To / AAT A, —
The Oriental Insurance Qo Ltd / B

g sitftovea
______ PIEERUL....ooenccacene
Subject / f¥T :  Claim Intimation Letter / GTdT g 3. -
Sir / W§ted s |
As per details below, kindly arrange to depute the Spot / Final surveyor 12
2 M fAwu ¥ IgER, Fua Wi | wTETE WHR g B @) o wYc
_l Name of the Insured & Mobile No.{ “%’Tﬂ.*gf@,/e?-?_aﬂ":“‘“"
YRS FT AW & HEgA H. TS T STH & SdATee "
2 Vehicle No. /18- H&TT 0/03,/ 5’/01}91/,9’;"‘ ITETT

Policy No./ UTferell ¥@m ——— o — 39[/,,)7/;0,)# 9 JQ,M.?S‘ —
Period of Insurance / AT 3r@fr—~" I M Lg'/np'g’;)q‘/ 70:3‘6/0/1/6' 9 ?577?/&.96

Date of loss & Time rngn &1 fqi® & O?L/’/_Q/Qa\)f 'cy—cgm T IWIH

6 Place of Accident / GHET BT WM S STt GRGT 7 T

'7 | Name of the Driver, D L No. & Mobile No/ #8}{];,@’1{[ §93‘§OC’§ .?,2] bk
SER o1 AN W@ AT F \p3/ S0 /5p00015)

'8 | Estimated Loss / HTG g S Li38S ¢ FERTT BTS
{09. Cause of Accident lg‘ﬁz_'ﬁaﬂ PR :?]3 W@%ﬁ@‘q/ﬁ- : a_._
T W e &) VIS /3?73’ P G HIE) ﬁggw C,V% = ?Qe}‘
!cﬁ?m?‘??* SRR BRI SR Sire R 17 Hery R

|

i_lﬂ SpotSurveym:l% I3 / Wi JAqR &1 A -.\MW ST TE SRS SREYT St T
11 Third Party Loss /JdTd T& &1 / FIR No. 177 A S R o

12 Name of the Workshop, Address & Contact | MOSARAM RUTO-SREES  LRPAPORL -
| No/aHNT BT AW, UG & WA /B A 74P R KHERT O 67 Y B e

|4
F[LT 9grat

Date / f&i® ;,pf/,gwaes + - Signature of Insured / FATYRS &
TGN e
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@T’he 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

MOTOR CLAIM FORM

Div. Br. Office Address ZEZE Z £az Certificate/Policy No&Mﬂ/@/‘f&J?s/Jgfggg

Tel. No: Period ofInsuranceW QZ’JKJO\)‘S_

Claim No.

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

?’% g;::i“ for comrespondence : Iggiﬂ?%lgfgx/% THI PUA” /OS 6NM)Q ROTWALT

c elephone ; by B
- : 2. THE INSURED VEHICLE

TR . Erﬁii'l?ﬂé’;:_rm J;f 1219‘26/9 S ?jii;;??/g;qg} Saas

"%E%L ' 0L96485 A

(a) Was the vehicle in proper working condition? Y&; a) ARG YEILIS I BIUpeT WoTR
(b) For what purpose was the vehicle being used at the time of accident?  / s
(c) Was trailer attached?
(d) Ifa Motor Cycle/scooter
1. Was a side-car attached
2. Was a pillion rider cartied

11 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercml vehicles only: ;
(a) Registered laden weight § / 2
(b) Unladen Weight ; =

(c) Weight of goods carried/Load Challan No. : P

(d) Nature of permit :

(e) Nature of goods carried : / t 2 LA SE
(f) Was the vehicle plying for hire : ol i A
(g) If Lorry/Jeep/Tractor, was trailor attached? : 7

(h) Number of passengers carried : £ =

(i) Number of Passenger permitted : // P




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

(¢) Address
(d) Is the Driver

L. Owner :__——m—/
2 paid driver? : ___%_—0
3 Owner’s relative or friend? f))
(e) If paid driver, how long has he been in
your employment : A/))
(D Was he under the influence of intoxication
Liquor or drugs? : A //\ﬁ
(¢) Driving Licence Number Up i d Jﬂjs‘f)()ﬂ,ﬂ 157
(h) Issuing Authority : Q—?Z/O ?/Ja_/S'
(i) Date of Expiry /n3 /,.?/) 7 ‘\J
(i) Was the licence temporary/permanent : ﬂfﬁ MAnLA.
(k) Details of endorsement/suspension, ifany  : f)
(1) Has he been involved in any accident before?: ND

g

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

- —— e et
e

4.  OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time __24 /fJ{/?O\) 5 o o9200PM.
(b)  Place AN TETR ﬁmm’: u‘w 9} Dicag
(©) Speed of vehicle at the time of accident ! a0=
(d) Give a short description of the accident a(" 173)_\757—
(e) If any third party was responsible for thi§ \ﬂf ',é— /
accident give the name and address
m ETO I]\ISU(K'E(B{VEI-HCLE
(a) Full details of damage ﬁmmmf
(b) Estimated cost of repairs 3 1 il SRS —
(¢) When and where can the damaged vehicle - &
be inspected | KH CM IO~ AHENT
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name : /
(b) Address : /
(¢) Full Details of personal injury sustained : 5 i vy SETY
(d) Name and address of any person/hospital //V//V LR "
giving medical attention to injured person  : x ; -
(e) Full details of property damaged / e TS (g 1 oy bwn
() Has notice of any claim been given to you? : Vi

