To/ﬁaTﬁ

The Oriental Insurance Co Ltd/

am?zum TRy
IMEERUT oo
Subject / fT :  Claim Intimation Letter / <141 9941 94

Sir / W@Iey

As per details below, kmdly arrange to depute the Spot / Final

23 T AU ¥ gUR, $UAT HWie / BIETd

surveyor.l'-'-ﬁ'a
F3 F IR BN -

I | Name of the Insured & Mobile No./ <Ae7 PR e, 941586785 7
fMyRe @1 99 & HiEEA A ; |
2 | Vehicle No. /dTg= BT Op 3y ;Q[\/S‘/j?) }
__’_______’__—J
3 |Policy No. / UTferel H&T M 2024) 7001 o/ 46575/38898 1
4 | period of Insurance / 19T @iy j]/fQ/,?oLl-/ \7% 16 /ﬂ/éaéf |
5 |Date of loss &Timelgﬂ?'_ﬂ @1 fedis & Jg/ifa/b?OQ 5
qHa
6 |Place of Accident/QUSTIFIRIM |75 ao SUSY STy IE Oy gy |
7 |Name of the Driver, D L No. & Mobile No / wrf\N of PHIY ]J—QT
g o1 AW, S W A &HWEORE A | )p3/ 19970010005 |
8 | Estimated Loss/\?rla'q'lﬁﬁ F41E] "
09. Cause of Accident / Bl PRT: A |
cciden géEqT PTQC.OYC\ \B 40 CTR |
10 SpotSurveyR'lﬁE' ¥d / Wie HduR &1 AW M/q
11 | Third Party Loss/\'ﬁn’q ug g1 / FIR No. A//‘A
12 :ame of the \;’;frkqs.‘l;)p, Address & COI;:%C':[ MOSARAM RUTO SALES,LRPROAL
(i , UdT & WA [T :
4 LREKHTMPOR KME RT G151 15%036.

g;,“,;?q” 20/lo /205

oH12 (o

Signature of? ured / AURE &



@ 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 Addvess_/4 LRUT Centificate/Policy No. W" 1blus7s /
Tel. No. Period of Insurance | ZZ iJ{LZﬂ,ZQ& {{/j‘)/J’S'SQS 1
oYg~

Claim No.

THE 1SSUE OF THIS FORM 18 NOT TO BE TAKEN AS AN ADMISSION OF L IABILITY
Please answer All relevant questions fully

1. INSURED

@  Name NELRATL KUMAR GUPIA
) Address for comrespondence < A'}:ﬂ N !:",,’L/ M Ll 6 [L‘;’)A/ V, /7’ ;UA’;?}IQO/U . /\/4 STTAPUR.
(¢) Telephone NI ‘in‘{floom’\“{l‘{g.z

2 THE INSURED VEHICLE

Makc-& Year Engine No. H,Q_[_”‘_m];f(}-; F{1764) Registration No.
HER O Chassis N  HARR6 T HGE 198T5  |UPSY AN
of7 S#33

(a) Was the vehicle in proper working condition? )?5

(b) For what purpose was the vehicle being used at the time ot‘accidcm/‘)’

(¢) Was trailer attached? /

(d) 1f a Motor Cycle/scooter . A//ﬁ
1.  Was a side-car attached /
2. Wasa pillion rider carried

1L ADDITIONAL INFORMA TION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight s N
(b) Unladen Weight : /
() Weight of goods carried/Load Challan No. %’

(d) Nature of permit

(e) Nature of goods carried : y
(D Wasthe vehicle plying for hire : TAA
(®) If Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried
W Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(8) Name A@fggézézmmézugm
(b) Age : ~01-1917

(c) Address :MMMA&A’ HIMPOR-KHE
(d) Isthe Dnver kz
L Owner - Y4
2 paid driver? N/
3. Owner’s relative or friend? : Wo
(e) Ifpaid driver, how long has he been in .
your employment : AD
) (f) Was he under the influence of intoxication o
Liquor or drugs? - NO
(g) Driving Licence Number ] UPH 199 '7001 oy
(h) Issuing Authority - [5/p7/ 1997
(i) Date of Expiry : [ /a7/20 PES
(j) Was the licence temporary/permanent . Penmanthd
(k) Details of endorsement/suspension. if any
(1) Has he been involved in any accident before™: /\/@
(m) Has he been charged by the policy?If so, Why?: Ao

4. OTHER INSURANCE

Details of other insurance Policies indemnifying vou in respect of this accident

5. DETAILS OF ACCIDENT

(a) Date and Time

(b) Place
(c) Speed of vehicle at the time of accident ] 1. i
(d) Give a short description of the accident : ACCOM e 40 B |
(e) If any third party was responsible for this
accident ?E the name and address
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage
(b) Estimated cost of repairs :
(¢) When and where can the damaged vehicle WWTEW AD
be inspected :
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name : 4
(b) Address : /
(c) Full Details of personal injury sustained 4
- (d) Name and address of any person/hospital /N/4
: giving medical attention to injured person  :
B (e) Full details of property damaged .
} ; Has notice of any claim been given 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?: a
. A/
d) If yes, to which Police Station?
(e) Date and Diary No.
10. THEFT
(a) Date and Time : /
(b)  Place : F
(¢) What was stolen? : /
(d) Estimated cost of replacement? P
(e) By whom discovered and reported? e ‘
()] Has theft been reported to Police? ; AVI,[ /¢
(2) When? : /
(h) Which Policy Station? :
(1) C.R. diary Number

I/'we the above named do hereby, to the best of my/our knowledge and belief, w-wt the truth of the
foregoing statement every respect and I/We have made or in any further declarauon_ the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression of
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited.

