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To!ﬂﬂTﬂ:,

The Oriental Insurance Co Ltd /

Subject / AWT : _Claim Intimation Letter /21T AT UA L,

Sir / HEIgY .
As per details below, Kindly arrange to depute the Spot/ Final surveyor. /=
e ™ favor R & SR, puar wie /eETe whY Pue B 8 aaer o3 -
1 |Name of the Insured & Mobile NoJ Bisora
u BT 99 & A9 .
iZ ]\’ehiclc\’o /AT8A W& VPS3IFEN 2708
3 'Pohc\ No. / TR} W& ~ b _‘:}_%14@]_"3\\‘1015 |s32s)
4 [Period of Insurance / 41T oty 29 o loe2s To 22| 16l2mg
}‘3 IlDa[eoflnss&Timc@YquTmm & /.\:)—\Uoflu'l"g
| |95 g | 2ne2 M |
|6 Place of \cudun!gifE_'lTa’ﬂT?-'iﬂq . \-’\c_\"r‘: Y~ . |
17 | Name of the Driver, D L No. & Mobile No II QA«K{E b,
! 1 AN -€‘g
| l'@s‘a?an:rmsﬁqaq&umaaa’ | |
F | Estimated losc!arj'mﬁﬁ gl | \CJU?-‘"D = L
= — =
109. Cause of Accident / GHeT BT W C?““LA\ u W\»{qc‘n AT (2 <

ngk —XTE G, v Ll Al (é\\ U 7 (1 |
‘ m Cﬂ%i 2‘{’ ':mi] éﬁ\dbf(ef 'rrlr']/ |

']0|SpulSur\E'ﬂm wﬁzmmmm _ | A
t!l 'Ihlrd Party Loss /9 Q& g‘[ﬁ'“m No. | !.

(12| | Name of the Workshop, Address & C nnmct b ecp CW C\Vhd T“\., 0«@\ @3'12 |
|
| J 0/AHMY BT T, Tell & WA /1 \atRalhavee Weoay C\b“sbth,‘uf

i . As2M06c e 0000 |
Date / f&T® - Signature of Insured / THIURS ED
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._G‘ The Oriental Insurance C: i
(Incorporated in Tndi Bl ompany Limited
: a, subsidiary of General Ins ' .
Regd. Office: Oric T nsurance Corporati
cc: Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, News Deste 110 003

MOTOR CLAIM FORM

Div. Br. Office
V- Br. Ollice Address Certificate/Policy No2 S 2 4¢> sg\%'}“ 3 ) S22 g‘

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

" R . INSURED
(b) .;"'1313:{:55 for correspondence T c\ L'l {_
(c) Telephone %\“J D"(MJQY_ Qo i MQAQ\\?U{O\ QQ. HQ\“Y“{ B\J 3
2. THE INSURED VEHICLE
Make & Year Entgi_rii;—No. WaWEFCESHE =\\432 Registration No.
HWeso ChassisNo. MR LW AT A€ SEUEASTeY LR S2 PN
Qe S 27 10%

(a) Was the vehicle in proper working condition? W6
(b) For what purpose was the vehicle being used at the time of accident? Q-Q-‘{XCV\CL.Q\
(c) Was trailerattached? “Ma
(d) IfaMotor CW&(‘IO[CT}Q
I. Was a side-car attached™Q

2. Was a pillion rider carried ™0

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Regstered laden weight : P 1 e e

(b) Unladen Weight 3

(c) Weight of goods carried/Load Challan No. AL
(d) Nature of permit SRR VR ) L A L
(c) Nature of goods carried N M “‘

() Was the vehicle plying for hire : L

(g) If Lorry/Jeep/Tractor, was trailor attached? : N e e

(h) Number of passengers carried e

(i) Number of Passenger permitted :




3. DIRVER AT THE TIME OF ACCIDENT

{a) Name
(b) Age
(c) Address
(d) Is the Driver

L Owner 3

2 paid driver? ::Gch

3 Owner’s relative or friend? d = »
() Tt paiddriver, haw long has he been in

: ®

Your employment

() Was he under the influence of Intoxication
Liquor or drugs? d ‘x

(g) Driving Licence Number :Lj P S 220 \sco \&71\9 =

(h) Issuing Authority

(1) Date of Expiry 2\ ‘ \2-19 02 1

(j) Was the licence lemporary/permanent - -e_{mc\\«.tzmt\h—

(k) Details of endorsement/ suspension; ifany :

(1) Has he been involved in any accident before?: by

(m) Has he been charged by the policy?If so, Why?: ~ .

