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Dear Sir,

Here Under we are forwarding our estimate for your

Us so that we may take up the work in hand.
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To / AAT ¥,

The Oriental Insurance Co Ltd /

mm

Subject /A¥T ;  Claim Intimation Letter / STa1_Y&=1_UH .

Sir /HEIey,
As per details below, kindly arrange to depute the Spot/ Final surveyor. EiE]

R T AU ¥ HGUR, U Wi / GETd TR Frgad $3 B dawd] B -
TUBAI PR KHFTUN ]

1 |Name of the Insured & Mobile No./

Idhmmﬁ @1 A & WagE . “F4438295-92 i
2 |Vehicle No. /ATEA TG UpPs2CHo522-
252400(31]2026]29 415

|3 |Policy No. / UTferft T
4 JPeﬁudoflusurnncc!ﬂm Safy 2%/66[/2=2& /¢ ’2'2/oéf2“2-i

|
_[ JDate of loss & Time /GHe &1 f&AT® & OS/DS/QOL'Q [y me— 4.'30(3';‘,; '
| e e
['r(* rPlaccnf-\ccidcnlfgﬂEqTWFqu n=/7 "f7<
’7 !I\'ame of the Driver, D L No. & Mobile No / AMARESH KYymng SINGIH -
3w @ W LG 4 GpAggeolosceced. F342259992
fﬁ | Estimated Loss / 3HTfa &1
i 09, Cause of Accident /gﬂ?—naﬂ BN : gfq %W@ﬁmz@-
S = ﬂg:{mE?Eqﬁ Eﬂé}”«f dh+

! l :h—< %’.‘ _)7(-1
Foag

10| Spot Survey /ATe | /T HIAY @1 A N‘

|11 Third Party Loss /T T&r g /FIRNo. | NH
|12 | Name of the Workshop, Address & Contact : 4 4Td oRI(E. = .1
; ,I.\'o/aa%lzﬁtraﬂam.m&mmﬁmq (rWEITT A ProBUE Opo¥g-
Fi". -
e3|e3]26 ALY ST
Signature of Insured / AIUYRE &
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@ -
= The 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 00

MOTOR CLAIM FORM

Div. Br Office Address Ceruficate/Policy No 252@2’_@026,?44,5
Tel Na Period of!nsumnca_}ﬁj_"_él‘z_c’_;s:% “22ne..
Claim No i LRy

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

Pleasc answer Al relevam qucstions fully

@ Neme TORAIDA kidTéon:

(b Address f »
(¢) Ti:lt:pht:m;)r Ceae MISR"?B"‘TTK‘}HHN e

G1of L NG (B1 AR,

2 THE INSURED VEHICLE

Make & Year Engine Nosl O 15 27

ﬁg{! Chassis No.k & o bga
ne

Registration No.

YpEzZ Clf
6522

(2) Was the vehicle in Proper werking condition? \X-;ETS '

(b) For what purpose was the velucle being used at the time of acc ident” PP,QS‘ mpc {_’ SE

(c) Was trailer attached”

(d) 17 a Motor Cycleisconter ~NH
1. Wasa side<car anached H 11
2. Was a pilon rider carned N

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions nced be answered in commercial vehicles only
(a) Registersd laden weight )
(b Unladea Weirght

(c) Weight of goods carricd/Load Challan No

(d) Nature of permit

(e) Nature of goods carned

(n Was the vehicle plying for hire

(g) If Lorny /Jeep/Tractor, was trailor artached?
(k) Numbcr of passcngers carnied

(1) Number of Passenger permitted
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Inscharge Voucher ACCIDENT DEPARTMENT

Claiam No
lssuing
Office
The Oniemtal Imueance Company Limited
Hesd Offe A-2827 New 110 ¢
IR ey i e g . bayet 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. o
(In words Rupoas — )
m tall and final sttloment of the loss and/or damage caused through the accident to
my owr motor Car Veluele No insured under Policy No =~ of
the sad compary and accident which occurred on or about - _ UWegnve

the dislarge rocerpt 1o the Campany m full and final settlement of all my'our claims
present of future ansing directlyindirectly in respect of the sard accident.

