Tm'ﬁﬂTﬁ.

The Oriental In_suram:e (.,‘u Ltd /
TN U fafree

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

Subject / fA¥Y : Claim Intimation Letter / 2181 §&=1 UF.

Sir /BT,

As per details below, kindly arrange to depute the Spot/ Final surveyor./ =2

fed ™ Raur & SgER, Frm Wi/ wETa wER Pgw w3 7@ e w1 -

I |Name of the Insured & Mobile No. RAM kﬁ‘\Sﬂ N MISHRAS
YRS &1 9 & HEEa |, Q12024-6029

2 | Vehicle No. /T84 H&N UPS2CE 6] 4%

3 |Policy No. / UTFOIRIY H&@T 252400(3112025[/36H 0

4 |Period of Insurance / dtw1 3afy 272 |c’| 2025 To~2] [OZPC’:"F )

5 Da:eofloss&Time@d’cﬂT w1 9 & 23“'1]1013— "'ﬂmc! ~I'3oanm -
|qayg

6 |Place of Accident fm'ﬂ'?l'ﬁﬂ:l UY > ’.SI '-HFT‘L’TF

7 |Name of the Driver, D L No. & Mobile No/  [RA0T KRISHUN m]“S‘;l R
1 AW, 8 @ A & WAEE A | UPS220(00006333 , 9120390439
8 |Estimated Loss / 3ATa g1 Gf 0/, —

09. Cause of Accident / GHE T PRI :_KJ}“h-?‘—rj OF B @TdT 5o fisnsr g
EFTE AT RET_ )] AT JE SR A Syalgly a0 Qe
LT ML S TSt B ST <w T dior T aT
: s : eI dig dil #3]
;g gw; ICRIL «ﬂr‘q-b—%-ﬁz‘r*gzrrﬂ— GTeT a P35 w=kr
-—:.mj%%' JIC I AAT F 1 T R SRT 9 FHTE T
10 |Spot Survey /UIE ¥/ |Wie ¥daX &1 AW | N
11 |Third Party Loss /Gdid W& &1 /FIR No. | N#-»

12 !P:::me of the \;;?'rk:;l;:q[:[;%\;];mss & Contact ) o\ AT AUTE- MORILE ORI

1.
N 77y
L 1Rellz]2e3S
Date / &S - ' %‘/]’,Q— Signature of Insured /URE &
? 1+ 5-0-;7_
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@’l he Oriental Insurunce Company 1imited

(Incorparated in Indin, subsidiary of General Insurance Corporation nflml{n}
Repd Oftice Onental House, P13 No T037, A-25/25, Anafl Ali Road, New Dellii- 110 002

MOTOR CLAIM FORM

Div B Office Addrexs e Certificate/Policy No 752?_@_12!{20)5’/(?6 :'7‘!(.‘)
Tel No Period of Innurance_ __?—'{}9314’;-‘:’.2-_5'.:-76 - "2}]03]2.626
Claim No D =

THEISSUL OF TS FORM IS NOT T0) BETAKEN AS AN ADMISSION OF LIABILITY
Please anawer All relevan questions fully

T AR H AN e |
) Teermer comcspondence <HTAPAR) ~ <y ;?-e,@;a»q e

2 THE INSURED VEIICLE

n

Make & Year Engine Na o 5 Regisiration No
I P e T o
% C147

(a) Wan the vehicle in proper working condition” "‘/ES‘ Pf] P
(b} For what putpose was the vehicle being used at the time of accident’? AN M i
(c) Wastrmler attuched? AC L/ S‘E
(d) Ifa Motor Cyclessconter j“ b
I Waya ndecar nllacllcdlﬁ 4}
N

2 Was o pillion rider carric

"

n ADDITIONAL l'Nl"()HMh'ﬂ()N{(:()MMI?H('IAI. VEHICLE)
The following questions need bea

nswered in commercial vehicles only
(a) Regivered laden weight :

(b Unladen Weigh . ) _'_‘7/ ==
(c) Weightof good carried/Load Challan No. - e
(d) Nature of permy

(e) Nature of goods carried

) Wan the vehicle plying for hire ]

() Il LorryfJeep/Tractor, was trailor atlached? -

-~ {h) Number of passcngers carried
(i) Number of Passenger permitigd

s
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3 DIRVER AT THE TIME OF ACLIDENT

