~GANPATI AUTOMOBILES JOONO. oo — I

Puwa Chauraha, Deoria Date....ccoo..... A LS 5 7 Sm—
owner's Name...ﬁnm..kumx...ﬁmmviq ingisi NO. «cecreecoerensasosssassssssmestsssssrvossns
L) N U Ou——
Address................. R oo - Regn.No. ... P52 BX.6438........
Speedmeter Redg. -.....cccoevemresrrserscusensnas

Phone...... :
M R INSURANCE NO. oo eaemneee

Dear Sir,
Here Under we are forwarding our estimate for your acceptance, Please sign and retum copy to
us so that we may take up the work in hand.

:(;' Details of Job ay. | Rae | Amount
L \/isor 1C [ yto] UeD
- HIL IC [ | e
2 pand b [( [ge2| 5Sov
: €= Eendev- 18 |i5en lsvf
2 len quond L £ 16" 6o
: Diawee (@) 1 [1n0] 1oo
! £ linden (RO |24 240
. Mirver (@) L |50 1§D
9
10
11
12
13
14
15
16 LAl s So®
17 /
18 1
19 /
20 /
21 ]
22 /
23
>
24
25
Note: 1. If required, labour for .
2. Price of parts are subject C
3. VEHICLE DELIVERY A
4. All Disputes Subject to
IWe agree with the conditions and ..
CM‘s SIGNEIUIB..c.cvcerranrmses . thor Signatory :
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To/amﬁ,

The Oriental ln_surapce Co Ltd/

$u-t fafies

Subject / fANT ; Claim Intimation Letter ACIKCEIRER

Sir / Wg1ed,
As per details below, kindl\): arrange to depute the Spot/ Final surveyor./ L]
fed M fawRur & SIgER, Puw Wie / GETE WIR Fgw H A orawn ¥ -

1 {Name of the Insured & Mobile No.{ AMAN KUMAR CHAURASIA
dWYRS $T W & Wega . £ 9(]{509039

2 | Vehicle No. /9Tgq I&T UP52 BX 54:)8

3 |Policy No. / UIferl & - m/zazf/;zoo//a/ﬁgy/zﬁ-zf;’a

4 |Period of Insurance / 19T 3@f¥ 14[0577-3" , 726 2)/o§/26'

5 |Date of loss & Time /gHeAT BT AT & \5) 4)26 P ogliecPM
qHg

6 | Place of Accident / ¥ BT WM SUBHASH

7 |Name of the Driver, D L No. & Mobile No / AMAV  KUMAR CHAURASIA £
SR P A9, 31 W@ A &WERA F | up<sasorqaol) bof - 9614508039
8 |Estimated Loss / JHTG BT sEov L
09. Cause of Accident / GUET BT BRI :
. AN °
Al R padetu) ~Me uad ke Al ERLY
N o» <~\W\’\ &\\ W \*\“’\\'\\% \-\ o\&»—v\ G\ @\ »\ tovw&\: MA
N R A \ B M-
W\ i"\\\" ™ Q@Q‘g/’“\\ No«v\%d e 1Y

o] RAl=zets GE g
10 |Spot Survey /AT |4 / Wi YW &1 A8 ( M,

11 | Third Party Loss /gdtd U& g1 / FIR No. A

12 Name of the Workshop, Address & Contact &ay‘,}wp’ Pusdomalojdey  Potvns
No./@HRITY HT =T, Tl &

4, Deone, P 51983593
’ o B oor ChosTeEE
Date / f&71® : oo ~ Signature of Insured / AMYRT &

o Chowto#®

P‘MM | |<u
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3. DIRVER AT THE TIME OF ACCIDENT

AMAM_KUMAR _CHAURASIA

(a) Name

(b) Age og) 1] 220
(c) Address A ﬂHUf
(d) Is the Driver

1 Owner : VES

2 paid driver? : /A

3. Owner’s relative or friend? : Qs nk Y38
(¢) Ifpaid driver, how long has he been in

your employment NA
(f) Was hc under the influence of intoxication

Liquor or drugs? ; )72
(2) Driving Licence Number : UupPs292024-¢e\\ ho\
(h) Issuing Authority : 1 Io/ /2024
(1) Date of Expiry : -n.l..\')o.ZLn
() Was the licence temporary/permanent : y L S
(k) Details of endorsement/suspension, if any r.xer ij' il
(1) Has he been involved in any accident before?: AA

