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To / AT |,
The Oriental Insurance Co Ltd /

Subject /fd9q :  Claim Intimation Letter / gIdl g1 U .

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

R M favur ¥ IFUR, U Wie | BIETT GIW PrgEd F B AT B -

1 rNilme of the Insured & Mobile No./ o707
. | ReIRL B 6386834020

&T 99 & Higga .

2 | Vehicle No. /dTgq H&T

_ (P31 C1q 4215
3 | Policy No./ Ul WM 252400)31/3036 | 210t
4 | Period of Insurance / 19T 3@fy 0(/)5[?035%‘0;/0 ;
- 5 | Date of loss & Time Qe 1 &A@ & |22h3 /026 _[100/M
6 |Place of Accident / GHEHT T W K75 391 @L}%'Graf

7 |Name of the Driver, D L No. & MobileNo / | (/&7 BBei] 638683400

g W AR @ WS A | /p 31 19900000 ¢
8 |Estimated Loss / \?oﬂ'qfﬁ?f g = ,
09. Cause of Accident / §HeAT & BRUN:JIRA[Fh UV W%Cﬂ@— z?//la'

G oy T T I - [ e TR R Fr
Kkahe Sl & K] |

Spot Survey [eafe |d [ |ie
Third Party Loss /ﬂ?ﬂ'ﬂ ug 1 / FIR No.

12 | Name of the Workshop, Address & Contact
No./@&aTg &1 =T, Udl &

4.

Dsapar U7 SRLES, LRPRM,
LAKHIMPUR- KN KL, 91511593

i. D‘\‘-gw)\v" G {B’}

- . Signature of Insured | YRS &
| pate /R : .05/0.3 /06

gHaR




== The Oriental Insurance Com imi
‘ . . ricntal Ins ‘ompany Limited
Rend (()ll%cctétrrgmlcd 1]n India, subsidiary of General Insurance Corporation of India)

gd. C : Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

v r ice Address . “CI'IiI‘ICiI[C”’O“L‘y JU.MMC 2{/
I'el. No. I u
¢ 0 criod of Ins Tﬂ"“cmmff/o “/Qoeé’

ClaimNo._

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

(a) Name : I.'Z‘ 2 zfétuéRtyDﬁag H( ] { 2( _/é[ﬁ
(b) Address for correspondence : ﬁfgﬂﬁ—ﬂ/ﬂfﬂ[ﬁﬂ/\/‘f&[ﬁ OF Al ) KHFQJ’, PS- kit :

() Telephone v 020 LAKMHIMPUR- KHERE

2. THE INSURED VEHICLE

Make & Year Engine NoECOOOJS{faO’SJJ Registration No.
Hffo ChasssNo- 11 BLCE4/OK9SE€065T | UPIICH

{025 4315

(a) Was the vehicle in proper working condition? %/@
(b) For what purpose was the vehicle being used at the time of accident? /

(c) Was trailer attached?
(d) If a Motor Cycle/scooter
1. Was a side-car attached /U//Q

2. Was a pillion rider carried

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :

(b) Unladen Weight

Weight of goods carried/Load Challan No.

(c)

(d) Nature of permit

(e) Nature of goods carried

(f Was the vehicle plying for hire

(g) If Lorry/Jeep/Tractor, was railor attached? / o ma
Number of passengers carried AR i

Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

a) Name

}h; Age 7/"? 5@[ GUN’/Q

(¢) Address y

[\ s the Driver : a 0~ ﬁfﬂ(f/‘/f 0

(d) ll 1l Dt():vncr A lffﬁfpu A’!‘ \"4’7465?&0 ”ﬂkHUﬂp[‘LI
2 paid driver?