4.  OTHER INSURANCE

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

5. DETAILS OF ACCIDENT
(a) Date and Time \"J_ \ o A \ =092 (

(b) Place : R b gae
(c) Speed of vehicle at the time of aceident ! "‘1_? A Sxx D D ﬂ a*

(d) Give a short description of the accident L“‘(E-H,d\q-lh\_ Ay 2 ;“Lg &TL__ (Sie]] @
(e) If any third party was responsible for this “'?)T‘ (‘E’\ SPIaEE Y| | d] Qr ‘L') LSH $ "é\ It 3\”

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a)  Full details of damage :_\jj_Qo A L\,\\;\r@r Veiia, \ggkd_]_\%&\ Wwwmbhex
(b) Estimated cost of repairs 5 . E’;B 1ch\“\’ ru(-’ Tawuho
(c) When and where can the damaged vehicle ‘b eLt C.L‘-,C\V\CL T:'BCAQS\A

be inspected >

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name I I e L _/
(b) Address E e 3
(c) Full Details of personal injury sustained i B
(d) Name and address of any person/hospital N g .
giving medical attention to injured person
(e) Full details of property damaged N ‘!
() Has notice of any claim been given ta you? L]




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any vccupant injured? ! bra)
(b) If'yes, pive full details ;
e ———
. 9. WITNESS
(@) Give names and addresses of Passengers/other ~O
Witness, ifany ;
(b) Did a Police Constable take particulars of
The accident? ; )C
(c) Was accident reported to Police? If not, Why? ; S
(d) Ifyes, to which Police Station? : A
(e) Date and Diary No. : b A
== r
10. THEFT
{a) Date and Time i )
(b) Place e i =
(c) What was stolen? T —_E
(d) Estimated cost of replacement? ;
{e) By whom discovered and reported? __[\:Lﬂ- / =
(f) Has thefl been reported to Police? : /
(2) When? = T AN i =
(h) Which Policy Station? e C—
(1) C.R. diary Number e e o [ .

l/we the above named do hereby, to 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 Company 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 thereund

accident shall be forfeited.

=z L)
[)‘."L\_.l'j__! (o} {t L _Q(Q—é Signature u-1'rhuimurcd__(tdg_c‘____u

€r m respect of part or future



Discharge Voucher ACCIDENT DEPARTMENT

Claim Na,

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Roud, New Delhi-110 002

Received \db“afb—t_n:e/b Day of i’Ll (] 4—]2{}@.-6

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum OfRS._\_\m__"__:_.C"D
(In words Rupees SH EAN %6 VN A=— D )

n full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. s‘}éb![g]@nsurcd under Policy Nos—373 s | of

the said company and accident which oceurred on or about I/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- ‘UL% ."__—Cf-b gﬂ:!'.“r':c

@

Witness
Occupation
Address

A dreas et s

Bank Account Number
Name of the Bank




GOVERNMENT OF UTTAR PRADESH
Transport Department Gorakhpur RTO

FORM 23
CERTIFICATE OF REGISTRATION
Registration No : UP53FN2708 Registration Date 1 02-Nov-2025
! Description of Vehicle * M-CYCLE/SCOOTER Purpose For Printing RC INEW =
Dealer's Name & Address - NAVYA MOTORS, ARAZI NO-830(KA),NH-28, NAUSARH, GORAKHPUR, , , 188-273001
owner Name : BIRAZA Son/wife/daughter of : RAM GANESH

Full Address: (Permanent)

- VILL-RAWATPAR, PO-MADANPURA, PS-HARPUR BUDHAT. GORAKHPUR, UTTAR
PRADESH-273212 '

* VILL-RAWATPAR, PO-MADANPURA, PS-HARPUR BUDHAT, GORAKHPUR-UTTAR

Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle

PRADESH-273212
- D1-Nov-2040

: M-CYCLE/SCOOTER

Owner Serial No

Link Vehicle No

i

Ownership ' INDIVIDUAL Nominee Name VISHAL
Relationship with the : Son Norms : BHARAT STAGE VI
Nominee
Maker's Name : HERO MOTOCORP LTD
Front HSRP No 1 AA2142502371 Rear HSRP No S AAZ141837040
Type of Body :SOLO WITH PILLION Month/Year of Manuf. : 06/2025

No of Cylinders 2 Chassis No - MBLHAW465SHF45983
Engine No - HA11FESHF51143 Fuel +: PETROL
Horse Power(BHP) 847 Cubic Capacity 1 97.20

Maker's Classification SPLENDOR+ XTEC (DRS)  Wheel base 111235

Seating Cap(in all) 2 Standing Cap :0

Sleepar Cap 10 Unladen Wt (kgs) 23

Colour : BLACK TORNADO GREY Laden/GV Wt (kgs) 1243

Other Criteria AC Fitted :NO

Vehicle Purchase As Fully Buiit
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. As Regd.

