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“To /AT A,

The Oriental Insurance Co Ltd /

Su s

Subject / fAwyg - Claim Intimation Letter / ETdT =T LER

Sir / HEleY
As per details below, kindly arran

%&nﬁﬁam%m,m ie |

ge to depute the Spot/ Final surveyor. /‘ﬂ%

PIETd HIR PIged s @ qwar v -

{ 1 ame of the Insured & Mobile No./

N
| UR® &1 99 & Hlasd =,

PRWﬂNKﬂ ‘B”ﬂprl —————
912330 |54 |

V053 FB 4893

\
12 | Vehicle No, /AT =T

3 iPohm No. / aTferft =T
f*‘\

IS 2400)3// 9095 | 4506/

N9 /01/ 9097

'Perlod of Insurance / 9T 3[qfy Qo\o\\Q&
5 D‘ite of loss & Time @TfE:lT o1 fiie &
‘m

lo]osr 9024
€30 ¢n

j Place of Accident / §Ef37ﬂ CaRI

BEAPRT -+ oyer gy apf

7 |Name of the Driver, D L No. & Mobile No /
| F1 W, $ Tw =, & HISTEd o

ANTRET RUFAZ
1839290784

3 | IEstlmated Loss / 3HINT g1fY

09. Cduse of Accident /§a°e=n$r WUT
647)*

o7 By qum;%

w“mn‘l

32?7'

\Q£%\
ACCT

110/ Spot Survey Ul |d | Wife WHRR $T 419

_‘T—'_‘“

11| Third Party Loss/?[Eﬁq T& BT / FIR No.

12 [Name of the Workshop, Address & Contact

| No. BT 9, UdT & HiEE=d B
.

Date /fATF 19 Jos/ L02¢
g
&th%ol &hﬂ!lfh‘

Brquh‘fm phand

Signature of Insured / SHIYRE &




(o ' ental Insurance Company Limited
‘f\‘}ik;ll‘l}lt\‘i n Indig, subsidiary of Genera Insurance Corporation of India)
» Vrien

al House, P.B, No.7037, A-25/25, Asaf Alj Road, New Delhi- 110 002

MOTOR CLAIM FORM
Div, By, OfMice Address

S Ccrlil‘icnlc/l’nlicy N()2(5214—00/3//902,f/ 4-,5"06[
el No.

P ‘l'i()d 'l sSurance - ”
CTui m 130, o *"'0«-&,,0_\9\33‘9_@,% '\V“\(A\b \\Q ’:\
—_— S

TO BE TAKEN AS AN ADMIS
er All relevang questions fully

FHEISSUR OF TS FORM 1§ NOT
Please answ

SION OF LIABILITY

l,
) Name

(W) Address for o
(€) Telephone

SUL(I?D

respondence
. 99399907

2. THE INSURED VEHICLE

A borey
thf@o AV A

Engine No.  H ETR DG 4122
Chassis No, mBLHHNQlSﬂHbiQIIZQ

Registration No,

vps3
FB4823

(@) Was the vehicle in Proper working condition? ==
(b) For what purpose was the v

i ! ehicle being used at the time of accident? ‘ﬁ;—g&a N—O
(¢) Was trailer attached?
(d) Ifa Motor Cyclesscooter l

Was a side-car attached
2. Wasa pillion rider carried

1. ADDITIONAL lNFORMATION(COMMERCIAL VEHICLE)

I'he following questions need be answered in commercial vehicles only:

(@) Registered laden weight :

(b) Unladen Weight :

(c) Weight of goods carried/Load Challan No. :

(d) Nature of permit :

(e) Nature of goods carried -

n Was the vehicle plying for hire : - @
(g) I Lorry/.leep/‘l‘raclor, was trailor attached? - -
(h) Number of passengers carried \_-ﬁ\
() Number of Passenger permitted : A




ver | T : \\
T, how | b .
Your empk))'mcmv " has he been i,
(0 Wy he unq, ; :
L I th ENCe G .. . . 3
Liquor o, drugs?e Mfluence Oflnloxwation T
©) " Driyipg Licenc — ] N
. °C Number 5
(h) lSSUmg AUlhor‘ \
. Ity k -
0 Date of i b&\%\:{% n
() Wag the [jcg, ;\&QC—» v
; tem AY : ~—
(k) Dey Isofeng rsement P ‘Manen :
(1) Hq v »
Ha .

