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

Us SO hat we may take up the work in hand.
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Authorised Signatory
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The Oriental Insurance Co Ltd /

Sir /HEIGY
@ 1 fEw ¥ sgEr,

mmmﬁ

Subject /&Y :  Claim Intimation Letter / 7T o= UF.

As per details below,

kindly arrange to depute the Spot/Final surveyor. L]

PUAI Wi | BlEAd AIaR g &= Bt Trawan oY -

1

Name of the Insured & Mobile No./

dMuRS &1 9 & WaEd .

EHNENS R PR AR e
(2 2% 2067 444

2 | Vehicle No. /dTge W& W Ps2ct) o424

3 |Policy No. / TRl @ 252400312026 ]2 3F2)

4 | Period of Insurance / 19T 3@fy 9106|2025 Fo - Jglec/2osg

5 |Dateof loss & Time /e &7 RAi® & | 1©]02]2026 = Vipey -9 e

|qHq

6 | Place of Accident / G &I T 2 ST G ITTsT

7 |Name of the Driver, D L No. & Mobile No/ _|S FIVEN D R PRATC = 11+
| |FRR P A @ A SR A Y Ps0005h020195, L3858 20644.4
|8 |Estimated Loss / 3/[HTRE g1 F9bo/ 1

; R 3

Ho

09. Cause of Accident | QU BT BRI : '\{ﬂT:_'T Z- ?‘arp;; 773 =2yIy2p
T8 27 g O {rJ; : ¥ S 'HTSS
X e WO G o)

97
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~1 'HYE:)'

10

Spot Survey /AGT¢ ¥4 / Wie q3aqR $T ATH

KA

_.111

Third Party l.oss/ﬂ?ﬁ'ﬂ & 811 / FIR No.

NI

12

Name of the Workshop, Address & Contact

No. & AW, Udl & HI9IST /BT
.

(M) Jfats -ploid e Fog ,\,ﬂ

- a'“{*hrv

=

F1e4geess 2

2

Signature of Insured / §THIYRS &
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U The Oricntal Insurance Company Limited ‘ . !
in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asal Ali Road, New Delhi- 110 002 |
MOTOR CLAIM FORM
! } Z
iv. Br. Office Address_____——— Certificate/Policy No ZS2A 09 21 2—‘7% /2):} ‘
Tel. No. Period of Insurance 14 lQﬁZQ?JJ_Q /Q/@J/ Q—é
ChaimNo.____———

I'TO BE TAKEN AS AN ADMISSION OF LIABILITY

THE 1SSUE OF THIS FORM ISNO
relevant questions fully

Plcase answer All

1. INSURED
cHIVENDRA PRAT AL sINGH
MuN’DE.Qn

Name :
Address for comespondence :
Telephone L2020 4
2. THE INSURED VEHICLE
Engine No. Registration No.
Chassis No. ¥ 0?34'2' se
» oo ups 2cHo42?
shiclc in proper working condition? €
\’;'accidcnl? f’xmmd yasd

srmose was the vehicle being used at the ime 0

or Cycle/scooter . h

s a side-car attached
fas a pillion rider carricd %%
o DITIONAL INFORMATION(COMMERCIAL VEHICLE)

questions need be answered in commercial vehicles only:

stercd laden weight
Jnladen Weight :
Weight of goods carried/Load Challan No.

turc of permit

ilor attached?

carricd

Number of passcicrs
rmitted

Juwmber of Passenger pe
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3 DIRVER AT THE TIME OF ACCIDENT

(a) Name : f N (F'H
(b) Age :____3,]{49_&_}2&05-—-——
(¢) Address : z
(d) Is the Driver
1 Owner : ves
2 paid driver? 7 AF
3 Owner's relative or [riend? - Alng v IS
(e) 1f paid driver, how long has he been in
vour emplovment : AR
(N Was he under the influence of intoxication
Liquor or drugs? : AA
(g) Driving Licence Number _upszie o219
(h) Issuing Authority : rY o
() Date of Expiry : 15/ M
(0 Was the hicence temporary /permanent : S morend— — ——
() Details of endorsement/suspension, ifany par
(1) Has he been involved in any accident before?. A
(m) Has he been charged by the policy?1f so, Why? XA

4 OTHER INSURANCE

~ Details of other insurance Policies indemnifying vou in respect of this accident A-H

5. DETAILS OF ACCIDENT

te and Time - 18le3V2e0f b e9l@efm
‘ : | eTigone Phe
Speed of vehicle at the time of accident

I : “acKm |}~
Givca shart description of the accident i

If any third party was responsiblc for this WWW gﬂ({( =/ :f‘ N {\D l‘}

ceident give the name and address .[ﬂrf\ ﬁ\?l? f-f(.!‘} f‘) CYQ%H Qb‘-r\ g't‘n’hk U

; 6.  DAMAGE TO INSURED VEHICLE

* Full details of damage : L\t:e v =) é

Estimatcd cost of repairs : ﬂ% g Q‘\\:N‘;‘V{, ”

‘When and where can the da aged vehicl \ kg

e ot maged vehicle - C"\P\\\”“,T_‘_ _ (\\L*ewg iﬁi {Scw‘\uq rM“l

7. THIRD PARTY INJU RY/PROPERTY DAMAGE

Full Details of personal injury sustained : ;
Name and address of any person/hospital
ing medical attention 10 injured person /
details of property damaged :
s notice of any claim been given to you? -
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8  INJURY TO DRIVEROCCUPANT v

(a) Was driver/any occupant injured? k|
(b)  Ifyes, give full details [
y

9. WITNESS ¥

%

(a) Give names and addresses of passengers/other
Witness, if any :

(b) Did a Police Constable take particulars of
The accident?