(a) Name ’
e B P;!_l;ﬂujg Iyl (MiSH Aeg
fc) Addrews i
(d) 1 the Driver ~Kpg- ﬂ#ﬁ»{lib—cr:»f::::m Q @)
| Owner \/Ej‘ .
2 paud driver?
i Owner’s relative or friend? _ﬂmgg—“
{e) If paid driver, how long has he been in
your employ ment . Mﬂ.
(f) Was he under the nfluence of inloxscation
Liquor or drugs? 'Hq -
() Drmving Licence Number YPS2 2220|0000 5223
(h) Issumg Authorin
(i) Date of Expery v & o3| 2070

0 Wm lhcllccmnmmn#numi mi” ﬁ MEMT
k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before? ﬂ
(m) Has he been charged by the palicy ?1f so, Why” AR

4  OTHER INSURANCE

Details of other insurance Policies indemnufy ing you in respect of this accident

s DETMLS(.!-'ACCIDFh 2 frmn W M 'goﬂﬂﬁ

(b)  Plae Gy 2 & e ‘?ﬁigg AL SToT
(c) Spc:dofvehll:lculhcumcn accrdcnl Tl wed ! ﬂF" __?‘1 "t Z ~u fﬁ?
(d) Giveashortdescipnonof theaccident ™ 1 I L1497, EI 7"‘.;;4; I?._;,i'gr ST S = 'xr-i(‘
(3] If any third party was responsible forthis % W & SFd [ -, Y ﬂﬂr- T, f F___ﬂ‘;-_;‘ o ;

accident give the name and address P r-— 4_‘_,,7

6 DAMAGE TO [NSURED VEHICLE
\
* p—

(a) Full detarls of damage ﬁ? 't’ﬁ 1C E<qim =T
{b) Estumated cost of repairs (1l 0 f'/'
{c) When and where can the damaged vehicle m ﬂ!‘fpﬁ"—f ; a'% r,;u_, E'-’L-' g_ e a& 1o

be inspecied

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name /
(b) Address : [ 4 '
(c) Full Details of personal injury sustained . 2}
(d) Name and address of any person‘hospital

giving medical attention (o injured person
(c) Full details of propeny damaged /

Has notice of any claim been given 1o you? .

—

- -
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L PNURY TO DRIVEROCCUBANT
e e Errer g cciupent i smred’ R _/?
(L] Myen ooy full denniy ———
9 WITHESS
in Geve mames and pddresncs of passcegeryother
Wieness of any
"y IM.P:‘u(ﬂﬂuucmmd
The sccadent™
te) War accadens reporied 10 Folece” If por Why? _
h IMyes 10 which Pobice Septpn? SES.
12} Dz ared Dhary Ny —
1n
in) Dz et Tome
") Pimcy
(] What mas geolen?
td) Fommaard com of nplacement”
i€} [ LTI - drevered pad reported”
i l!.n&q-nhnrrmdwl'nlm*
g When"
Y Whach Poley Seppom?
e C R dany Nember
lay e shove mamed @0 horeby 1o the best of ey,
forvpoeng stmeement gveny fespect and L'We have made or ta am lurther declaration (he ¢ ompany may
PRS2 reapect of the wad accidem shall mske emy false of fraudalent sztement of gny suppression or
Concraimenr the Policy skall be voud and all nghis 1o recenve thereunder o respect of part or furgre
Bdert 1hal! b forfrimed
- 'g-'-
13{2 =2
3"!‘ '. f'l'r"’ Sigastare of the 1nsurcd
kgl éﬁ:?‘)"?l N=
'
'4
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Discharge Voucher ACCIDENT DEPARTMENT

Claim No.
Issuing
Office
The Oniental Insurance Company Limited
i -25/2 I =110 002
Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees )
m 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 [/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.

Ui W upee
Korvemiio Stamp
When Amount
Fucomis Ba STWML-

Signature ... W iR e
............................. Occupation .................,
........................ Address ..o.ooovvee i
Bank Account Number ............
Name ofthe Bank ......................
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Registration No
Descunotian of Vehicle
Dealers Name & Address
Owner Name

Full Adaress: (Permartent;

Full Address: (Temporary)

