHeob65
Policy No. / UTferelt @ L52400[3) [2024]26927
Period of Insurance / 1 3rafyr 213]08)202.C .6 - 229 j 2024

leoflnss&'l"ime/'g'm'ﬂﬂ e & f::‘?s\'.l\:;__o_)g‘ '_WM}___ 3}3,:,F
m £ .

Place of Accident | g 1 RIA IT_E:T 3T\TS"§H
Name of the Driver, D L. No. & Mobile No/ (D! NFS]. &1 NG

TAME W A WA A |UP52201500082.37, 6366368254,
Estimated Loss / 3HTG g1

Cause of Accident IE@TW DN : %—W&%’Qﬁ?‘@ﬁ%
D%T ﬁﬂ'} NS IETULS =;|T;f)—3~— Fores 27 e
T S Woyer g:—grrﬁ*/ ’ 3

t Survey AUTe #d / Wie WIW 1 9| -
d Party Luss/ﬂ?ﬂq qef 'G!F-'I'!F[R No. Nn .

E C t o~ T -
L W P

Signature of Insured / FHIURE &

S ﬁit
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(ompany { o]
Insuranoe Corpreatse of Indha)
A-2825, Asaf Al Roe

@'m Oriental Insrance
- v of General
wd Office Onental House, P No 7037,
MUT\'}RGAIH FORM

Difice Address__ . Centificate Pohey NoZ
Penod of lnsmrance _:__‘J’Jﬁj
ClamNo . .

- OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF L1 ABILITY

Please answer All releyant gueshont falty

4 New Delhs 11072

4 22

I INSURED
_ABHINPV Eﬂmﬂ_ _

s for comespondence RHP}I A )
: Lo fIAE354

2 THE MNSURED VEHKLE

EngineNo  w RN E LSHHIL 5]

Chassis No

Registration ho

* 66572 VPs2engols

s was the vehicle being used at the time of accident”
-

wh

i proper warking condition” J < 1
. leraa --'.-"-c U.‘-\'L

INFORMATION(@OMMERCIAL VEHICLE,

o noed be answered in commercasl velckes onhy
en werght - e /

is carnicd Load Challan No - ———

Iﬂnus.futhu = L I———

g camed .
~—
ctor, was trailor anached” -_- -“r

2g3anc]3l]2016/3672*
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name . PINVE 55_5_3)16; H

(b) Age : g[dg’,’ 1970
(c) Address ; GIHQ-D?'-QI
(d) Isthe Driver

1. Owner : 1../'!.\

2 paid driver? 3 A

3 Owner's relative or friend? i 0 faJ )

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

[

(N Was he under the influence of intoxication

Liquor or drugs? : NA

Driving Licence Number : uf?s?;&j_igca@_@&l?:__
(h) Issuing Authority ] B 5 N o E—

Date of Expiry b 5’,4_/9_;:30

Was the licence temporary/permancnt :—__’g uug.._____

Details of endorscment/suspension, ifany 2y

Has he been involved in any accident before?: Nﬂ

Has he been charged by the policy ?If so, Why? —A.t_*_________

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

af vehicle at the time of accident TE L

hort description of the accident : !
hird party was responsible for this

give the name and address

6. DAMAGE TO INSURED VEHICLE

tails of damage '9'5'“'3’73@_. ﬁfﬁm@'

ed cosi of repairs
., where can the damaged vehicle (_‘-1 A \.}pm AT Ny Mo\ LE. @@E‘C\R}ﬂ

7. THIRD PARTY INJURY/PROPERTY DAMAGE

4

~ :
personal injury suslained / /K,, !
ress of any person/hospital

attention to injured person

' damaged ! /
claim been given 1o you? :

Lo T ol — ANZo M

\Eté” "-Tﬁﬁ—r?‘rv
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8 mmRYTODRWERDCCUPANT ,b by
Was driver/any occupant injurcd? : / ' N y f .

(a)
) I yes. give full dewils ‘______‘__;_‘___'-————-—-—'_—-—_'-'—‘—__ﬂ_- & o

9. WITNESS -
() Give names and addresses of passengers/other :‘
Witness, if any : ‘
(b) Did a Police Constable take particulars of -
The accident? - '
1
5

(c) Was accident reported to Police? If not,Why? :

(d) If yes. 1o which Police Station? : i
(e) Date and Diary No. 3 y i

10. THEFT

Date and Time :

Place : Vi
What was stolen? : L
Estimated cost of replacement? ! A
By whom discovered and reporied? : / r/\f £l
Has theft been reported to Police? : / g
When? : /

