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Purwa Chauraha, Doorla Dato......... 2844 240K
Mob. - 9415383539, 0336631183 L BLEREY  Chasis NO. oo e
Owner's Name... [\aan.. .. \juu\ﬂv IIIII ENGING NO. ...coooveverrerricviisinnsssssmsssssmises
; ( KBYING. cvamrssemsrspesmarses G
A0S, v DEAMAN G Aogn. No. ... AL 58 A S L
Phone............ 96226720514 SPeeAMOIEr FBAQ. ...
""""""""""""""" INSUrANCE NO. ..vvvevriiveisrieisineiisasssaniains
'F_ L ) .

Dear Sir, Madel........... 5}dff

Here Undar we are forwarding our estimato for your acceptance, Please sign and return copy 10

us so that we may lake up the work in hand,

Nsc;, Detalls of Job Qty. Rate . Amount o
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TOTAL —-8/ /7
T !
ired, labour for above material shall be charged extra. ﬁob“t.

parts are subject to change without nolice. W woad
DELIVERY AGAINST PAYMENT ONLY, ot W o’
: to Deoria Jurisdiction only. For - Ganpatl Adtbmbb\ugﬂ

)

approvo the estimate.
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To/ '\QﬂTﬁ
The Oriental Insurance Co Ltd /

f& siftguea fwaitw &+ fafins

Subject / fd9T : Claim Intimation Letter / GTal_ {41 U4,

Sirlm,
As per details below, kindly arrange to depute the Spot/ Final surveyor./ CiE|
fet M fwvw & suR, puar wic s wgAw wdw Prge w3 @ aaen &y -

1 |Name of the Insured & Mobile No/ AMAN YADAV <
@1 W & AR 9£22 620514 ;
2 |Vehicle No. /9784 |&TT UPF}Z%V WS |
3 {Poﬁq-xo.mrﬁ‘nﬂ e MSfz025 |7eel O/ 46575 /39412 |
4 | Period of Insurance / AT 3rafir 1s]el] 2025 4o 4]al]2¢ |
5 |Date of loss & Time /gHe1 &1 7% & J6]12)285 ¢ e8!3pPm
A g
6 lPhceofAccidtnt!EﬂEmWWH Shacllwy "Tealq
7 |Name of the Driver, D L No. & Mobile No / ) cf Q628620514
FER B W, 0@ A & Wagw | \22?202??1:\#[?’5—1 :f(; |
8 |Estimated Loss / SATAE g1
|09. Cause of Accident / GHST $T PRI :

- \ \
T ARG C ¥ sz st omd A 0 R ey e s e

N . ] |
-H,WH Sty M4 {64\(3 N Ry -n& :& H\Gr\ N e | "hﬂ 2] \g\ aon)
ng 34\?l- f«\a} -14\2} I, W g (\ A

A~ A\
s ana daey =

Survey /A4T¢ |4 / Wic ¥4 &1 ATH AP
Party Loss /qdTd U& T / FIR No. WA

: oftge Workshop, Address & Contact (q,.m)x.,-lr' ﬂac;mvmbih.—& puw..v; i
Pl -4, Udl & '

Decrrin S 765198958 97‘ — |

— HHAT T

24))12) -5 Signature of Insured / ATHIURS® &

(% scanned with OKEN Scanner



@'[‘ne Oriental Insurance Company Limited

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

Regd. Office: Oriental House, P.B. No 7037, A-25/25, Asaf Ali Road, New Delhi- 110 002 Ly

MOTOR CLAIM FORM

Div. Br. Office Address

Cerifcate/Palicy No MIS R=2S EO*’I} 465352961

Tel. No. Peried of Insurance I5!6" 2228 10~ 1G-|8] IZ‘*?.G

Claim No

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

Please answer All relevant questions fully

l?\\'“'ﬁﬂ NI: '

(a) Name

(b) Address for corespondence
(c) Telephone

\ PARASA - TeINAL @ﬁe&a WCHY.

