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The Oriental Insurance Co Ltd /
ﬁ anfyguen
ubject / fA9q : Claim Intimation Letter /
Sir / W8EY .

As per details below, kindly arrange to depute the Spot/ Final surveyor. / #=
ﬁﬁﬂﬂm#mﬂmvﬂzlm Wi Prqwa o B o B

3 Tivame of the Insured & MoblleNoJ I Rertre

ARURT ®T T & HAEA .
Aiei Lollob
2 | Vehicle No. / qT8& AT

UPalfg 2334
Policy No. / TR H®AT 2<2v0 ol?l[ao.zslzsgég /
4 |Period of Insurance / 8T Jafd ; 14y Yqeev
Date of loss&TEle/'gm 71 AT & 2
"y
6 |Place of Accident/ WWW Medanta A

Name of the Driver, D L No. & Mobile No / ’Z‘“\’DCtM'&W
R 1 AN, @ A LTI T ooy 201 Be0 109727 1'uozm¢g_-%

8 |Estimated Loss/&l’ﬁ‘ﬂ'ﬁ'ﬁ (415

09 Cause of Accldent / WWI B@?ﬁh ]
q@,q&g@scﬁ‘ mr’ crgxz:
SR e

SpotSurvey/Nk' '«ilw'fzmmam '

11 Third Party Loss /qd1d 9&f ¥4 / FIR No.

12 | Name of the Workshop, Address & Contact ¢
No./xtaTa 1 AT, A & Qe Gl be0éc
A. | | mgi‘gm\ Pryerm'a

Slgsn%:n'tf Insured / HIUR® ¥




* 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 Certificate/Policy No2 £2W 6] 21] 262.¢ / LSCLE
Tel. No. . Period of Insurance |4 (] Y éery :
‘ Claim No.

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

1. INSURED
@  Name e Reiire
(b)  Address for correspondence ;
(c)  Telephone

2. THE INSURED VEHICLE

Make & Year Engine No. E (,Bi SMOD U? RiG Z 6-6% %&5 Registration No.
: Chassis No. — j"N E Wobé e
J‘ﬂm&q.&q ng.zq U P-2L _

- PS- 2334

(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
2. Wasa pillion rider carried

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) g

Wy




(a)
(b)
(©
(d)
()

3, DIRVER AT THE TIME OF ACCIDENT

(a) Name i Relhn

(b) Age N

(¢) Address ] fo 4

(d) Is the Driver Clo Fanye, m 22 Mea~ Gl L
L. Owner :SMARAR Kerob Pallig Pascel € J‘Homl,lw( MH
<X paid driver? !
3. Owner’s relative or friend?

(e) Ifpaid driver, how long has he been in
your employment

(H) Was he under the influence of intoxication
Liquor or drugs?

(g) Driving Licence Number ' : UP ‘A\ 20) % 1eQ G2~
(h) Issuing Authority ! Y

(i)  Date of Expiry : .zs |- Leaq

(5) Was the licence temporary/permanent :

(k) Details of endorsement/suspension, if any
(I) Has he been involved in any accident before?:
(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 accident

5. DETAILS OF ACCIDENT

Date and Time !

Place - : Medapda HaMor el

Speed of vehicle at the time of accident e
Give a short description of the accident

If any third party was responsible for this

~ accident give the name and address




8. INJURY TO DRIVER/OCCUPANT

Was drwer/any occupant injured? :
(b) If yes, give full details :

9. WITNESS
(a) Give names and nddresses of passengen/othcr
Witness, if any ! : .

(b) Did a Police Constable take particulars of
The accident? i N t’Pr

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

@ If yes, to which Police Station? :
(e) Date and Diary No.  * :

: . 10. THEFT
(a) Date and Time - Sk
(b) Place
© What wasStolen? : :
@@ Estimated cost of replacement? A it
(e) By whom discovered and reported? ¥ g |l
® Has theft been reported to Police? |
(® When? :

(h) Which Policy Slatnon" S
) CR. diary Number: ' - CEdaE

T/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.qf any suppression or
concealment, the Policy shall be void and all nghts to receive thereunder in respect of part or future

accident shall be forfeited.