(a) .
(b) :
(c) nn Pysia , <
(d) Give :
(¢) If; i ‘
accj ¢ the name and addregg :
6.

DAMAGE To INSURED VEHICLE
(a) Full detajis ol‘damage

(b) Estimated Cost of repairs
(¢) When ang where can the damaged vehicle
be inspected : \

)
7. THIRD PARTY INJ URY/PROPERTY DAMAGE

(a) Name

(b) Address o '

(c) Full Details of personal injury sustame_d
(d) Name and address of any person/hospital

giving medical atiention to injured person

(¢) Full details of property damageq , : § § ;
(H Has notice olfany claim been glven to you? :




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : \‘
(b) If'yes, give full details :

9. WITNESS
(a) Give names and addresses of passengers/other

Witness, if any

—\

(b) Did a Police Constable take particulars of
The accident?

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

(d) If'yes, to which Police Station? ~
(¢) Date and Diary No. \\

~)
10. THEFT

(a) Date and Time : t‘ﬂ(\-,,
(b) Place T s
(c) What was stolen?

(d) Estimated cost of replacement?

(e) By whom discovered and reported?

(H Has theft been reported to Police?

(g) When?

(h)  Which Policy Station? AN

(i) C.R. diary Number ):A

[/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
require in respect of the said accident

Date 12 , &r ,’ 2006

Signature of the insured




l)isclmrgc Voucher ACCIDENT DEPARTMENT ra——

Issuing
Office

The Oriental Insurance Company Limited

Head Office, A-25/27, Asaf Alj Road, New Delhj-1 10 002

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 recej

Ipt to the Company in ful] and final settlement of al| 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/-

Witness \{natl‘lre 84/}4)51(01 &\‘UE‘"

Name ... Oceupation .................. "

Signature ... Address ...

A s,
Bank Account Number

Name of the Bank

......................
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3 Hegewation No

bt Descnption of Vehicte

: Dealer's Name & Address
e Owner Namo

i t ull Address: (Permanent)
a I ull Address: (Temporary)
§

- funess Upile

&

M:2taied Description

Class of Vehicle
Jwaersiip
iwaaei’s Nama
tont 1ISRP No
ypa of Sody
No of Cylindars
Lranne No
florse Power{BHP)
=xors ClassRication

e w-i Cey v

i ----- § Soapeyan m),

N AL Pl ¢ L.dp

Latout

Oweer Cntenia
Voinde Purchase As

£S5 raganut.

2! bront:
b Raar:
<) Otner:

S E ] % #hsd 1 Bebse YR 250 ’ 160 2 A RIS AR
e LA U RTINS s SR o AR T Y I T P S e e 0 PR T
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g frmvtnus Cvrner
Ola Si3t=

“rensier Late

’GOVERNMENT OF UHRAR BRRBESH™ "

Transport Dep.mment Gorakhpur RTO
FORM 23
CERTIFICATE OF REGISTRATION

. ‘1&’0@1-2‘325 ~

 UPS53T 84823 Registration Date 7
. M-CYCLE/SCOOTER P For Printing RT NEW 25273004
. M.B MOTORS, BASARATPUR, MEDICAL ROAD, GORAKHPUR, , . 1 S

- PRIYANKA BHARTI Sonjwife/daughter of DEWAMAN

: 17 JANGAL-BENI MADHAY NO 1, MAHESARA WARD 4, , GORAKHPUR, UTTAR

PRADESH-273007 i
: 17 JANGAL BENI MADHAY NO 1, MAHESARA WARD 4, . GCRAKHPUR-UTTAR
PRADESH-273007
- 15-0ct-2039 Owner Serial No o1