2 THE INSURED VEHICLE

Make & Yeg

w2

Engine NoF~ 099 L9
Chassis No of - 622 50

Registration No

Ups2RYy

(8) Was the vehicle in pmp:r\mrl.mgcundulon”yf: S

€) Was trarler attached?

) Ifa Motar Cycle/scooter NA
Was a sidc<car altached N'/\
Was a pillion rider camried MW

b) For what purpose was the vehicle being used at the time cll'nc:;ui‘.m'*',pfl QSo ]\“4-( GSE .

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

)llowing questions nced be answered in cummelcnal vehicles only:
. Registered laden weight :
Unladen Weight E y

Weight of goads carried/Load Challan No. £ . I

ature of permit ; / NI £
ature of goods carried 3 / 7
48 the vehicle plying for hire : S

(/leep/Tractor, was trailor attached? /

mber of passengers carried : /
mber of Passcnger permitted :
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3. DIRVER AT THE TIME OF ACCIDENT

(n) Name '“.3 !’\\,f \/ﬂih\‘\\/

(b) Age e ——
(¢} Address —["- _lﬂ Vo =T ( :
(d) Is the Driver S o R} A (4 ey
1 Owner ) Ho- )
2 paid driver? TS N
3 Owner's relative or friend? . NERTWNE

(e) 1f paid driver, how long has he been in
your employ ment N\ A

(D Was he under the influence of intoxication -
Liquor or drugs? N\W '

() Driving Licence Number LHj 5 2___'20 2 5 OO ! 8 ’:}-3 S
(h) Issuing Authority e
@) Date of Expiry _N2[IS4T

() Was the licence temporary/permanent ‘P. FRMANENT

(&) Details of endorsement/suspension. if any N K/

(1) Has he been involved in any accident hefore™ M ¥

(m) Has he been charged by the policy?If so, Why” A1 ¥} -

4 OTHER INSURANCE

Details of other insurance Policies indemnifying y ou in respect of this accident

2“!(.1 -—

S DETAILS OF ACCIDENT | !/ n.r’ ‘/?:;,,
@  DacandTime [4[72/20257 I ST LY~ S CI T T 1 1
(b) Place <_f,.4 7 4 i
(c) Speed of vi hwk;:nl lhc time of accident :

(d) Give a short description of the accident : . B
(e} Lf any third party was responsible for this
accident give the name and address

&y

6. DAMAGE TO INSURED VEHICLE

.ﬂV-f"E& ’_"’s:ﬂ\afﬂr‘if"~

Full details of damage
Estimated cost of repairs

thna.ndwhcrecmmcdumagcd\-chiclcL ﬂHPﬂ'—l pr}, f’]O@E(F T)r'-'ﬁjl'f((,' . ‘7/

be inspected LA = o

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name : /

Address : e
Full Details of personal injury sustained 77

‘Name and address of any person‘hospiial
giving medical attention to injured person
Full details of property damaged : Vi
Has notice of any claim been given to you? -
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3 . ik 1T e 5-1
' Aol o e ¥
" 7§ e A1 1
L1 . A | 3 A .
.‘r‘
4 INJURY TO DRIVEROCCUPANT Bzt E6
(a) Was driver/any occupant injured? : I '.J_____._ i e '—- :
(b) Il yes, give full details e /1_/ o e .
7 1
9 WITNESS 32
(a) Give names and addresses of passengers/other !
Wilness, if any : e I -y
(b) Did a Police Constable take particulars of g
The accident? . _ =it t3
M |
(c) Was accident reported to Police? If not, Why? . /ﬂ/ﬁ i
(d) Ifyes, to which Police Station? ] S —
(e) Date and Diary No. ! S
/ e :
i t
10 THEFT '
(2) Date and Time : / |
(b) Place
(<) What was stolen? : - 3
(d) Estimated cost of replacem :pl? |
(e) By whom discovercd and reported? : / I
n Has theft been reported 10 Police? e _/j//_z e
When? : o
Which Policy Station? : z
C R. diary Number : //
the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
ing statement every respecl and I/We have made or in any further declaration (he Company may
in respect of the said accident, shall make any false or fraudulent statement of any suppression or =
ent. the Policy shall be void and all rights to receive (hereunder in respect of part or future
t shall be forfeited. L
—_— T 1, 7
11212 Ay 72
3 4 , 200 Signature of the insured /7?7"}/\
ra

(% scanned with OKEN Scanner



¥

| ; ,ff

‘!!'