EOUEF&NMEHT OF UTTAR PRADESH

TFeansport Department DEORIA
FOR": 23
CERTIFICAT: OF REGISTRATION

UP52CLEG147
M-CYZLEISCOOTER

GANPAI AUTOMOSILT f

SAM KRITHNA MSHRS

VILL H.NO 55 KATARAR: B} wATAEAR, £8 guea e

274001

VILL HNG 55 KATARARI, PO KATAR LS

274001

-

| BLRA CHARARA GED [OAT T T

Regiatration Date
FPurpase For Printing RC

P
ol

Son‘wiladagrter ot

i T A D3

PS5 SURAULI, DEORIA-UTTAR DRADES -

Fitness UpTo 22-Mar-2040 Cwners Sarial Mo 1
Detalled Descriplion
Class of Vehicle M-CYCLE/SCOOTER Link Vehicle Mo
Ownarship INDIVIDUAL Norms Mot hva o
Maker's Name HERO MOTOCORP LTD |
Frant HSRP No AAZ122688060 Rear HSRP Mo Ly et
Type of Body SOLC WITH PILLION ManthYear of Manuf. -22ls
No of Cylinders 0 Chassis No PR S
Engine Na ECDUN15680258, Fuel EJREE
Horse Power(BHP) A 04 Cubic Capacity .
Maker's Classification VIDAVZ PLUS ¥Wheel base
Eealing Cap(in ali} 2 Standing Cap
Sleepar Cap n Unladen Wt (kgs) 24
Colour - SLACK Laden/GV W1 (kgs) rag
Other Criteria AC Fitted e
Vehi-1a Purchase As Fully Built

Additional Particulars of all transport vehicles other than moter cabs (Gross Vet cle Viaign:

By Manuf, As Regd.

Description Yieightii- wae

a) Front:

b) Rear:

c) Other:

d) Tandem:

The motor vehicle ubove described Is subject to Hypothecation in favour cf

Oeoria, Uttar Pragesr-274001 we T Z3-178r-2022

Purchasa dt

OTT Date

Vehicle is Govl.) Py
Date of Approval

Other StatefTransfer’Conversinon/Reas “4n Detalls

Previous Owner
Dl.d State
Transfer Date

This certificate is valid from 23-Mar-2025 to 22-Mar-2040

Date . 26-Mar-2025 13.05 54

21-Nar-2025

PRIVATE

25-Ma=-20z0

Taxation Particulars / Advance Reg stravo Mark Fee Celais

IDFC FIRE™ Ban4 L
Sale Amt ~Q8"
AmountRept He
Tax Exemnptled or ot EAEMPTED
Previous Rectln
Toly et
Convarsion Dats
r
Signature pl f ] g
- .I
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|

i

- (HT31 £ HV A VAR
INCOMETAXDEPARTMENT > GOVT. OF INDIA
Tt S

Permanent Account Number Card 5

' : AYGPM7476A

14 | Name |
RAM KRISHNA MISHRA

e =T STH | Father's Name
RAMSHWAR MISHRA

vodlaftE,s o o8
Cate of Birth

FTEIAIR{T | & ik Bihadi. .
}9,12,158@ {.;'{“ﬁiu’.\ I :'5!‘:1_”:‘!['...:(9 TR P Ty L T e

E R atie B C R _—
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an ot
Ram Krishna Miahra

e IMEDOE 291121580
'S ™ Male

2892 5960 1604

T - 3 e & uﬁ‘m‘{

50 Ramshwal

Adrress

ran

g T P Mignra 4 NO-55 KaAsad
bl o wrht 2ERT Katen Oeorw Ufar

a0 55, AT 74001

E i

pradest ?
T WY 27400
]

i e —
e
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J

indian Union Driving Licence &
- Issued by Uttar Pradesh -
w—— e UP52 20100005333 . -~
y =B B
Ssuelate  Yanaity T vanaty! TR)*T 7 % e
e :
17-07-2021 04-07-2030  —---e-—v e
’M‘E &
LA =
Name RAM.KRISHUN MISHRA Sl
Date of Birth, 29-12-1980  Blooc Group Organ Donor: N =
San Daughter/Wife of RAMESHWAR MISHRA _
Aadress =
XATRAR DEORYA
DEORIA 274001
-~
DL No: UP52 20100005333
valic U arriAag Hir
Hazrardo . by
By O vamier Isueabote ey

uPsi 05-07-2010 KT
e PRILDME AT
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ZANPATI AUTOMOBILES
Aurwe Chauraha, Deoria
Mab —941535353%9335531 183

dwner's Name... HMl:'P\\S}anMI WP A-
AUdress@BERFH‘

Jear Sir,

JODNO. .o e seeenesns
Dated””is ........................
ChasiS NO. .......ccoovveerirerrarenisrsessssssissans
Engine No. .............. -

oo o, S PSZEE G,

Speedmeter Redg. .......oevivreens
Insurance No. ...