(m) Has he been charged by the policy?If so, %y?:_—b

4, OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(@  Date and Time : |s]4]26 L _oCloof/M

(b)  Place 2 " Ty _aien

(c) Speed of vehicle at the time of accident : T 4o KM /

@) Give a short description of the accident : - N\ ’} / '_’}u},

WAL %4\3\2\—3 N

(e) If any third party was responsible for this \gi"l [
accident give the name and address 01 % iy q\%"\q o A év""\ W\W\{Gﬂ\‘\ 95% svR
Eg f" f"‘is o \:&m
6. DAMAGE TO INSURED VEHICLE :

Full details of damage . Ds for ngﬁmqleL

(a)
(b) Estimated cost of repairs SD—7—
(c) When and where can the damaged vehicle W bral.,  Powws Dot
be inspected ql\c \ M( o,
7. THIRD PARTY INJURY/PROPERTY DAMA!
(a) Name
(b) Address

(©) Full Details of p
(d) Name and addre

giving medical a
(e) Full details of prop
Has noticé of an

-
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The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)

Regd. Office:

Tel. No.

THE ISSUE OF THIS FORM IS NOT TQ BE

Oriental House, P.B. No.703 7, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Div. Br, Office Address - Certificate/Policy No. MJ_/_@H/_E@, / 0/ 46 s 7‘5/449_13
-

Period of Insurance %‘oquﬂﬁ ic) 23 ogzzozg
Claim No.

TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevan questions fully

. 1. INSURED
(a) Name A
) Addressforconespendence : SoMNMATH NAGAR
(c) Telephone H

616 23mR 9
Z.THEINSUREDVEHICLE

[Make & Year . Engine No. §& 0699 4 Registration No,
Chassis No. 9 8o 2
Heve~ 200y / UPs2gxs478
(@) Was the vehicle in Proper working condition? ‘/5'

(b) For what Purpose was the vehicle

being used at the time of accident? F_pr?-—&aﬂnlj M
(¢) Wastrailer attached?

(d) Ifa Motor Cycle/scooter

NMA

1. Was a side-car attached MA
2__Wasa pillion rider carrieq NA

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLD

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

(b) Unladen Weight

(c) Weight of
(d) Nature of
(e) Nature of goods carried

® Was the vehicle plying for hire
(g) If Lorry/Je
(h) Number o
(i) Number o

goods carried/Load Challan No,
pemit

ep/Tractor, was trajlor attached? -
f passengers carried

[ Passenger permitted

(¥ Scanned with OKEN Scanner



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
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 )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. 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.

Hﬂw. One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/

. . ?39: Kumeat Creusreia
Witness Signature .17 N T
Name ............................. Occupation .........

Signature ........................ Address ............
Address

Bank Account Number ..
Name of the Bank ... ....
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K INJURY 10 DRIVER/OCCUPANT
() Was drlvei/any occupnm Injurcd? : 7A/

~— A NA
(b) Iyes, ghve Ml details —

e e

Sl

/

9, WITNESS
(n) Qive namen apg unddresses of passengers/other
Witneas, if nny :

(h) Did a Polics Constable toke particulars of /
The neeident?

(c) Was nccldons reported 10 Police? [Fnot,Whyt ; ///Vﬁ

(d) IT'yos, 1o which Police Station /

(c) Date and Diary No, //
10. THEFT

() Date and Timg

(b) Placo

(c) What wag slolen?

(d) Estimated cog of replacemeny?

(c) By whom discovered ang reported?

() Has theft been feported to Police?

(8) When?

h) Which Policy Station?
(i) CR. diary Number

Tequire in respecy op the
concealment, he p
accident shal| pe forfeited,

¢ made or in any further declaration the Company ma
said accident, shal| mak

y
¢ any false or fraudulen( Slatement of any suppression or
olicy shall be void and gl rights 10 receive thereunder in respect of part or futyre

Date

&fﬂm \mor C ot
200 Signature of the insureq
\
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DL No:

UPS2 20240011601

e

invalid Carriage (Regn Numbers)®

Hazardous Validity®

Hill Validity”

Date of

2w aNan

Vehicle | Badge |

. dSs G7 - ; : : {
. Vehicle cogs IssuedBY i5e  Category |Number |
==y MCHG  UPS2 - 11-06-2024 NT 2 ;
Fmmm  LHAV Ups2 11-06-2024 NT
MYV3SD
i

o
- RS oy
CmErgenic)

cy Contact Number
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