3 Owner’s relative or friend? [ﬁ[ﬁ Fl? '

I paid driver, how long has he been in
your employment : A/Q

() Was he under the influence of intoxication
Liquor or drugs? : A[’Q

(2)  Driving Licence Number
(h) Issuing Authority

—

(¢

(i) Date of Expiry : ¥4 /_Qa KE]
(i) Was the licence temporary/permanent ; antnt
(k) Details of endorsement/suspension, ifany NoD
(1) Has he been involved in any accident before?: AO
(m) Has he been charged by the policy?Il'so, Why?: Ao

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time
(b) Place
(c) Speed of vehicle at the time of accident <
(d) Give a short description of the accident = QV} }"
(e) If any third party was responsible fogthis W 19 Ie/P
accident give the name and addrcs%’ %
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage : g[k A?A/ LEEF
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle Mﬁ&ﬂkﬁ/ﬂ NOTD SRLES LRPROAD
be inspected LAKHIMPUR- kHER £ Q151154434
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name e ]Z S
(b) Address o _ : - ]
(c) Full Details of personal injury sustained £ o /_ o S
(d) Name and address of any person/hospital | A///q

giving medical attention to injured person
Full details of property damaged
Has notice of any claim been given to you?




» Transport Department LAKHIMPUR KHER|

)

INIURY 0 I)R!VI'JRI(}(.‘(‘UI’ANT

;_ﬁ}é —— R

- - 9, WITNESS
Give nameg gpg addresgey ul“pusncngcr‘s/o!hw
Witness, if any 3

| ~~

() Wus driycr/‘nny OCCUpant injyreqy :
(h) I yes, give [ull detajfg :

(h) Did a Police Cong

table fake particulars of
The accident?

(c) Was accident reported to Police? If not, Why? :

(d) If yes, to which Police Station?

(e) Date and Diary No,
_—

10. THEFT

(a) Date and Time

(b) Place

(c) What was stolen?

(d) Estimated cogt of replacement?

= (e) By whom discovered and reported?

N Has theft been reported to Police?
(g) Whe - .
(h)  Which P§hey Station?
(i) C.R. diary Number

I/we the above named do hereby, (o 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 further declaration the (‘ompnny may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited.

R\;\ \)—ACHL’ (A’/)ﬁ
Dulc_!ﬁy Zf __72:?6‘ Signature of the insured s



Disch;u-gc Voucher ACCIDENT DEPARTMENT
C'laim No.

[ssuing
Office

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

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
¥ (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. nsured 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.

RS' One Rupee
Revenue Stamp
When Amount

Exceeds Rs. 5000/-

O'vaonghee (he

Signature .5 T O VT
ICCHDBEION s s ssnsmennos vas sows sniss
Address ...

Bank Account Number ................
Name of the Bank .................. ...



=egistration No

Description of Vehicle
Cealer's Name & Address
3 rName
55 (Permanent)
Iress ﬂmnno"&f)ﬂ
S UpTo
e ed Description
Class of Vehicle
Ow ship
s a
Vak s Name
Ly HSRP No
re of Body
A = =
S

ower(BHP)

-

assification

-~
vaKer s Uy

-urchase As

Acditional Particulars of all transport vehicle

—_—

~

L F o T AN FrMucon

Transport Department LAKHIMPUR KHER|
FORM 23—
CERTIFICATE OF REGISTRATION

: UP31CM4215
M-CYCLE/SCOOTER

MUSA RAM AUTO SALES. L R P ROAD, LAKHIMPUR KHER|

DIVYANSHU GUPTA
THATHERAN TO A

MOH

MOH-

THATHERAN 7 A

= A
06-Jun-2040

M-CYCLE/SCOOTER
INDIVIDUAL
HERO MOTOCOQORP LTC

AAZ120464770

Registration Date
Purpose For Printing RC

Son/wifeldaughter of

F A

1L KHERI

JEAL KHERI, PS- KHERI KHERI-UTTA

AR P

Owner Serial No

Link Vehicle No
Norms

-
Rear HSRP No
Month/Year of Manuf.
Chassis No
Fuei
Cubic Capacity
Wheel base
Standing Cap
Unladen Wt (kgs)
Laden/GV Wt (kgs)
AC Fitted

PS- KHERI. KHERI

07-Ju
A

NE
e VY

n-2

193-262

025

SRI JAWAHAR LA, ¢

s other than motor cabs {Gross Vehicle Weight!

wnel

10:27 .58
I8 / Advanc

Description

06-Jun-2025

PR

PRIVATE

[$1]

: a/Transfer/Conversion/Reassign Details

As Regd.