Which Policy Station? : Y

C R. diary Number : v

# above named do hereby, to the best of my/our knowledge and belicf, warrant the truth of the

ng statement every respect and /We have made or in any further declaration the Company may
 in respect of the said accident, shall make any false or fraudulent statement of any suppression or
pent, the Policy shall be void and all rights to reccive thereunder in respect of part or future

ghall be forfeited.
Signature of the insured éﬁ,ﬁ‘ K?é
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| Dascharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssumg
Office

The Onennl Insurance Company Limited
Head Office. A-25727, Asaf Al Road, New Delhi-110 002

Day of 200
AL INSURANCE COMPANY LIMITED, the sum of Rs.

and/or damage caused through the accident to
insured under Policy No. of

settlement of the loss

Car/Vehicle No.
pany and accident which occurred on or about /'We give
e receipt 10 the Company in full and final settlement of all my/our claims
Jre arising directly/indirectly In respect of the said accident.
Ore Fope
Reverme Sy
When Azt
Enceeds Ra $000 -
1}
OCCUPALION .. cvcvevomsmecemsmseesenss

Bank Account Number .....oomeeoees
Name of the Bank ......ccoooeeemee
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GOVERNMENT OF UTTAR PRADESH

ﬁa Transport Department Deoria
e FORM 23
CERTIFICATE OF REGISTRATION
stration No. :UP52CHB8065 Reglstration Date : 26-Sep-2025
wiption of vehicle :M-CYCLE/SCOOTER Purpose For Printing RC : NEW

r's Name & Address  : GANPATI AUTOMOBILES (D) PURWA CHAURAHA GKP ROAD DEORIA
: LAXMI SINGH Son/wife/daughter of : JITENDRA SINGH

ss: (Permanent)  : VILL-BHADILA DOYAM,PO-MAHEN PS MADANPUR DEORIA UTTAR PRADESH 274603
ddress: (Temporary)  : VILL-BHADILA DOYAM,PO-MAHEN PS MADANPUR DEORIA ,UTTAR PRADESH 274603

: 25-Sep-2040 Tax UpTo : One Time
1
. M-CYCLE/SCOOTER Link Vehicla No :
: INDIVIDUAL Norms ! BHARAT STAGE VI
:HERO MOTORCORP LTD
t AA2133087957 Rear HSRP No : AA3134811079
: SOLO WITH PILLION Month/Year of Manuf. 1 0812025
1 Chassis No : MBLHAW471SHHB6578
: HAN1IF6SHHO1631 Fusl :PETROL
1817 Cubic Capacity 197.2
: SPLENDER+01 EDITION
‘9 Wheel base 11235
0 | Unladen Wt tkge) e
n :
: MATT GREY Laden/GV Wi ?kgs) . 243
- AC Fitted :NO
: Fully Built
ars of all transport vehicles other than motor cabs (GrossVehicle Weight)
As Regd. : '
Description Weight(in kgs)

pove described is subject to Hypothecation in favour of

: 25-Sep-2025 Sale Amt - 74999/-

1 25-Sep-2025 Amount/Rcpt No - 7500/UP52D25090001928
: PRIVATE Vehicle is GovtJ Pvt. : PRIVATE

: NOT EXEMPTED Date of Approval 1 21-0ct-2025

pnversion Details

E: Previous RegNo
: Uttar Pradesh Entry Date

Conversion Date
M 26-Sep-2025 to 25-Sep-2040

Mark Fee Details
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The Oriental Insurance Company Ltd.

?Al H\‘lmmﬂ!'l(.&fl' ("l'\l HHJ("\" scumm.r |
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Policy Schedule PRI

:um..s |

26240071 200679978 A 1.SEP.I023 i

mwmpmmz !l.r‘l-luu mzm-mmmmmmm |
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sl IV i !
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Net Lishility Promstam () | oL B
Vota! Premtus (A+H) e e N ]
i ST e ) |
: SERVICE TAX - 1 ___°_____1E |
STAMPDUTY - 1 e L
Swachh Fharet Covidl8 8% e R | b —— Al ]
Rriaki Katyss ( swnd® $0% S .F. ————
{t.mhq-hqhﬂ N - p— 475
Ih—

]
|
! 1T by besmaeis 0 e stpan o e el ctrion of chogin l
| Commmsladannd Stamp Doty pasd vt Chalian No
The Pubicy B ssdaent i & cvmpihuary Divdaciible of By ONMT.2T)
Vdusary enuns
|

)
1
{ . L]
1 Setes b Padormemees DT Y 020,

N LT N N

Ne | Bask Name | Ameunt [

T snnmmunumm | Psncer Braech I |
A o rmru'uiujmim } rf-\

s s mesmsend bevem shoer whick £V svElet e oo Compwny’s webmate

priscy sand B pobacy shall be voed Brtiio (o mcepoon

1 datgy of e maured

msmece an weend 0 sccordance with the provissoe of Chapter X end Chapter X1 of Motor Viehscles Act, 1988,
bererr b0 st his thew hands of 22400 an 21-SEP-2S