. M-CYCLE/SCOOTER Link Vehicle No '

- INDIVIDUAL Norms : BHARAT STAGE VI
: HERC MOTOCORP LTD fetmraie ek
| AA2109628303 Rear HSRP o | AAZ109272635

: SOLO WITH PILLION Month/Year of Manuf. - 0472024

1 Chassis No : MBLHAW215RHD28783
:HA1ETRHDG4132  Fuel : PETROL

17.91 ' Cubic Capacity 197.20
SPLENDOR+ XTEC (DRS)  Wheelbase =~~~ :4235

p 5 — ::fﬁf:li:;""“f: standihgrgp""‘fﬁf :'j: A -
0 - UntadeR W {kgs) T2

*BLACK TORNADO GREY  LadeniGV Wt (kgs) L . 242

LN AC Fxltcd T - i NO

* Fully Buill .

Additional Partculars of all franspornt vehicles o he_. _mau motor cabs {Gros., Veh:cu: chght)

Description “"jf'ms_gafua_‘kg‘s) R

: TeACCIR: . . A Sl = s Lo
€ SN o vemel: nnove deectited ts sub;acttn llvpcu‘mc..ﬁ&n h. favour uf HERO FiwCOR“ LT{} HEW
; H UFLL L Now Defd, Detm-110001 w.ed. 14-Oct-2024.
d "'.:(ds....(. at : 14-Oct 2024 ‘Gale Amt : 811014-
A ST Sate - 14-0ct-2024 AmountiRept No - 1§11 7 UP53D24 106005061
L Voo s Govtd Pyt - FRIVATE Tax Exempted or Not *NOT EXEMPTED
7 1222 of Approsval . 30-Nov-2024
5 inaier Ltefiransfe/ConversioniReassign Detaiis

Previous Negio
Entry Date
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PRMFUIY /mlt‘mmmmumzwmummmmw

Conversion Date
T ezitificate is valid from 16-0ct-2024 to 15-Oct-2039 .
e 24 o 2024 Y2 38:19 3
o Paticdors £ pdvanco Registration Mark Fee Details i
: Bk i iy
i Q 1135979
ot ] 12/24/2024, 12:38 mrg :
S oA byam Jar yon st Ken e @2 it brean glmvmmtm F,m"._nk';'ﬂt'-“l :-uv’--‘i'ih""‘:"“' 3"’.‘73?"'""?/1:%‘?5 P30 LB GURTA (e ;:n‘,'.i'ltmt\w\ m’:m"’""‘ LAl 1;’:
Cov vrn, ent of Utlar Pradesh Government of Uttar P u}@Sh
. L o A =
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=2 Indian Union Driving Licence
U _mm:ma by cﬂﬁ Pradesh

ups3 nsugmmm“m

issue Omﬁm Validity (NT)  Validity(TRY®
18-10-2021 11-06-2040

(18-10-2021)

:.u.ﬂmmm Signature M
Date of Birth: 12062000  Biood Group: Organ Donor. N i
Son/Daughter/Wife of:  HARISCHAND PRASAD e
Address: a3

JUNGLE EXLA NO 2 BUDHAL TOLA POST
GULHARIYA BAZAR GULARDA THANA
Goradthpur, UP 273013



Indian Union Driving Licence
. lssued by - Uttar Pradesh

— UPS53 20210025516

Issue Date  Validity (NT)
18102021 11.06-2040

Name: ANIKET KUMAR
Date of Birth:  12-06-2000 Blood Group:
Son/Daughter/Wife of.  HARISCHAND PRASAD
Address:

JUNGLE EXLA NO 2 BUDHAU TOLA POST

GULRARIYA BAZAR GULARIHA THANA
Goraichpur, UP 273013

DL No: UP53 20210025516

&

Invalid Carriage (Regn Numbers)*

Hazardous Validity*

> g

181929

Catagary |Number | Issued Date’ | tisuad By |

ate of Frst kses

Emergency Contact Number