: for venicle above described is subject to Hypothecation in favour of we f. .

Sale Amt
Amount/Rcpt No
Tax Exempted or Not

Previous RegNo

Entry Date
Conversion Date

te is valid from 07-Jun-2025 to 06-Jun-2040

Weight(in kgs)

Slgastuie {

\

x‘\.:_L Sl X
\\ Date 2
\L-



_— TAN INVOICEXERTIFICATE CUM POLICY SCHEDULE

— (FORM 51 OF ITHE CENTRAL MO TOR VEHICLES RULES, 1989)
DIVISIONAL OFFICE, 346 KHA IR NAGAR, OFP. FILAMISTAN CINEMA MEERUT,.01214063970,.. (GSTEY: S3AAACTOOITRAZL )
e Tape BINDLED POLICY (MOTORISED TRYO WHEELERS<3 Yoty Palicy Lxsaed On SAN-2 e -
=N\, N TR e }' I No.& Dame ROOCEI] ROK AT g R TN
» L S TES = - -~ — .
nx--m.ﬁ: - _D}urnﬂ!;u e (OWNDASIAGE) FROM 1 09 (N 60 J0I7 T MIDVIGH | OF -
B o e —— — 1 ey
B2 et Broker Name ARMINAV KH AT {Palicy Peried 1IABILITY) FROM 20 39 ON v fe o, € TOMIDAIONHT or -
by, Iavmped \ - S ascEinT - . . - — —— == - 0%yl NOI8
e ) swmred \ame DIVYANSHU GUFTA (GSTIN | ;qm . [FROM 3049 ON 06 0a 38 1O MIDNIGHT UF 0% o
inmred Addren Tcasmmim VAR LAL GLPTA RO MOH. THATHERAN TOLA, OEAl KIER OFLPS Lead Breakin No e
- 7 KHFRLLAKHIMEUR KNFRIE N0 Tmrdsae  UTTARPRADESH
¢ == — e e ————— e e A ——
L - FYSURED MOTOR VEHICLE DETAILS ) A “SURED DECLARED VALLE (IDV) (In Ry.)
- HERQ 109220 oo
" . VDAV P Electiical Accesoriey ' e
5 Rey T ———— = _— s =t
. SN WA ve NI Noa Electrical Accensaries
o, | Ve O Mapufactare 00 ¢
- :
. _ume ChawisNe ECDO,s0E0-0:  \BLCEW DS AEGRS DT Mol DV 109040
: Mo [
3 [ i Capsein ® TMF cONTRAC T vO
CrAmgCapacky o Poliey Type Zooe B Reswof s
g = S N - 3. S
4 Teie OF Boch Type Of Fuel BATTERY POWERED - Geographical Area
b s ELECTRICAL I
Ri: Location . e
o —..Sehedule OF Prembun (Amount i Rs.) .
- OWN DAMAGE SECTIONA) | A - e = - e g
T rkcle 1£31.07 — LIABILITY SECTION (1)
A Sl Accenames - o E T TTiBskTeedPasblabun
von Elee Accesiones T [ e e S
ul v er 101 nd
"y ) ] B
2 Preminm ° - 166.03 Legal L labiluy (W ‘3
T —— - e ——— e 4 g ettt s g s
“vozraphicel Ares Exm (IMT -1) 0 Legal Liability to Emplovees (IMT - S——
Eegal Liability fo AIT-46 YA
—— NA
_Uinying Tunion L asding On OD Pramens <t G} L Driving Tuition Loading On TP Fremium (S0%)
m.L'_“‘_*—;_T ol Adénvoms o - = FA Paid Driver, Conducror, Cleager GRISRS M“‘_
Deductibles T TiNelmbic Prembm® A
- = oy - = e — ) e
\ smmtar Deductibie (T 224) o Hoal Prmmmidel =
Al Membenskip (IMT §) B _ LSERVIGET®AN o
[ StaeDtTY B -
For sehicle designed for bandicopped e _ Swachh Bharat Cess0.50% ) . I
i —— e |EribiKab Cemgosors B
Add-0n Coverazer A &< I o
Nae
b Poliey I 1s tie subject to tire realisanon of shaoe
< Uonsolidated Stamp Dy pant vis Chaitan Nov
Q )| 3 The Pobey is subyecito s compahory Deductible of Bs $IMT- 20
E— 4 Noiumtary exces Radh
S = =iy € <ulneer :o Enclorventents IMT 1008
Age 5 Relation -
€ beque No. Transaction No. Bank Name Amount
804
financer Name Cash Flnancer Branch ) _;
POS D NA POS PAN NO‘Aadhar Mo Na