©) Was accident reporied to Police? 1f not, Why? :

(d) If yes, to which Police Station?
(c) Date and Diary No.

10. THEFT
Date and Time R . e
Place H
What was stolen? : Y R—
/

Estimated cost of replacement? !
: 7 A

By whom discovered and reported?
Has theft been reported to Police?

: //
\ ich: Policy Station? : ﬁ/———'—f

ge and belief, warran the truth of the
further declaration the Company may
dulent statement of any suppression or
reunder in respect of part or future

named do hereby, to the best of my/our knowled
| and I/We have made or in any
esnect of the said accident, shall make any false or frau
the Policy shall be void and all rights to receive the

a1l be forfeited.

Signature of the insured

|
|
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4

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 Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees )
A full and final settlement of the loss and/or damage caused through the accident to
ur motor Car/Vehicle No. insured under Policy No. of

he said company and accident which occurred on or about I/'We give
discharge receipt to the Company in full and final settlement of all my/our claims
of future arising directly/indirectly in respect of the said accident.

Ome Rupes
Revermie Stamp

e e Amonani
Exconds Ra 3000«

Signature ... ....
Occupation ......... ..
Address

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

Bank Account Number
Name of the Bank

......................
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GOVERNMENT OF UTTAR PRADESH -
Transport Department DEORIA

FORM 23
CERTIFICATE OF REGISTRATION
Registration No .
Descrption uft\.'chicfo S o ratioy Hste o

Dealer’s Name & Address gl'C\ - MISCOOTER Purpose For Printing RC NEW

Owhier Name SANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA. .  190-274601

bull Address: (p SHIVENDRA PRATAP SINGHSon/wife/daughter of - JAGMOHAN SINGH
s:(Permanont) vy MUNDERA BUZURG, FO- SONUGHAT PS- DEORIA, , DEORIA, UTTAR PRADESH-

274001
el Address: (Tomporary) v L. MUNDERA BUZURG, PO- SONUGHAT PS- DEORIA, . DEORIA-UTTAR PRADESH-
27400
Hiness UpTo 22-Jun-2040 Owner Serial No 1
Detailed l\escripllon
Class of Vehiclo M-CYCLE/SCQOTER Link Vehicle No ;
Ownership INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name HERQ MOTOCORP LTD
Front HSRP No AA1043239265 Rear HSRP No TAA1043057394
Type ot Body SOLO WITH PILLION Month/Year of Manuf. :04/2025
No ot Cylindors 1 Chassis No : MBLJAUO56SGD07044
Engine No " JADTAOSGDO7742 Fuel “PETROL
Horse Power(BHP) 1139 Cubic Capacity 1 124.70
fakers Classification ATREME 125 R ABS SINGLEWheel base : 1319
SEAT
Seating Sap(in all) 2 Standing Cap 10
Sleepar Cap 0 Unladen Wt (kgs) 1137
Calour " BLACK Laden/GV Wt (kgs) 2 267
Other Critona ; AC Fitted :NO
Vemioie Furchase As * Fully Built
Aadiional Particulars of ail transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf, ! As Regd. :
Description Weight(in kgs)
a) Front;
b Kear:
) Other:

d! Tandem:

The motor vehicle above described is subject to Hypothecation in favour of SHRIRAM FINANCE LTD,
DEOriA L Georla, Ultar Pradesh-274001 we.f, 21-Jun-2025,

Purchase dt 19-Jun-2025 Sale Amt 1 103439/-

QI Date S 19-Jun-2025 Amount/Rept No 110344 / UP52D25060002953
Vel le s Govl Pyt . PRIVATE Tax Exempted or Not *NOT EXEMPTED
= Date of Approval - 26-Jun-2025

Other State/Transfer/Conversion/Reassign Detalls

Provicus Owner ' Previous RegNo
Ol State : Entry Date
Transter Date Converslion Date
his certificate is valid from 23-Jun-2025 to 22-Jun-2040

y _f-—‘\}‘

b O8-dul-#025 15 02.07 Signature af Registenng Authornity

| an Particulars ¢ Advance Registration Mark Fee Details ¢ Dafe -f'hB-Ju'.-EOQE'
) i

\
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1:"??1' W
GOVT OF INDIA

gy | drEr e

- Permanent Account Numper Card L:w
SMKPS0122M

g INCOME TAX DEPARTMENT

—

- e S —

'=lTl'-'HName Fie R e ;
SHIVENDRA PRATAP SINGH 2

ﬁﬂTWmlFathersName | £ SO - i B -
JAGMOHAN SINGH PR
Waﬁmwaledé‘lﬂ lji%‘ih" @h]"“‘ N o B0

, - L e r e l4849 '
20/04/ 2004 ‘!ﬁ ¢ wpe Bl&X [ Signature .;1

.LS.'

=~ - PRTIE
.*‘F,f"l 23 Sl % J

(¥ scanned with OKEN Scanner



G Scanned with OKEN Scanner



jndian Union Driving Licence

. h issued by Uttar Pradesh
-y UP52 20250021195

al't‘ . e
s Issue Date  Validity (NT)  Validity(TR)'
=% ﬂH_ 15-11-2025 19-04-2044
- ||.\ |- u/tl -
*

Name:
Date of Birth:  20-04-2004
Son/Daughter/Wife of: JAGMOHAN SINGH

Blood Group:

Address:
MUNDERA BUJURG DEORIA SONUGHAT MUNDERA
BUZURG BHATPAR RANI DEORIA UTT AR PRADESH
274001

SHIVENDRA PRATAP SINGH -

Holder s Signature

Organ Donor: N

| —

Date of First lssue

6(2)
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