'ﬁ; s ; : : Signg!uré of the imq@&lﬁﬁ_




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 Rupeqs. )

in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle NoUf-22 £<-2334_insured 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
- present of future arising directly/indirectly in respect of the said accident.

Rs. e ; : 5 £ One Rupee .
5 iy : : Revenue Stamp 2
When Amount
Exceeds Rs. 5000/~
‘Witness W ! Signature . @(LUQ ........ ¥
e ..o . il ko  OccupatioffE e . o

ngnature S O R : Address .. SRER L. ol
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R R R R Y
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Agent/Broker Name AHI!NAVBHATI v mum ;

| : : A SR Pulicy Period (LIABILITY) ’noun:ousns MIDNIGHT OF 29062009
insured Name KEKHA STy @ ——— — L .,_ﬁo;¥ -

P St 5 5

'M& Variast | HEROVIDAVIPROSCEPRMY ——
e R RSk e e LR
Vuotum 2024 B oo o ——
(S Comte e | DRz RS v
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[}rmouay OTHERS Type Of Fuet | BATTERY POWERED - Gengragphical Ares
| KTO Locsrion ! 25 259 o 2
‘ 2 g a-u.ovn—n—u—-lu S s )
[ OWN DAMAGE SECTIONA) ; gk e - -
| Vehicle b %] = b < 42 LIABILITY SECTION (B
| | { t ~ | Basic Third Party Linbiliey un
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IS 5 o o 1 '} :‘tﬂmu—l\ ! e
Voluntary Deduetibles (IMT 224) ; s ey
| Anth- Theft Device (IMT-16) [ s il | S
AAI Membership (IMT-8) L) CeRRVICE Fan ! e
' No Clabm Bonus » | Stamsecty
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e
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GOVERNMENT OF UTTAR PRADESH
Transport Department TRANSPORT NAGAR RTO LUCKNOW (UP32)

FORM 23
CERTIFICATE OF REGISTRATION
gistration No : UP32PS2334 Regl ;
pescription of Vehicle :M-CYCLE/SCOOTER A et

Purpose For Printing RC INEW

- MOSARAM BUSINESS AND SERVICES PRIVATED LIMITED. 101,SITAPUR RD,MANDION

POLICE STN, MOHIBULLAPUR,WARD FAIZULLAGANJ, , , 157-226021

Owner Name : REKHA Sonlwife/daughter of : RANJEET KUMAR

Full Address: (Permanent)  : NEAR SAHBHAGI SIKHSHA KENDRA, RAITHA ROAD CHHATHAMEEL, KAMALABAD
BARHAULI, LUCKNOW, UTTAR PRADESH-226201

- NEAR SAHBHAGI SIKHSHA KENDRA, RAITHA ROAD CHHATHAMEEL, KAMALABAD

BARHAULI, LUCKNOW-UTTAR PRADESH-226201

pealer's Name & Address

Full Address: (Temporary)

Fitness UpTo : 03-Jul-2039 Owner Serial No g
Detailed Description
Class of Venicle : M-CYCLE/SCOOTER Link Vehicle No :
Ownership : INDIVIDUAL Norms : Not Available
Maker's Name : HERO MOTOCORP LTD
Front HSRP No : AA2104091301 Rear HSRP No 1 AA2106032778
Type of Body :SOLOWITHPILLION - Month/Year of Manuf. : 05/2024
No of Cylinders 10 ©  ChassisNo -~ * : MBLCEWO009R6E02839
Motor No : ECDO00R6E02588 Fuel e : ELECTRIC(BOV)
Motor Wattage(kw) : 5997 .. 1 Cubic Capacity .- > :0.00
Maker’s Classification : VIDAV1 PRO Wheel base ~ . 11301
Seating Cap(in all) 22 b2 Standing Cap ; 0
Sieepar Cap :0 Unladen Wt (kgs) 1125
Colour : MATT ABRAX ORANGE Laden/GV Wt (kgs) ' ./ :275
Other Criteria ¢ AC Fitted :NO
Vehicle Purchasy As : Fully Built INENG g
Additional Particulars of all transport vehicles other than motor cabs (Grosslvdh,iclp Weight)
By Manuf. 1% , As Regd. O
1 Description : Weight(in kgs)
a) Front: \ A 3 ‘
b) Rear: Bl 17
c) Other: G on T ) . ;
d) Tandem: bk g 3 Dventi %
The motor vehicle above described is subject to Hypothecation in favour of we.f. .
Purchase dt :30-Jun-2024 - . Sale Amt : : 168385/
OTT Date - Amount/Rcpt No A
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not «NOT EXEMPTED
Date of Approval : 27-Jul-2024
Other State/Transfer/Conversion/Reassign Details