Description Weight(in kgs)

a) Front:

b) Rear:

c) Other;

d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour of SHRIRAM FINANCE LTD,

GORAKHPUR, , , Gorakhpur, Uttar Pradesh-273001 w.e.f. 31-0cl-2025.

Purchase dt : 31-Ocl-2025 Sale Amt : 779821

OTT Date : 31-0ct-2025 Amount/Rept No S 7799 [ UP53D25110000856

Vehicle is Govt. Pvt. : PRIVATE Tax Exempted or Not NOT EXEMPTED

Date of Approval 18-Nov-2025 |

Other State/Transfer/Conversion/Reassign Details
Previous Owner : J
. Old State Entry Date . b
Transfer Date ; Conversion Date
This certificate is valid from 02-Nov-2025 to 01-Nov-2040

Previous RegNo

Dale : 05-Dec-2025 12:41:52
Taxallon Particulars / Advance Registration Mark Fee Details




The Oricatal Insurance Company Led.
Palicy Schedule

4o DIVISIONAL ©
| PUDLED RLICY (Moo

AI0CHEZ02011 0y

Apewirsior Name | vV RIATT

Tisinred Name TRAEA 8T T iprowanT)
Tnvired Addross Er“h-\ﬁ;;-;\h;ﬁiﬁihm;:. WATFAR A B BB B AT ey P
NAD RAWATPAR - MADANPURA_FS FARFUR BUDUAT GORAKIPLER. .
> e e = . nared State 'im.n‘ﬁxmm <
— INSURED MOTOR VEHICLE DETALLS ~ | : T =
Maks ___[monowcowe: e "““’::;:“-“-‘@?A EMOVIn iy
Meodel & Vartest | HERD SFLENDOM FLUS XTRCH F20 — - I;ﬁ - —
— — 2 ihnmm:i_ M-«un;: 7o
— I S
S1UA1- MLHAW SR e ey, IREE -

Culsir Capacity

| cowTuact ¥o

Type OF Tadd jrEmOL

1= . OWX DAMAG =
MicAcoere _ L =
Non-Elee Accrmaries D i ®.| il :
i ——{ Compelcary PA Cover Promivm | 2
= — T =—— FA Cover far 8 Person OFf Rs (0) evch (IMT=16) 9
—— i o Legal Liabiitly (WC)tn driver (TMT-24) i §
Geoprapblcal Aves £tn (IMTT-3) T ogat Liskility o Emmplayees (IMT-19) 2 el
| ST —— il Legal Lishility tn Passtager (IN71-46) MA
L - S - - e NA
{ Driving Tuldfan Losding On 0D Frembom (§013) ) 1]
| 15 Aditioms : i 0 - i
| Deductibles [ - 383 =
E i~ 1 w0y
| [Vtomiary Dedocrives aner 24) N 7
I 5t Dievics (IMT-10) = | e . | 2o
HVICE.TAX = | °
| STAMFDUTY 0
wraehh Bharat Ceni0.88% | 0
0
e
Nomboce Detadls : Nomince Namne | ; Age it Relatlon ]
Paymead Detaills | Payment Method | Chrgoe No/Transaciiss Na. Nank Nazre Awmonal
| | AT
Financer Name SHIIILAM FINANCE LTD Fissucer Beanck | comaxumm
POSID NA POS PAN NOvAadhar o | NA

sy af tae AML g AML pelicy i av ailable i a]

Lo o e fed o e et g P i psarml wilh e

! (HC emllorsrmats mmemhaned evens, Bt which are peailab wy's Wb

Wiamsnted that iz case of

| Clatem b3 mos admis

| Axy Parp 2

| Drrver’s ClauwcAny

Tian g an el =

Limbiy of Lishilivy Olagre:lsder sece
274

it party

at yrm /2P receting rvo |
ineml provided the pelicy is penewed |

y i
N Cladim bramie:

For and on behall of _—— |

Appraed By
The Oviental Insurance Company Limited

Apprred Uy oeroc
Flas MERT
Erised O RN 2S

Geweral Manxger
Authorized Signature
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Unique Identification Authority of India
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INDIAN UNION pRivinG LICENCE e
ISSUED BY GOVERNMENT oF UTTAR PRADESH @

UPS3 20130016719

Issue Date Validity { NT §
30-07-2019 31-12-2037

Validity ( TR )

