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To /AT ﬂ.

The Oriental Insurance Co Ltd /

Sir/

Ful fafies

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

Subject /RYT :  Claim Intimation Letter / GTa1 {&=1 U4,

As per details below, kindly arrange to depute the Spot/ Final surveyor./ CiE|

1 M Ravw & ygER, FUw Wi ) EEAE 99w Pige o et wY -

I |Name of the Insured & Mobile No./ WHN-\EH’
dAMURS &1 W & AEEd |, RE21145 1) 0
2 | Vehicle No. /9189 H&M UPBE2CE/Q=FS

Policy No. / wiferRft wiam

252400/3)[ 20158, 545

Period of Insurance / 91T 3afu

0.7.:}0.'2‘73—"‘3 §AL ~02foa 200 (

| g |

Date of loss & Time /gﬁzvn @1 ﬁqﬁi &
HHY

29)12/2025" Tipal- (o' fm.

Estimated Loss / JHT~a g1

6 | Place of Accident fmﬁﬂﬁ LART=13r ('_?} ehierrr
7 [Name of the Driver, D L No. & Mobile No / A LHITHAN STMGHT

R 1 AW, S rF A aHEEA A U PE22025 0067222, 3831145119
B

Msl/”

09, Cayge of Acgident / eI
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10

Spot Survey /ATe |3 ) Wife wFR ®1 AH| N

Third Party Loss Eﬁ‘ﬂ'ﬂ 94l B / FIR No.

| NA

12

Name of the Workshop, Address & Contact

No/AHTG HT ¥, TaT & HEGA /B

.

- flcfit B (€ pFar)6-
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FHIER
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3 \-\, <=
Mamb 0\03“0

(% scanned with OKEN Scanner



@‘h The Onental Invarwce Compeany Limaed
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Rew! OFcr Orvemna! House PR NoT037 A.292¢ Awaf Ali Road New Delhe 110 002
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@'Ihc Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd Office: Oriental House, PB No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Certificale/Policy No.D' 5"24'00}3] 82545

Period orlnsu:nncc_03| 2 l 202516 C'J.Ie),’ 165264

Claim No

Div Br. Office Address

Tel. No

THE 1SSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
___Please answer All relevant questions fully __

1. INSURED
(@  Name _MANISH

(h) Address for comespondence : kfl‘dl-? ARAM, ﬁff‘r{?ﬂa @ \ F"/

(c) Telephone

2. THE INSURED VEHICLE

Registration No

Make & Year Enginc No 6 & 1Y)
Chassis Ndf)? ao 835— L’ PD__.C E

HEE=
Coas 1975~

(a) Was the vehicle in proper uorkingcundiliun?yES *
FARSaNAL - /S

(b} For whal purpose was the vehicle being used at the time of accident?
(¢) Was trailer atlached”

(d) Ifa Motor Cycle/scooter .
1. Was a side-car attachéd
2 Wasa pillion rider cam'eﬂ ﬂ! [l

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

n

The following questions need be answered in commercial vehicles only /

() Registered laden weight :

() Unladen Weight : _/

(c) Weight of goods carricd/Load Challan No. /. .
(d) Nature of permil : 4 /\f_ﬁ_— —
(e) Nature of goods carried ! /7

)} Was the vehicle plying for hire _

(g) If Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carricd : 4

(i) Number of Passenger permitied : //
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3 DIRVER AT THE TIMF QF ACCIDENT

fa) Neme
(b) Age
(c) Address
{d) Is the Driver
1 Omwner
2 pad driver?

3 Owner's relatnye or friend?
(¢) If pad driver, how long has be been in
your employ meny
(fi Washe undey the miluence of moxication
Ligeor or drugs?
(®
(h)
(17}
Q)
k)
in

Driving Licence Number
Issuing Acthoriry
Dezz of Expury

Was the licence LCmporany /permaneny
Detaily of endorsemeny suspension, if arm

NA

Has he been mvolved in any arcldcnlbcfare“
(m) Has he been charged by the policy?If 50, Why 7 E Y

ﬂ_&ﬂ NAV- H%J Nisgtf

mnj‘&’m@ﬁ;ﬁeoﬂf <y ©)

o

[« ]

—

LS

Y]
L{pgg,ml 00287

J1]s ,1'-: Sl < 2
o i

4 OTHER INSURANCE

Details of other insurance Policies

indemaifving vou in respeci of this accideny

el L >
s DFIHLS(IAC(‘!D;'! ™ 1 el - 10 enfim.