-,'_:ly Discharge Voucher ACCIDENT DEPARTMENT

Y Claim No.____
Issuing
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 )
i 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 I/'We give
the discharge receipt to the Company in full and final settlement of all my/our claims
present of future ansing directly/indirectly in respect of the said accident.

Ome Rupee
Hevenue Tamp
When Amount
Exceeds Ra $000-

N U

Signature 770750 L
OcCupation .......covvveveeeemrensnnnne
AAIEsS .0 o orecencancsisvasossnannner

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

Bank Account Number ................
Name of the Bank ...l

- —
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Registralion No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Oetailed Description

Class of 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)
Sleepar Cap
Colour

Olher Criteria | &4

Vehicle Purchase As

GOVERNMENT OF UTTAR PRADESH

Transport Department DEORIA
FORM 23 -
CERTIFICATE OF REGISTRATION

- UP52BY1151 Registration Date - 19-Nov-2023
*M-CYCLE/SCOOTER Purpose For Printing RC (NEW
+ GANPAT| AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA. . 180-274001
AMAN YADAV Son/wife/daughter of - SHIVSAGAR YADAY
- VILL- PARASA JUNGAL, PO- TIWAI PS- SURAULI RUDRAPUR, DEORIA, DEORIA.
UTTAR PRADESH-274204 «
- VILL- PARASA JUNGAL, PO- TIWAI PS- SURAULI RUDRAPUR, DEORIA, DEORIA-UTTAR
PRADESH-274204

- 18:Nov-2038 Owner Serial No "y,
:M-CYCLE/SCOOTER Link Vehicle No g
: INDIVIDUAL Norms : : BHARAT STAGE VI
HERO MOTOCORP.LTD " , o % 9
-AA2081427492 ' | ' RearHSRPNo  *.°  'AA2083471398)
" SOLO WITH PILLION Month/Year of Manaf. = :11/2023
A \ ChassisNo = - :r¢1BU1AW220PHL02255
" HAT1E7PHL09934 Fuel _ :PETROL
7,91 Cubic Capacity £ 97 20
SPLENDOR+ 138 (DRS) Wheel base = 11236
12 Standing Cap 0
.0 _ _.Unladen Wt (kgs) IERTN
: MATT GREY Laden/GV Wt (kgs) 1241
) B 5 ) ~ACFitted . TaNO -
: Fully Built % &

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

By Manuf.

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

As Reqgd.
Description We:g ht[ln kgs)
i o,/ i ’ ."',I*_ fll.‘r
ks 1 T

The motor vehicle above described is subject to Hypothecation in favour of w.e.f. .

Purchase dt

OTT Date

Vehicle is GovL./ Pvt.
Date of Approval

Previous Owner

Old State
ransfer Date

1 15-Dec-2023 17:17:53

is certificate is valid from 19-Nov-2023 to 18-Nov-2038

ion Particulars / Advance Registration Mark Fee Delalls

: 12-Nov-2023 Sale Amt (TT0261-"
. 12-Nov-2023 Amaount/Rept No 1 7793/ UP52023110003588
. PRIVATE Tax Exempted or Not : NOT EXEMPTED
: 25-Nov-2023
Other State/Transfer/Conversion Details -
: Previous RegNo
~_r ' Entry Date g |
Conversion Date At '_{.:,;,.-;.__\
iy W i
= ot A3, i
Signalu.re of Re g Authority
bi;'w -Dec-2023 7]

o
o
)

~d
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AJAY YADAV
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