B mtcdule Axy Payows mede by B compwery by 15ason of wadcr terow appeaning in the certificate ln ordet to comply with
ANTY RIEIHTY OF RECOVERY™

Y dhars e e e s fim (1) Marw ar rewand (1) Carriage of poods (other than samples o persoral lugpage) (3)

e bt of (he accident and s nol disqualified from holding oe obtaining much & lxcense Provided also that the
Y of the Cemerad Motew Vichacles Rules, | 950
thery requemnent of the mosor vehicle act 1998 Lnder Secton 111 (iidef the policy-Dumage to third party

i ude o pemuling duriey the preceding years i Les per the The preceding yean 0% preceding rwo
e years 4wl NCB on OU premium No Clasm bouss only be aliowed provided the polcy i ienewed

warh the provimons of chapter X and X[ of M.V At 1998

For and on behalf of

1
|
|
|
|
!
" " Fora |

¢ Oriental Insurance Company Limited ‘
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The Oriental Insurance Company Ltd,
Policy Schedule

RepniD  POIROVIE

i TAX INVOICF/CERTIFICATE CUM POLICY scnzi:yt.t
(FORM 51 OF THE CENTRAL MOTOR VEMICLES RULES,198%) ;

DIVISIONAL OFFICE, 346 KNAI —
Toteotsn rors NAGAR, OFP. FILMISTAN CINLMA MELRUT,, 01214063578, (GSTIN
| Pelicy Type CY (MOTORISED TWO WHEELERS(S Yean)) ]mq,_._‘ﬂ_ hasEp.s
Pelicy Na 25240003 | 12026736923 t— dl e T [ |
Propossl Ne.dk Date 25240061 1/ TN26THPTY & 23-SEP-202%
AgentBroker Code | BAGGOO] 5144 e
Policy Peried (OWN DAMAGT) FROM 11 18 ON 237028 TO MIDNIGHT OF 22997028 1
AgentBroker Name | \BHINAV BHATI o J““”' |
N Falicy (LIARILITY) 111N O 200008 TO MIDSL 0F
Inwured Name LAXMI SINGIH (GSTIN ) - e __TT nw_”_ l
Tamiawd Addvess %g,,?{jﬁﬂé&%ﬂﬂ%sﬂm-m-ﬂﬂrB*-THANA-Mmm;C{ﬁFnﬁTﬁhn Rrsd Breskin Na . —
PARDESH DEORIA, , NA, AHEN-THANA-MADANFUR DEORLA UTTAR F;;;(m’ — |UTTIEH£BF5H - S .
INSURED MOTOR VEWICLE DETATLS —_
R H INSURFED DECLARFD YAL
Me | HERomoTocOR? N
Model & Variamt i“ﬂlos&mmnwsn ) [ Faectrteat A F — '|
" 5 e —— e ———
._.:‘*m b _{ NEW Nem Electrical Accemsories L] |l
L Year O v 2025 | e *1
i | Entles Chaasia No ‘ HATIF6SHIION631 - MBLHAWATISHHBGS 78 Toal IV 71250 e
Cuble Capacly | 100 CONTRACT N} |
@ Bestiwg Capneity | 1+1 Em Zone B - Rest of India |
%’- Type OF Body soLo frype Of Foel [FETROL Geogrephical Area INDIA '
; RTO Lacation l
- P .
L T Schedule O Premium (AmowntinR) S|
| OWN DAMAGE SECTION(A — —_—
T T 1
' o PusieThird Party Lishilley L FE—————
1
(] e ———————
Compslaary PA Cover Premium S
PA Coves for 0 Person Of Ra (0) cnch (IMT-16). S W
T [ Legal Lisblirty (WC)ts driver (IMT-18) | ¥
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| Nel Liabllity Premlom (B} . L . “"_, TR ——— =5
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124) . ) i
0 N LAedl_ —— IE—— ]
et 0 e, ]
e N = stamPDUTY S =
0 |smansumcmgaux e —
R KiwblKalys Coma 0% L e
FRiTs
Mote
[} ley!.—unnmumnd-iunfd.qe-
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i mmnhaqmmwhqmuedmmm-m
4 Volunury excens Rai0)
L} mnmm.w.ma_

| {
" ; -— — -
Finaucer Nome ol = SR Wk “."._':“_r! ——————— -
| pOSPAN NO/Aadhar Mo | NA