Date ZQ‘/qu 2% r Signature of the insnred’ﬂm § bk




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 Rupees )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. (PIY AN &zgnsurcd 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. One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/~
— —
Witness Signature ... "i ... {2 ‘3‘ NR2.0D.W)
Name .........................................................
Si gnamre ........................................................
AddreSS ........................................................ e
Bank Account Number .........

Name of the Bank
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" yRANSPORT WEr AR S Uy s s e
qftas= TET GEA
FORM 23 (SEE CMV RULE o JEFIE S -7-.-,;.- TEE i o
y Y > ™ 7T T W
FORM OF CERTIFICATE OF REGIS TION INDIA 737 7 T &
! i  Regsstration Date
J Registration Number | ot P
g o ‘
Owner's Name & Address m Sornm

(qEa s W AW U 9

Dealer's Name & Address
(Praben 1 1w )

Vehicle Class
()

Chassis Number
(At wiwam)
Engine Number
W Lindd!

Maker's Name
(Frefen 1 =1m)

\
|
{
1
{
| Descrpion and Size of Tyres -
(owl w e of s :
{a) Front Axe v
(W )
{(b) Rear Axie
‘ (Prorr rrasave) .
- o g ISR
‘;ﬁ-mm;
o -
1 b

HP / Lease Agreement with

(e A AmeE PeR)

i
i

Registerad Axle Weight

g

> NoRC.-AD

(B9,

i

0295338

] AT Tt o

Specimen Signature of the Owner  ‘pecimen Signature of Financier
o G & wem

e ar § sy

Y

-

signaturd BRegis

AT L, T e

e

'-'-:u.”.- & v‘-f Sl i **‘Wﬁ“‘ﬁ“ﬂh

e o D

i)

[ 7% et s +
o b3 1







\
N.C.R.B (u=a.#l.ane &)
LLF.-l (udlgpa siva wrd -1)

FIRST IN MATION REPOR

(Under Séction 173 B.N.S.S) AN
) '.(r",l‘
worH a1 frard K,. ( iy _\_ |
(erX1 173 &t v vy ud & aga) N A

\ R &/

1. District/Unit (Sretr/garg): €
P.S. (JTHT): diddTel Gt Year (at): 2025
FIR No.(w.3g.fk. 4.): 0885
Date &Time of FIR(W.g.IX. &1 feata/awa): 19/10/2025 20:20

2. S.No. Acts (3rfarfam) Sections (&T121(1))
(sh.9.)
1 R =gy gigar (& e ga), 2023 303(2)
3.(a) Occurrence of offence (31Tl & €EHT) :

1. Day daw Date From 19/10/2026 Date To  19/10/2025
(fe): (ferien @ ): (ferias e ):

Time Period Ugt 5 Time From 1530«  Time To 15:45

(v Iratd): (aHA ] ): (@ d&);  dd

(b)Information received at P.S. (JTAT SIgT AT W8 Be )

Date 19/10/2025 Time (GHY):20:20 &<
(fiem ):
(c) General Diary Reference (USHTHHT e ):
Entry No. 041 Nate & Time 19/10/2025 20:20 &=t
(wiafe 4.): ({aaien o aw):

4. Type of Information (¥=T &1 qeh1i): ferfaa

'fizn fmnaycar




| N.C.RB (wAdnam A
LLF.-l (qchtga ST WTH -l)

5.Place of Occurrence (9ZATEIH):

Direction and distance from P.S.zf&ur - ufsiw, Beat No.
1. (a) (a1 & g 3 fear ) 03 Rt (e d.):
(b) Address GI0H0 U HTeis & TE
(udT):

(c) In case, outside the limit of this Police Station, then

(@fe amr gt & arge g an):
Name of P.S. District(State)
(ATHT HT ATH): (e (Tr=a)):

6.Complainant / Informant (f&raaadf/ga=resaf ):
(a) Name (7T#H): & ARS AR 18T
(b) Father's Name (Toart @1 =19) : geliel HHT AT

(c) Date/Year of Birth (5= Tt / ad ): 1985
(d) Nationality (Tr¥rar):  wRd
(e)UID No. (gangdl ¥.):
(f) Passport No.(UT&Uie 9.):
Date of Issue (ST @ & fafa):
Place of Issue (ST &Y &1 €T ):
(9) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,
PAN)
S.No.(3h.9.) Id Type (TgaT= U3 &1 ¥h17) Id Number (JgTH d&aT)
| 1 |
(h) Address (4dT):

