To / 4T H,

The Oriental Insurance Co Ltd / e e e o et

f% Af < ﬂ 5 ﬁ% __ = : -
MUERUT....

Subject / fA9Y : Claim Intimation Letter/a'laT gdaq1 4.

e S |

Sir /
As per details below, kindly arrange to depute the Spot/ Final surveyor./ L5

G2 T fRvur & sqer, puw wWic /EETa FIR Frgea w1 PTTRT BN -

1 | Name of the Insured & Mobile No./ , 287
fiHuRe ®1 W & AEEd . CUe?] 292, 9670082959

2 | Vehicle No. / QT8 §&AT

UPGICE 1775

3 | Policy No. / UTfeRIl F@m
4 | Period of Insurance / YT 3fafer

5 | Date of loss & Time @'ﬂE?T DI mi& ,?6/0 3/130.@5 g OOPM .
HHY

6 |Place ofAccidentfgézmmm_ | _ ____ \’]W ﬂaR?% %— IR

7 |Name of the Driver, D L No. & Mobile No / ‘:ﬁ 777{ ,_9_{_25'00 6679
e A v A e 7Y S

8 |Estimated Loss/aﬁ'ﬁlﬂeﬁl g

09. Cause of Accident /'gdzmm HRT 17?(/% %“ @_&
Vb Ao T~ FHY ) /&7} ﬁ??dﬂ?r@ﬂ???ﬁ‘ﬁw
T & Id

10 | Spot Survey /UTE ¥d / TWie IR BT 9 AGA T
11 | Third Party Loss /d1d 9&f 1Y / FIR No. NIA

12 | Name of the Workshop, Address & Contact PMOSA PR M NTD GNLE;‘ M’P,Pa,m :
=Nro/aéwnv BT 9, UdT & A5 /BT AXHEMPOK- KHERT FI15745¢a34

| AT Q@4
Date / f&T® :o(gé .3/948 4 Signature of Insured / SHIYRT ¥
THER ,




h i )
@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 110.002

MOTOR CLAIM FORM
Div. Br. Office Address Mp[}pdf Certificate/Policy No.
Tel. No. Period of Insurance
Claim No.

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

. INSURED
(a) Name : Zﬁiqulq /O/P/VS/O/)
(b) Address for corespondence : )(’/0 O”ﬂé/pﬁl_/ R KHURD k//E/Q.[’, pS-p//ﬂ
(c) Telephone - 9670082 99 kHF‘/P],‘ (JF 262704
2. THE INSURED VEHICLE

Make & Year Eggim? N]\?' lrfC()j,q Eﬁ/{c 0_/1/.26 Registration No.

HFRO_ wENOMBLKCUIARHC 0218y (UP3T CF

2024 /75

(a) Was the vehicle in proper working condition? )/g
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?

ROHAN,

d) If a Motor Cycle/scooter

@ 1. Wasa s?de-car attached N//Q
2. Was apillion rider carried /

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) g =
The following questions need be answered in commercial vehicles only: - : S —— N
(a) Registered laden weight : /
(b) Unladen Weight : o
(c) Weight of goods carried/Load Challan No. : s -
(d) Nature of permit : V4 e
(e) Nature of goods carried : Fo i e
® Was the vehicle plying for hire : S /A e
(8) If Lorry/Jeep/Tractor, was trailor attached? : ¥4
(h) Number of passengers carried 3 / e
(i) Number of Passenger permitted : // S e




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name . 1[70/‘// KUM”)O

(b) Age

(c) Address 4 L) [ T//IVW ‘I&/

(d) Is the Driver ARSTTM s FACR D OB 242701 A Akdty
1; Owner : ALD : =
2. paid driver? . NO
3 Owner's relative or friend? : N2V

(e) If paid driver, how long has he been in
your employment : A /O

(f) Was he under the influence of intoxication
Liquor or drugs? ; f\@

(g) Driving Licence Number '( Zié.i J éo-)‘/ﬂﬂjfrqj7
(h) Tssuing Authority 11 /08/ 2041

(i) Date of Expiry _Jaja3 72031

(j) Was the licence temporary/permanent : lj, brd m gqhthn L b ess =
(k) Details of endorsement/suspension. if any 0 :

(1) Has he been involved in any accident before?:_ fiV/s)

(m) Has he been charged by the policy?if'so, Why?: N ZQ :

4, OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

o (@  DacandTime .7( h3/2026 _ 8-00PH
(b)  Place owge IRl B YIF
(c) Speed of vehicle at the time of accident _ 4
(d) Give a short description of the accidentad/ Y ¢
(e) If any third party was responsible for this q-f* /
accident give the name and add.ress

) 6. DAMAGE TO INSURED VEHICLE

(a)  Full details of damage : II/J?Q(/( ﬂ/\é LEFT
(b) Estimated cost of repairs

(c) When and where can the damaged vehicle ﬁi{ﬂ/@ﬁm L?Vm 6”[['{,&/?/—9 e =

be inspected

~——= 7. THIRDPARTY INJURY/PROPERTY DAMAGE e S

Pt (a) Name : /
et (b) Address : /
= (©) Full Details of personal injury sustained 3 ——_= ‘
(d) Name and address of any person/hospital e RS
giving medical attention to injured person
(e) Full details of property damagcd : A
®H Has notice of any claim been given to you? : /

o




|

8. INJURY TO DRIVER/OCCUPANT

5 L o —'::?E:F
(a) Was driver/any occupant injured? : Aé‘ il 1 el ._‘ﬁ‘ sner il
(b) If yes, give full details : /O R
9. WITNESS o
(a) Give names and addresses of passengers/other e CCIESSETRISHONES SR