Ra . ) [l vy —

¥ e B T pestms i
A g
Toonmdn Ku Y00 -

a1 U
Signature J@U a"?.\.i,A

Wiinps:

Namne . Occupation .
Signatury Address
Addrens

Bank Account Number
Name of the Bank
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CUPANT
INILRY 1O DRIVERANCUFAN

o

pih

- i

T
Wan driver/any oceupant injured

(a)
(h) If yos, give fiill detaile
]
(n) Chive namos and addeenses of passengerafother
Witnens, i1 iy '
(b) Did a Police Constabile tke particnlas of
The nceident?
() Wan acordent seporied 1o Police? I not, Why'!
(d) I yer, 1o which Police Staton'?
c) Date asd Diay No
It
(n) Date and Time
() Place
(e) What was wiafen?
() Entimated oy of replacement”!
(e) By whom discovered and reporied?
(f) Has theft hoen reporied (o Police?
(g When?
(h) Which Policy Station?
0] CR. diary Number

Pwe the abaye named
foregoing statemeny
fequire 1n respect of (he
concealment, the Policy
accident shall be forfeited

Dnl»_irﬁ_h'_]_(ﬁ?

shall be voul and

128

— 20}

WIITNESE

do herely . 1o the ben of my/Zonr know le
every respoct and 1I/We havo made of in nny Turther (e
said accident, shall make any false or (rawdulont
all rights 10 receive therounder 1 respect of part or futiire

B T —

R

et

/

/f Y

dige ond beliof, warrant the il of the
clarntion ihe Company mpy
satement of any supprossion or

a) 4 -
Sfuunlmf;nrlhclnnnud JL?"?I f:_r_“(.‘l"
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flegistration No
Descriplion of Vehiclo
Desier's Hume & Addiass
Owner Nama

Full Address: {(Permanent)

Full Addreas: (Temporary)
Filneas UpTo
Detailed Desciiption

Class of Vehlcle
Ownership

Maker's Naine

Frent HSIIP No

Type of Dody

Mo of Cyiinders
Engine Nu

Horse Power(BHP)
Maker's Classification
Seating Cap{in all)
Sleepa: Cap

Colcur

Other Crileria
Vehicla Purchase As

GOVERNMENT OF UTTAR PRADESH

Transport Departiment DEORIA
FORM 23
CERTIFICATE OF REGISTRATION

: UPS2CHO0522 Registration Date 24-Jun-2025

: M-CYCLE/SCOOTER Purpose For Printing RC NEW
GANPATI AUTOMORILT S (D), PURWA CHAURAHA GKP ROAD. DEORIA, , . 190-27400 1
JUBAIDA KHATUN Sonfwife/daughter of - MAINUDGIN ANYAN
VILL-MISRABATRAHA® BANRAHAN, PO-KOILA DEWA, PS-MIRGANJ HATHUA,

GOPALGANJ, BIHAR-BZ 1438
PURWA CHAURAHA r=oria | DEORJIA-UTTAR PRADESH-274001

. 23-Jun-2040 Owner Seriai No 1

: M-CYCLE/SCOOTER Link Vehicle No

Not Avaitable

S INDIVIDUAL Norms
HERD MOTOCORP LTD
AA2122683094 Rear HSRP No c AAZ125625144
SOLO WITH FILLION Month/Year of Manuf. : 0272025
.0 Chassis No - MBLCEW(058S6B00520
- ECD00156B03428 Fuel :PURE EV
- 8.04 Cubic Capacity :0.00
 VIDAVZ LITE Wheel base 11301
i Standing Cap .0
:0 Unladen Wt (kgs) 114
. MATT ABRAX ORANGT Laden/GV Wt (kgs) - 264
. AC Fitted “NO
Fuily Busit

Additional Particulars =f all transport vehicles other than motor cabs (Gross Vzhicle Weight)

By Manuf.

a) Front:
b) Rear:
c) Gther:
d) Tandem:

The motor vehicle above described is subject to Hypothecation infavour of welf. .

Purchase dt

OTT Date
Vehlcle I1s Govt! Pyt

Date of Approval

Other State/Transfer/Conversion/Reassign Details

Previous Owner

Old State
Transter Date

As Regd.

Descriplion Weight(in kgs)

Sale Amt 105000/-

Amount/Rept No ‘
Tax Exempted or Not : EXEMPTED

. 23-Jun-2025

' PRIVATE
: 27-Jun-2025

Previous Regho

Entry Date
Conversion Date

This certificate is valid irom 24-Jun-2025 to 23-Jun-2040

Dato : 30-Jun-2025 13.45,04

Taxalion Particulars / Advance Reglstration Mark Fee Details

Signafure of Registering Authariv
Dalé : 3d-Jun-207%
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lswcd by Uttar Pradesh

- - UPSZW

tssue Date  Validity (NT)  Validity(TR)"
07-08-2025 14-05-2033 06-08-2030

| n Indian Union Driving Llam @

.Jf"""

<'\-—II - -

P AMARESH RURAR SGH s
Date of 8irth: 01-01-1583 Blood Group: A+VE  Organ Donor: ¥
Son/Daughter/Wile of.  RAMBIHAR SINGH
Address:

SIRLSIY A PAWAR BHAWANI CHAPAR BHATPAR

RASLDEORIA 274703

Date of First 1sswe p———

tnvalid Carriage (Regn Numbers)*
Hazardous Validity* il Validity*
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