Model. 4.5 Fir N e

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

Js s0 that we may take up the work in hand.

S.
No. Detalls of Job Qty. Rate o Amount .
\ ]
 ledinind. Ot K |@ewo| Sevo
2 J >
3
4
5
6
7
8
10 ]
11
12
13
4 /
[
|
TOTAL 9t/ p
v
ired, labour for above material shall be charged extra. ‘ .
of g are subject 1o change without notice. "J&!:[?'JU Mﬁ'“h”r
IVERY AGAINST PAYMENT ONLY. Gorakhpdoad
bject to Deoria Jurisdiction only. For o@anpatiAutomobiles

and approve the estimate.

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

DEORI:
S OAN1A T

Authorised Signatory
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b,
o e ey -
- The O el
. riental Insurance Compzany Lid.
. Ropa -
- Tolicy Schedule " "
- ) . —_ “ig
—— . TAN Iy P T -
| F--- AN INVEHCECTR TTFTCA TECUY POLAY SURFDCLE ‘
e (FORM £ OF [ i
! S _"Wl;mwu_mitn.mwn_u-u\;arp- T:I-: ENTRAL MOTOR VERICLES RULES 193
BLUN 3 - LT ETLMIST AN CINEMA M
Py Type BUNDIEDTOLICY (MOTORISED TWU WHLELERS ¢ = AMEERUT 01714815, (ST #14 4 ACTRITRATL)
Falicy ¥ 252400 31 20289071 = - i el Bl e
AgenUBrenet Cade  HADRNISS1LL S ————— _1'_""'““"'“ 20240 1 2t e ) | e T Mk gugt
AgenUBruker Same | piis ot E‘.-ht ————————— _r"'"'"""""' DAMAGE) TRON G DY TN 2200 ot 10 Taear® i 31 o e
cd Name -— -'i-“l.lilﬁ?‘i?\l'ﬁ;i_ﬂ,lfrf"'_ o |I'-IbI _I_r.-u LIARILITY ) FRGAL T4 4Y tpe 20 S0 IO ML T (R ]
e ——— - ¥ - .
Tagared Addres e = —-E -_r‘ FROM 4l of e C T VI AT R 1 aad
“uaTaRas &, o s W 1. T SRl
e e ARARPS-SURAI LI e NAN Lead Rreakia No
- = = - . Tosmred brate UTTAR FRATTI
Maks _ WRu ——— _ L DECT ARED VALLE (00Y) = Re}
Model & Variast VIO VIPLLS - Vil ) B
Il-:htrnl.—'.\.' __Nw.- e - - . darends t"l"j"_ . - i
..u'm“__‘;m'“: — - [ Soun Flenirical Accmsenion n il
_WM\. ¥ :_n.m:u. -— — 1= =
Cobie n"‘ﬁ Py Tal OV e
e lopachy . . TuECONTRACT YO il
Scating Capecier ER} e —
- e pp— e Fuiry Type Jona B - Bem oo Lo
Type OF Banly SOLO T === - L —— e
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HTO 1 ocatien I e —
T e —— - - - - _ B I — = — - .
— S — e —— Schedule UT Qu-lu-c\__iwnlhﬂn
— OWN DAMAGE SECTION(A) == — E— :
I e (LU [ N srcnime
R o il -5 pLILL Thied Pares labilly an
e : } o I e I i
| S—— B B T — L ampebua o § Yo
- = — T 6 € uven Tar W Fers O Ra (9 gach (IMT218) T u
asie Prommmm = - AT AT Il.-’ﬂlla!umg I_“C_I_n_l_lrhnll.“'!.:l_] B u
reege aphical Ares Duim (FVIT - - n 1y Lo bampleyecs FM 113} i [
1 I ———— i T TR ELL L L 1M a4y -
= | e . SIS - Lud & - i
| |Dwiviag Tuishen Loading O OF) Premium (60%5) iz ) uldos Leagiag U3 IT Cromiam (W85 W
| pub-Tutal \duinivms . e |\l DI Cagdgctar, Oeaza GR1S2) o
r - Deduetit-ies = e INer Liability Premtem (W) - _ i
P TR — T : rr-wfmaﬂp[('i]__ . . -
| Ant- et Dohe (IM1-18) ———— L —jer i
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| payment Details : Paymet Mo T neaue Na/Tranistion Ne Paak Name Aol
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