S.No. | Address Type |Address (UdT) |
(h.8) (WIS | |
St (adETar W0 WER AR R, didetel §ed, g1, 3T e,
| CHT

o TR P B




~ N.C.R.B (u=.¥1.3n¢sf)
LIF.-l (Tehteha STTa WhTH 1)

(h) Address (Udr): 7 S
2 | gdAE gdn F/7 7% et shrenteil gattar gTTer, HiaTgE, SaT wesl WK |

3 | warftgar !q‘ro U 91gT TSGR, AaaTell e, Eid, I pris
! TR

(i)Occupation (cTadTd):
(j)Phone number (ZTHTY 4.):
Mobile (MYaT8e §.): 91-9415867857
7.Details of known/suspected/unknown accused with full particulars
(et / gferer 1 arama s o1 QR faarr afgad avf): o
Accused More Than (3rTTa 3meIdT e & srfdras gl af @&an):
S.No.{Name (ATH) EAIias (3u-TH) Relative's Name

_ ' Present Address
(hE) | (Rederz &1 1) | (arctATT U
1 |3t

L . - B
8.Reasons for delay in reporting by the complainant/informant

|

: . S

(Frerraaeral / gaamaat gy e 3 & o &y & &ro):
9.Particulars of properties of interest (dsf-&id grufd @71 faeror):
'S.No. |Property JProperty Type Description Value
(#.9.)|Category (gruta &1 wary) | (Faao) (In Rs/-)
(zrufer goft) | | (w3 (7 7))

10. Total value of property (In Rs/-)-g¥uft &T et Hod (T

11.Inquest Report / U.D. case No., if any (§cg @ftam featd / 3. &Y. gaor &, afe;
®1E gl ):

S.No. |UIDB Number

3 dpr@ ?’)1\2 }3—[0—””




£

N.C.R.B (\'v’l.in.dll{.d\
LILF.-l (Tehtepct STt wiH )
12.First Information contents (W g1 A7 ):

Tt WY 0- Fa &, vt oy R Qe wRYed A el §EE G

TR G AR, 3ATaeh! GFRId e o R & it 77

gj%ﬁljsﬁﬂgv‘ﬂﬂ
T Famdt R A S A9 Aex arsfie UP 34 AN 8433 HF

Delux ¥ | & 3wt e 19 oct 2025 o 3.30 W (HOFHO FUE 1A
STIHYR T Y T o, T 3 g et b Mg @) A5 W Sl Al
ofY, T B 3.45 UT 7T T A AR Avex arzinet e, T8 et i o fedt
mﬁm%ﬁmﬁﬁlmﬁﬁmxrmﬁmwmﬁﬁg
W@W%m&ﬁ%%ﬁ#maﬁwmmmwaﬁwﬂa@ﬁﬁﬁw
T | TR 31T T g | RC NO 0295338 Date 19 OCT 25 Place
Lakhimpur Kheri gw&rz:ﬁmgmwg;a:ama greff et g 1T S/0
oY qfiel TR T atuH U F/7 7S mﬁ@ﬁam?mgw

TRAT AR W MO 9415867857 7000247422 M-
THOIMTE0 RO areeh- &0 afera e |

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2,

(&t et ST : S IUH FABI D UAT AT @ Fh UL HIA T

ThE A G, 2 A FeAw U FTEAR

(1) Registered the case and took up or
the investigation: (WU TSt AT (@)
RT3 i & g fear nan):

(2) Directed (Name of 1.O.) Umashankar

Rank S| (Sub-Inspector)
(srier JATAHT &1 ATH):

(9c):

to take up the Investigation
(@Y e 3ruA uTE # &1 & fow A fear man) or (@m)
(3) Refused investigation due to (S1d & falq ):

No. 892331451
(9.):



i 2 s e
i

o T S aE B Rt R B A0
2 T IR R S ST e P e I CE P
B o o s ;fﬁ'_’v"':‘—!'-}’":"‘r‘l'-”" S o

N.C.R.B (T4 ..
LLF.A (e @it wnf )

OF (B DIV A ha an
&) Transtened to P8, District
(211 (Retn):
on point of jurisdiction (! FNHAGI B BV FENARA) .

F.LR. read over to the complainant ! informant,admitted to be correctly
recorded and a copy given te the complainant / informant free of cost.
(reraeat / gamneal a) vl ug sgnd 1), w8 oo g v i s
S Riges Nresasal o & wdt )

ROA.C.(3R. at v 4

14 Signature/Thumb impression of the
complainant / informant. (& @awsat /
EEal & gragR /) A W Rem):
150ate and time of dispatch to the court
(e R By & RArs Ak wwa): o~ 191X
Signature of Officer in charge.
Police Station

(191 AT B FEATER)
Name PS KOTWALI SADAR

)
o‘h""‘ s Rank | (Inspector)
\_/ No. 9454403784

AT A