B law wr & vlann tos vefind of premivn excoeding Rellwethie intued nilf vomphy with e pros ysions of the AML poliey wfthe Company The AML pobiey 1+

pley 1 solject to condzti. 1 warrentics enc i IMTs and QIC end
or oo demand ficw the policy iowmng vifice
of prrwwen clieque s | tise Coeiipansy kil ot be lable under the peliey and tie poliey sirall be voud abzuno (o theption).
i deving Liceuse 1n fovod fake oc it 400 5 alid W etliet or ot s the Kaowledge of the ipaiea
itificate of

mitifoned bevein above wiveh ape available o Sompany v website

4 the veliche 13 weed or divien atherse i G seacrdznse wiskh tas selieduls Any Pavieat 2 cde b tue compaay by revon of vader e
o the waures See the civie herced  <VOINANCE OF ¢ ERT AN AND RPIGHETS GF REC OVFRY

an apieanag  he e

D0 soionl domentc and pléavisd pripe v bl the Lt cirs Iunicins Tis Pty foes it o et e wia s o1 Rbte 08 (Wil +2 1 iiLiage Ul e (ot

LI BRI & o

voalable v sl o

M policy 0 wisch me ceruficte relates a well az 1y ape issved in d with the provisiog of € hapter N and Chapter XIof Motor Veluedes Acr L9948
ig being surbonzed by aud on behalt of the compaay hae bose herein te sot kis their hands ar 252400 au OG- UN-25

e
peed reatuig (IR elirmiliny 11 0s
'.:“. Provdad st u per s deiving nolds as exfeeny e dov g Beanss 4 e e 1 the recudent 26d 1s ot dnqualified mom Bokbag or ontamig wich & Lo e Byt ded 1w e
may wley disve velinde o thadsuch o penou * W e emen of Hude © o e Ceatal Motor Velucles Rules. |95
B-1 ti)nl the pobey -Death of o7 body ayusy Sucli amcunr 1a neccenany 1o i; oc requiu caumut of the motor vabnale ast 19v6 Unider Sectioa 1 (1o she polies -Daoiese to ha J

sastion [l for ovmer-Drives i RS 1500000
@ No Claisns Bouss (NCBiow the 0w dauiage wetio of e jobiey 1 o ol
yours 3 1% preceding five voastoutine yetrs 15° o preceding iiv 4 o

PrNT WS

]
40 MEB0 O procainian Nos Clruia bexiss euly e v o oo 4 e
. "
‘M-"c:h:pra?ﬂog;\v-l Xoand XTor MV At 1098

~ oy
4
U

ud oo bebalf of

A
1}(&? utal Insurance Company Limired

AN

MR!