Previous Owner : " Previous RegNo
OldState ; ~ Entry Date s
Transfer Date ; Conversion Date

This certificate Is valid from 04-Jul-2024 to 03-Jul-2039

Date . 31-Jul-2024 15:21:41
fxalion Particulars / Advance Registration Mark Fee Delails

i



Government of India

Unique Identification Authority of India

Imi@= 8/ Enrolment No.: 2728/24223/01787

To

T

Rekha

C/O: Ranjeet Kumar,

22,

Near Sahbhagi Sikshan Kendra,
Raitha Road, Chathameel,
VTC: Kamalabad Barhauli,
PO: Kamlabad Badauli,

Sub District: Bakshi Ka Talab,
District: Lucknow,

State; Uttar Pradesh,

PIN Code: 226201,

Mobile: 9161601106

HTgERT T #ATe / Your Aadhaar No. :
7242 2224 9926

VID : 9113 3886 9689 3669
AT T, ALY GEHr=

—————————————————————————————————————— x -
L e L AW
SRR ——— rare

o

Rekha

o= RARVDOB: 06/04/1993
HRAU FEMALE

-a"uml.*n-*ﬁj—
O ST I (N G, T IR R/
e T &) ) & w R I e

or date of birth. it should be used with verification
authentication, or scanning of QR code / offline XML).

%gagﬁsﬁﬁﬁﬁgw,w, a &S f‘
Wi dlﬂ i
g AADHAAR

g e~ e

e ettt

=1 / INFORMATION

B FUR TGS F ST E, ANRSAT T Feafl 1 adh Senfary
FUR A% URF T Wga JEa IR Rt # Rk sl
F TAT F TFRSE W IR §

B 3F 3UR 9T S AR v Rgws el ol & SR
Fiaess T & IR SRa v s afte ar g ®R
# 39S THHIUR W MUR SR A3 3R W TR A /N
1 3F T www.uidai.gov.in. W ITeeY FIRE FRIR /g
I & I T TR B Je aRke |

B ur R 3R §@Re T

B T 3R 93§ sadE A s ® R & R A & e
TS 10 T4 F 57 F FH UF IR HUR ¥ HIST F0 ARC |

B yuw R 0 3R e sRRidant & O A A
s W g

B FUR ¥ FO ANEE AR AR S S awde W |

B FuR Fat w FN AW F R OHmR A ARy W

B FURATAREE W I A & W GO R W&
e surRRREs [ gRur & I w1

B wun & F S AR wERa d & R aa §)

W Aadnaar is proof of identity, not of citizenship or date of birth (DOB), DOB
s based on mformation supported by proof of DOB document specified in
regulations, submilted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online
auhentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app avallable on
w3 GOV N

B Aadhaar 1S UNIQUe and SeCUre.

8 Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

B Aadhaar helps you avail of various Government and Nor-
Government benefils/services

B Keep your mobile number and email id updated in Aadhaar.

B Downioad mAadhaar app 10 avall of Aadhaar services,

B Use the feature of Lock/Uniock Aadhaar/blometrics 10 ensure
secunty when not using Aadnaar/blometrics,

B Entiies seeking Aachaar are obligated 10 seek consent,