L4




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : AA
(b) If yes, give full details : V25 T
9. WITNESS
(a) Give names and addresses of passcngcrslothcr
Witness, if any /
(b) Did a Police Constable take particulars of /
The accident? ¢
(c) Was accident reported to Police? If not, Why? : / AN / )n
(d) If yes, to which Police Station? -
() Date and Diary No. > /
10. THEFT
(a) Date and Time : [ are ung
(b) Place ? /
(c) What was stolen? : V4 E sl
(d) Estimated cost of replacement? : 7 e Are R
(e) By whom discovered and reported? - i LT G U T i O S
(H Has theft been reported to Police? : / A//ﬂ~ oy, LS LT L EORYEET WY EOIICE
(2) When? : L o
(h) Which Policy Station? : / Rl S
(i) C.R. diary Number o ‘e e

[/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 farther declaration:the Company may: | .
require in respect of the said accident, shall make any false or fraudulent statement of any-suppressionor .
concealment, the Policy shall be void and all rights to receive therenndar-un‘ respect of part or future ‘

accident shall be forfeited. :—_

Date.26 é{/ 4 29 ‘r— Signature of the mggred




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

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

Received Dayof ==~ - 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the simof Re.. = == -
(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. /277 [2P«4 95insured under Pnhcy Ny oot OL
the said company and accident which occurred on or about:ic: «oimpany =ne I[Wegivw

the discharge receipt to the Company in full and final settlementr»of all: my/ou:r cla:ms
present of future arising directly/indirectly in respect of the.said accident. -

Rs. . | OncRupee
Revenue Stamp
‘When Amount
Exceeds Rs. 5000/~
555 G
S0P 29
Witness Sighateiess (o Gt - - e
Name ......ooovivvviiiiiiieeennnn, . OccupaBon.. i i i st
Signature .............ccevennnen. Addressaese e - T s
PV R £ 1 = SOk LR R e
Bank Account Number ..............
Name of the Bank

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

Y CTITTS
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- _ Transport Department Lakhimpur Kheri

FORM 23
CER‘HHCATE OF REGSTWON :
Registration No - UP318P2485 Registration Date : !
Description of Vehicle MACYCLE/SCOOTER Purpose For Printing RC ﬂEW
Nealer's Name & Address ~ ~ MUSA RAM AUTO SALES. L R P ROAD, LAKHIMPUR KHER! _
Owner Mame MAYURESH Soniwife/daughter of RAJESH KUMAR CUATA

Full Address: (Permanent)

ADD. MO. NAYA HATHIPUR 2. ADD.

MO NAYAHA‘I’H!PURZ,PB"SADARKC"L Mo

KHERI, UTTAR PRADESH-262701

Eull Address: (Temporary) = - ADD. MO. NAYA HA

4PUR 2, ADD. MO. NAYA HATHIPUR Z, PS-SADAR KOTAV. ~

KHERI-UTTAR PRADESH-262701

Fitness UpTo 14-01-2036
Cwner Senal No . 1

Detailed Description -
Class cf Vehicie
Oumership =
Maker's Name

Front ASRP No

Typ=e of Body

Na of Cylinders

£rgine No

Forse Power{ BHP)

Mzker's Cizssification £ :

Seating Capfin all)
Slespar Cap

Colowr

Vemicie Purchase As

Tax UpTo - Ore Time

Link Vehicle No

By Aanufl.

o) Fromt: \ =
o} Rear: \ k.
z} Jther: "N
d! Tandem: -
The motor vehicle above described is subje
PUNE, , Pune, Manarachtra-411009 we.f. 03-Jan-2021.

Purchase dt : (3-Jan-2021

Q7T Date - 92-Jan-2021
TazUpTo - Ope Time

lzy Frxemoted or Not o “lOT EXEMPTED,,
Otre r StatelT) raﬁsfe'f(.ouverslon Details
Previgus Owner

Oig State .

Transfer Date T

This certificate is valid frum 15-01-2021 to 14-01-2(:36

Dzie  25-Mar-2021 15:22:47 - *
Taxation Particulars | Advance Ragistration Mark Fee Details

Additional Particulars &f}lﬁpm other than motor M@a&w -

Sale Amt TS0 e
Amount/Rept Ho_ - 7015 /1 JP31P21010 100805
Vehicle is Govt] Pvt. :PRIVATE -

Date of Approval 15en2Rt T L
Pravious Red."lo o5

Entry Date ' BL L s

Conversion Date e 13 -

MZ136278 : “6'72/%‘ _

| ) ) )2 ~Gn : ;
b ' i ragdasit Governy of Uraar: Pfﬁﬁﬁ,sn:@‘ovmrq
R — 21 &(adeSh Gl:' v UMF:‘ e Uﬂa"ﬂﬁd&b&_ﬁovw ;‘
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JREGH GUPTA
imﬂ-:/wmﬂf

RAJESH KUMAR GUPTA

UP31 20150002151




s B/ DOB ; wwme

gWIMala
-mm-mt mwm-rm

I W (e g, o w
mmﬂmhmhww

mumammam
or date of birth, uwumm.;; -

W
§ NAYA HATHlPUR 2, lehlmpur PO
8 DIST Kheri, Uttar Pradesh, 262701
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