Geueral Maoage:
Authorized Signaiuce

ke precedug veaiin) ae pay e The prevedan ea S0 o aisig
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é,s W P, T T i .
s

indian Union Driving Licence o
issued by  Uttar Pradesh

UP31 19900000432

g
P

S LIC m My i« \ ;T.WZ{ [N Y V' ki

10-11.2022 29-M1.2027

Name JAWAHAR LAL GUPTA
ate of Birth 11041952 Blood Group
1 RAM LAL GUPTA

gﬁz “,12 HAIRUN TOLA DHAKHWA OF
PUR, LAKMHIMPUR KHER! uo»qun
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Unique Identification Authority of india

AT, Address: S/O Jawahar Lal Gupta mon
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Pradesh, 262725

\
<3 ANy Wiy, i

Tt
¥

,
»
-
..\ -
TS o g

1847

i
A
i
]
S Sery g

[ W

help @ uidai gov in




L
. &

’““

e

31721357 F:rqm :
73'('05![ TAX DEPARTMENT GOVYT.OF INDIA

LW DIVYANSHU GupTa

JAWAHAR LAL GUPTA
02/0371880
P anent Account M
MPGGO.?SE

oer




LR = A
P, U
Staty ROAD, | a0 SALES
ST 20e: 9 ¢ KHIMPUR ke
Authe - No: D9ap st 7800000643 < IMPUR. KHERI, 262701, UP. INDIA
0260 Deglar 11 o091812D 408404715 , 7408404714 , 7800009644
“Hero MDTOCOFD Ltd.
EStimate pyg ESTIMATE
Ustom 4
\V €r Na 10730-03-
m]:l e DIWANS§S %1]%32&956 Date 26-03-2026
Urance o, MBLCEW049s VA Contact No. 9519608000
pMCGL Card Dany 6E06527 Model V2 PLUS
St Details Hea Reg No. UP31CM4215
Part HMCGL Card Category
o HSN Net
1 Biling Rate Qty SGST CGST UTGST 1GST % Discount Discount
:\/ADBB120ACPZOOS - No. Type 4 -y % o, % Amount
2 v&%‘?f ASSY L BACK 70091090 Paid  199.15 T 500 900 000 000 000 000 235.00
00ACP001S -
3 \T/'?)'L LIGHT 1S-UNIT 85122010 Paid 1,351.6 1 900 900 000 000 000 000 1.595.8
COOI305ACPO0OSS - 871410 i : 1,700.0
ER FRONT LOWER LEFT 90 Paid 1,440.6 4 900 900 000 .000 000 - 000 %
4 EotsmE) 8 g
0106A i :
. FENDER CPO00S -REAR 87141090 Paid  300.00 1 900 900 000 000 0.00 0.00 354.00
VDACPCS
. SET ,LLUSng‘ggiOggng- 87141090 Paid 2,706.7 4 .900--9.00.000 000 . 000 = 000 3.194.(())
VD64305ACP000B ' ® B
S - 87141090 i 00 = 00 3,788.0
, SSVER Al Paid 3,210.; 4 900 9002000 000 000 0 0
,NNBE;”MCPODOS -COVER 87141090 Paid  483.90 4+ 900 900 000 009 000 000 571.00
" - :
VD64301ACPO00AS - 87141090 Paid  898.31 { 900 900 000 000 000 - 000 10600
COVER FRONT L 0
A —— .S
Parts Total 0.00 12,4970
0
Labour Details B
S No Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 169500 9.00 900 000 000 000 0.00 2,000.10
LABOUR-V2 PLUS e
Jobs Total - 000 2,000.10
Parts Total 12,497.00
Labour Total 2,000.10
SGST (Parts) 9% 953.16
CGST (Parts) 9% 953.16
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
Total 14,497.10
i ise Ten Onl Authori i
Rupees in Words: Fourteen Thousand Four Hundred Ninety Seven and paise Ten Only uthorised Signatory

ailing at the time of delivery shall

A e Jevies prev
evie .
i gt handled/driven and kept at owner's risk

E i in this workshop are | :
g gzz:g;se:: are requested to satisfy themselves with the quality ©

ive )
‘sugy jementary e;stu
<mantling the vehicle. '
al amount may vary from estimate
o charges aré Rs 50/- per day _
os subject to jurisdiction of CITY Jurisdiction Only

if vehicle not taken by the customer on deli

be charged

mate will be submitted if further damages/parts are required after

very date

10730

f work done before taking the

- Main WIS