Witness, if any

(b) Did a Police Constable take particulars of i TR e

The accident? Azl ]

/ Y I A
(c) Was accident reported to Police? If not, Why? : Y e e s e TS TR R
(d) If yes, to which Police Station? i / L .
(e) Date and Diary No. : /
10. THEFT

(a) Date and Time : " /
(b) Place : /7 -
(c) What was stolen? : ’/ nl ) S
(d) Estimated cost of replacement? : R e e
(e) By whom discovered and reported? : /& 41
® Has theft been reported to Police? ; N { A
(2) When? : | 1
(h) Which Policy Station? : g . Lty
(1) C.R. diary Number : . .

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth-of-the -
foregomg statement every respect and I/We have made or in any further declaration the Compa.ny may A wavs AR
require in respect of the said accident, shall make any false or fraudulent statement of any suppzessmnm; Voo ST ARG WY
concealment, the Policy shall be void and all rights to receive thereunder in respcct of part e

accident shall be forfeited. P = s L e
Date 23 / o} / : 2% ' ‘ Signature of the insured C{\ '

TTITISARESN ¢ TR YIRS T




Discharge Voucher ACCIDENT DEPARTMENT = imrss Vsianss ]
Claim No.
Issuing
Office

The Oriental Insurance Company Limited TR R

Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002 I ST emmrThily

Received Dayof -~ - 200 . )

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sumofRs. - = - - oo = -« o s
(In words Rupees £ SR Wi |

in full and final settlement of the loss and/or damage caused through-the accident:to -~ === ==
my/our motor Car/Vehicle No.(}fR1C £|F 7Sinsured under Policy No. of

the said company and accident which occurred on or about I/'We give
the discharge receipt to the Company in full and final settlement of all my/our claims
o present of future arising directly/indirectly in respect of the said accident. »= . 1o Cvoo s nereiy i e
- Rs. o = OneRupee
Tt Revenue Stamp
: When Amount
s o Exceeds Rs. 5000/-
s /ﬁ' .e d:\\ (&
N G
Witness 2 Signature ............7oceiiiiiiin,
Name .......ocoovevvveiiinninn RaHEw: Occupation ..........c.eeeeuueeennnn... b
Signature " Address .oonmeme i
AABIESS oo s svsmamssigg e T T— ‘, A
Bank Account Number ................
Name of the Bank

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




Detailed Description
Class of VeniEI: o
Ownership
Maker's Name
Front HSRP No
Type of Body
No of Cylinders
Engine No
Horsa power(ﬂ;rgI
Moker's Classys - tion
S ating Crnfin »
Swepar Topn
qur
“ar Criter|
le Purzhas- As

T U S S

By Manuf.

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

The motor vehicie above descrl

'. M-CYCLE/SCOOTER

KHER!, UTTAR PRADESH-282701

| RIO-DHAURAHRA KHURD KHER!, R/O-DHAURAHRA KHURD KHERY,

KHERI-UTTAR PRADESH-262701

05-Apr-2038 Owner Serial No
' M-CYCLE/SCOOTER Link Vehicle No
. INDIVIDUAL MNorms
- HERO MOTOCORP LTD
T AAT033414175 Rear HSRP No
" SOLO WITH PILLION - Month!/Year of Manuf.
1 Chassis No
. KCO1AERHC01426 . Fuel
.16.62 . Cubic Capacity
- XTREME 160R 4V-PREMIUMWhesl base
19 ! Standing Cap
0 | Unladen W {kgs)

SHOOTING NIGHT STAR | LadeniGv ViRt {kags)
AL Fitted

: Fully Built

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

LALATA PRASAD Son/wife/daughter of
- RIO-DHAURAHRA KHURD KHERI, RIO-DHAURAHRA KHURD KHERY,

= ST 4

L B 4 E i e g
Adcitenal Parucujars of ail tTransport vehicies GHfiel than motey sibs (Gross

NEW

-SRI JUA

- e v
- 0312024 —

: PETROL SRRy

- 163.24 sy

> 1329 s

0 oo o 52
145 e
\ 275 PR
I'ND S

RFT

+ > Regd.
Description

LUCKNOW 01.Apr-2024 Sale Amt

Purchase di 01-Apr-2024 Amount/Rept No

8.1:‘3:1; S PRIVATE Tax Exempted or Not
. Date of Approval ?O'Apf'm:sign Details

m State/Transfer/Conversion/Rea Previous RegNo
 Prev Owner Entry Date

Btate Conversion Date
¢ 10 05-Apr-2039

R e e,

' """lh is valid from 06-Apr-2024

Weight(in kgs)

bed is subject to Hypothecation in favour oHﬁFC FIRST BANK LTD,
LUCKNOW, , Lucknow, Uttar Pradesh-226001 w.e f. 01-Apr-2024.
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