(a) Dn:de’m S]] ’.U '-‘7'"”3 St '“-""‘} 01}4 I"
(b) -.ar- - $i 4’; ,,J et
() P'::dc \:luch:u f-cu }‘ fﬁ o0 “”P
(d) Give a shont deseription of the accident _z', }dl'{} Jnuﬁ;“’
{c) If any thurd party was responsible for this

sccident grve the name and sddresy

G DAMAGE TO [NSURED VEHICLE
(- f-‘

(3)  Foll details of damage (S-fre. - F S"I‘?_mraf__ (.
(b) Estimated cost of repain 1 . _
fc) thalndwhcr:unthedmagedlchml: M F' iy g -

be tnapected é’?ﬂ i fﬂ n”; ma 1E ,f'uf_d‘.?)-@(f_, '(J)

7  THIRD PARTY INJURY PROPERTY DAMAGE

{a) Nane S ——
(b) Address .
(<) Full Details of personal tajury sustarned V4 U_ﬂ___ e
(d) Name and address of any person/hospual / J

grvmg medical attention 1o injured person e —
fe) Full detauls of propeny damaged .
1] Has notice of any claim been given 1o you?

/

v —
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K INIURY TO DR IVEROCCUPANT

(a) Was drircrfun_-,- QCCUpPANt injured?

(b) Ifyes, give full details ——
2 WITNESS

{a) Give names ang addressey nl‘pmnng:rsfnlhﬂ

Wilness, if any N S ———
—_—

(b) Did a Police Constable take Particulary pf
The acciden? : —

©) Was aceiden, feported to Palyee? Il not, Why " .

(d) Ifyes, 1o which Palice Statigy?
Date and Diary g e

(e) N .
—_—
10 THEFT

(a) Date and Time

(b) Place
(c) What was Stolen?
{d) Estimated cost of replacemeny?

(c) By whom discovere and reporied?
n Has theny been Teporied 1o Pojjce?
(g) When?

(h) Which Policy Station?

0] C.R. diary Number

I'we the above named do hereby, 10 the best of my/p ledge and belier, warmant the tryth of the
fnrcgaing Stalement cvery espect and I/We haye made or any further declaration e Company may

fequire in respect of
concealmeni, (he Policy shay be void and ayy rghts to recerye thereunder i respect of pant or future

Bccident shall pe Torfeited “

el |2 o
Date ol ’ I GZCU Signnrurcoflhcinsumd JAG
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oniental Insurance Company Limited
Head Office, A-25/27 Asal Al Road, New Delhi-110 002

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs B
(In words Rupees .
m full and final settlement of the loss and/or damage cansed through the accident to
my/our motor Car/Vehicle No msured under Policy No .~ _of
the said company and accident which occurred on or abou _ I'We give
the discharge receipt to the Company in full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident

—_——

_—

RS- Lo B s n
Hrcmmie fannp

L] ¥ e —
Facmmts By $ipm .

Signature yMaru sh ."—.‘.’u.fu‘.rﬂp.h.. "

Name .......................... Occupation .. . . : "
Signature ... ... .. ... PUOYCEE vy 0 e ssorn wor e e s
Address ................

Bank Account Number .
Name of the Bank ., .
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GOVERNMENT OF UTTAR PRADESH

Transper: Department DEORIA
FORM 23
CERTIFICATE OF REGISTRATION

: UPS2CE18TS
M-CYC ESTOOTER

Registraticn No
Description of Vehicle
Deazier's Mame & Address
Carer Hame

Full Address: (Permanant;