Name * RISHI KESH
Date Of Birth : 01-01-1988 Blood Group Organ Donar
n/Daughter/Wile of : RAM SAKAL
go nlu'g RAWATPAR MADANPURA GORAKHPUR, GORAKHPUR, UP 273212
rese

Holder's Sygnatise

!
=

o

8
o i
3 |

L

3

|

E

DL No. ups3 20190016719
ADPVEH No.(Regn Numbers)

Hazardous validity Hill Vakidity

Vehicia ; Vericls o az Lange 3
Ciasa of Code lesued by nlx‘-:“.:l CJ::;,.' .?:.,:_ ,::féu o ;
| 8
I - MCWG UP53 30-07-2019 NT (]
’I afm LMV UPS3  3007-201%  NT

| ) ; Licencing Authaority

RTO, GORAKHPUR
Mobile Number: 9956958037 .




AR L SN BANK, KATSAH
siate Code: 9 Contact: 79 e

GORAK

Slate Coc Saomin O AZAR, HPUR, 273200, up, |

fsﬁﬂn No: 09BKOPP2013co0n ' ' ndia
| Authorized Representative of Dealer: Herg MoloCorp Lty

. ESTIMATE
S Estimate No. 6681
7 Customer Name 8 G'ga‘REST»Gdzs-z
- IRAZA | Date 14-04-2026
- ’\:!l:mq:e MBLHAWAB&SHFdSQag Contact No. 6784930168
HMCGL Cacmrd N"I::my M olorsath) Solutions 2:: ; i{[o 52;5?3 c—:-R+ XIES
_ : 2708
5 Sin Di:misN HMCGL Card Category
art Number
'-rquN Biling Rate Qty SGST CGsT UTGST IGST % Discount Discount Net
! ADHMSBABOSOCGGS B4 080 —potEe r X% - Strount
VISOR FRONT Ni.1(74, 0 Paid  733.05 1 900 900 006 000 000 000 #es00
2 93100ADHE00S -pipe

STEERING HANDLE 87141090 Paig 35503

: 1 9.00 900 0.00 0.00 0,00 0.00 420.00
51100KST9402A5 ‘ren :
) g ?;EPLETE Erca Nr—E?DER 87141000 Paid  671.19 1 9.00 9.00 0.00 0.00 0.00 0.00 792,00
BOKCC710S -wing 1 4
ASSYRFR S -WINKER 85122010 Paid  186.44 1 900 9.00 o0.00 0.00 0.00 0.00 22000
5 834 o
2 Eusam—esogs -PANEL 87141080 Paid 13559 1 900 900 000 000 000 000 160,00
8 3310BAAEBOOgSS -LIGHT 851 a
ASSY HEAD 122010 Pald 47881 1 800 900 o000 0,00 0.00 0.00 505.00
7 AD._HMSEADDZDCCGS - 87141080 Paid 48135 1 9.00 9.00 0.00 0.00 0.00 0.00 56800
FUEL TANK NH-1(T8) 5 0
8 ngOSKS T8405 -GUARD 87141090 Paid 527.12 ! 900 900 000 000 000 000 $2200
———
= Parts Totz| . 0.00 9,324.00
Labour Details ]
SNo  Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Met
No. Type Yo % % %o Amount
1 102032 - ACCIDENTAL 998720 Paid 800.00 9.00 8.00 0.00 0.00 0.00 0.00 844.00
LABOUR-SPLENDOR+ XTEC

Jobs Tolal T i 0.00  944.00

Parts Total 9,324.00
Labour Total 944,00
SGST (Parts) 9% 71145
CGST (Parts) 9% 71115
SGST (Labour) 9% 72,00
CGST (Labour) 9% | 72.00
_TD[B?__ e 10,268.00

Rupees in Werds: Ten Thousand Two Hundred Sixty Eight Only

Authorised Signatory

1.Terms Cash

2. Prices & statutory levigs pravailing at the time of delivery shall be charged
3, Vehicles in Lhis workshop are handled/driven and ke
4, Cuslomers are requested o satisfy thems
delivery _
g Supplemensary estimale will be submitted if further damages/parts are required after
dismanlling the vehicle
6. Actual amount may vary from estimate _
7. Garage charges are Rs 50/- per day If vehicle not taken by the customer on delivery dale
B.All disputes subject to jurisdiction of GORAKHPUR Jurisdiction Only

66816 - Main WIS

ol al ownerys risk.
elves with the quality of work done before taking the
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q;f-a-m { Eathor's Name

m GLNNESH