~ |rosiD Na
— —— B idesnicinbibeahi )
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MNA

s laion mndey the policy

uondiﬂ.l_h Iisc o u chaim for refund
P o L
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e—dwdm-nmnmcuwwtmmm-mm
ible i i socTsE Mnlcu'ilm(nluﬂun!\:rmndmlhcK.unw!ed;:nrm:lmod. )
. e I;,.M"F' Iu, .ﬁ,:;:l"umnuu relates as well s this ceriificate of imsursnoe are lunied i sccordance with the provisson of Chapter X and Chagier X1 of Moot Vohuslew Act | ¥R
;‘mm;‘n:d g sutborscd by and on behalf o the compezy e hwsc herein o st it bands at 252400 on 13-SEP-23
= o ] [ uwmﬁa—u-h--ﬂxbn
h mmumd.uxsumuhnnl.:.dukmrmﬂwhmh_d-ﬂq g ing
mﬂmﬁ:rmm *AVOIDANCE OF CERTAIN ANI RIGHTS Of RECOVERY®

“ﬂwudﬁnﬂ:mﬁmﬂhwlmmmmﬂimﬁﬂm [1||tnwvm4ml:rup-!.ummu-qa-.,..—u;wm.
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e i mdummmmwﬁg-mu.u—ahﬁ-—u-
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N e s receding five crnsecutve yeariAS™ prscedng boing iptem ety e P T
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FLUAREEAL L

uh--hlouuuhun of innrence are

———m—e e - " Fer and on behalfl of
The Ortental Insurance Compawy Limited

-
Authorised Signatoi
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" Government'of India o
Laxmi Singh

= fafay DOB: 01/01/1989
nfz=1 /FEMALE

&

7695 6072 4380 >
| A 3%1?11‘\’_,__33'_ I ggdrel <yl
LA A "1
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INCOME TAX DEPARTMENT 3
Permanent Account Number Card
{TTPS3637B
LAXMI ﬁlﬂél-l
SHRIRAM SINGH
5 %1 AT Date of Birth =
01/01/1989 Pt

71737 | Signature

(¥ scanned with OKEN Scanner



R i

,on Driving Licence P |
y Uftﬂfpfad&h ro v ;4 : my‘ 3 a AT 3 Vﬁw-,i

P Invalid Carriage (Regn Numbers)® — -~
UP52 20150008232 \
/. wsueDate Validity (NT) Validity(TR) S R g= Hazardous Vafidity' - Hill Vafidity’ :
: 22-09-2020 09-04-2030 ey - o . -
- Classof :1.'“ ||" '.' . | Deteot | vebide nq-\ Badge ;-h- 2
oldery Sagna Z v Ju .y A . -
- DINESH SINGH - -"::" " 1 _laswe {Categer ‘_ng-*;_._—;nq-r-_.’g:. :
of Birth: 10-04-1970 Blood Group: Ol'gn'lﬁ Doner N = ; et ‘W —T‘-‘m i A -T_ — -
fon/Daughter/Wife of: LT MADAN SINGH = L i i 5 I : - — -
Address: a 1l + :
BHADILA DOYAM MAHEN MADANPUR e z
o DEORIA 274603 N
7 . | Emergency Contact w‘_ \
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GANPATI AUTOMOBILES

Puiwa Chauraha, Deoria

Mob. - 941 5383529. 9336531483 |

Owner's Namoﬂxm‘lg'\mn ..'.
Address S o R A

ESTIMATE

arsnmanas

Phone@bg:}_émq_

Dear Sir,

Job No.

------------------------------------------------
........................................

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

ENgine NO. ........coeveveecrrrciee e,

Ao o U PSZLHHOEE

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

Speedmeter Redg. ........c..ouvecivinnncinaninan,
INSUraNCe NO. ....ovoveiirerrrerrrnmssiseseenieas

L e 4 —————

Here Under we are forwarding our estimate for your acceptance, Please sign and return copy 1

us so that we may take up the work in hand.

;?(;. Detalils of Job Qty. Rate Re. Amount P,
VL K | UB°| hho
& R-R. E""”'L’.LC" 1 | ln2e w00
3 Sq‘..'/l' Cereerc - LE R, uj ¢ JUer=
| Cetar - YEER 54D
5 | Mulddo- Covde~ 1 sy | o
8 R-R cHechiCe, - — — | 24O
7 | RR Aoy, Wnealy 7 THEE R
8 | RR. \Winkde—~ | TEEEES 2¢0
9 | Posdem, Ldyhd 1( |240 540
M&OM! Bo
/
TOTAL I nﬁ%ﬂ}%m{‘
shall be charged extra. wrHAL " hoad
t notice. Gat El]!a*\ “‘N.G“"”
(ONLY. m;p_'{)‘_ RIA 148
For - Ganpati é ( es
o
Authorised Signatory
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