-———

NAMISH

GANEAT) AUTOMOSLES (D). PURWNA C=ALUSARA GHP RO2D. ZECS

OWILL- KSCRARAN PO- BADHAYA EULIRG

Registration Dete - 05-Fes-2lIS
Purpcse For Printing RC DiP

- - ——
b C S

Scriwe'Caughter of KRUSHNA GOPAL CHAUHAN

K=DRARAM DECALA DECRR, UTTAR

1A DECGHREJ P,

PoADES= 7L
Full Address: (Temporary) VILL- ¥TSAT AN B0 BADHAYA BUFING, KHDRARLM DEOREA DEOTEUTTAR
FPRADESH-ZTAT
Fitness UzTo  [=-Feo-2040 Owner Serial No -1
Detaled Description
Class cf Vehicle WCYSLESCOOTER Limik Vahicie No
Oamershis NOTADUAL Korms EHARAT STAGE
Maker's Name - HERD MOTOCORP LD
Frort HSRP Ne AARZ1EESTEIT R=ar HSRP No ALADIE2ITEH
Typ= of Bady - SOLO YATH PLLUICN Momtt Year of Mano?, 122024
%o of Cylnders 1 Chassis No LB RSANI0E25
Ergine No JAOTAMRIANDTED Fusd PETROL
Horse PowsrEHF) 10.7 Cubiz Capacty 1247C
SuPER SPLENDCR XTEC D Whee! base 1257

arer's Classification
2

Seating Cap{in 21) -
Sleepar Cap -0

Celour cBLACHK
Otnore Crteria

yahista Furchase AS Fully Bt

Standing Cap g
Untaden W (kgs) 122

Ladan. GV W (kgs) 22z
AC Finted NT

Asgitional Particulars of 2il transpon vehicles cther than motor cabs (Gross Vehicle Wresgnl

By Manuf. e
Description
a) Front:
b} Rear:
c} Cther:
d} Tandem:

The motar wvehicle above descrined is subjectto Hypothecation in favour of we !

T

Purchase 4 Ca-Fer-zlEZs
OTT Date 01-Fen-2025
_——

-~

Vericie s Govid PVt =
Dat= of Approval 17-Fec-2l2s

DOtrer Suate TransferiConversicnReassign Detzils
Previous Cramer :

Old State
Trznsfar Date
This ceriifical

ye-202S 1T IS
Szrwrason Wark Fee Detals

e s valid from 05-Feb-20Z5 to 04-Feb-2040

§ o - B

As Regd.

Yieight(in kgs)

Salz At E2451-
AmountRept No BpLT | UFSZOZSI0000LTS
Tax Exemptes or Not wOT EXENFTED

Previous RegNe
Entry Date
Conversion Date
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GANPATI AUTOMOBILES

~Lyrwa Chauraha, Deoria
Mob. -

ESTIMATE

9415383539, 9336531183

Owner's Namem‘pﬂ‘”c&h'

Address%FﬁR\iﬂ*
PnoneBBBH‘}-SH_ﬂ

Dear Sir,

Here Under we are forwarding

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

Date....S
CHasIS NO. ....veererreeeesnsssmsnsuesssssssieasstt
ENGING NO. 1ooooeuaniimmssimsssrmsssensessss o000
Key No.

o No U B S B TG

No. .........
s ITAEEEY S—

e

our estimate for your acceptance, Please sign and return cop!

ann
.........................
----------

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

Speedmeter Redg. .....mmewmsrmseees
INSUFANGCE NO. 1oivveereemsssssrssnenpssesssssesses?

Model..-S?.{.EE@.x.gEL ....................

y to

:‘5. Detalls of Job Qty. | Rate | o MV
|\ e - & |loeo] Vo
2 | HIL. 1¢ |sqe | RAIP
3 ilemel Seweeme . 1€ 13490 LLiL:
4 (e e e (¢ |2 200
5 | FLEeadey— ¢ | 1957 L
6 - lhmkag— R je | »wo DA™
U Hemddl - O 8 =k
8 | Livag— R L= sl ML
9 | puyyp— R ( E \ To 180
10 | malflac— Conlgle — L Al 3117
11 v
12
13
14
15
16
17 Llp oo
18 s
19 /
20 /
21 /
22 /
23 -Iir
| 24
25
: TOTAL Qsie]/]
, If required, labour for above matarial shall be charged extra. |
Price of parts are subject lo change without notice. rannaty SOy oL
HICLE DELIVERY AGAINST PAYMENT ONLY. mz*.g :::-.J . |%Y:n- &
| Disputes Subject to Deoria Jurisdiction only. For - Gmﬂ['g r;?m?-bnés

conditions and approve the estimate.

C1ak TTOAONATS

Autharised Signatory
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