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To / QT ﬁ,
The Oriental Insurance Co Ltd /
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Subject /F&w ;/,

_Claim Intimation Letter / qldl gl U-A.

Siv / ﬂ'fﬂ?ﬂ

As per details below, kindly arrange to depute the Sp Ot/ Final surveyor./ CiE]

ﬁﬁﬂﬁﬁm%mmw;m ﬂ"d’wﬁgaam‘?rﬁ AT DY -

1

Name of the Insured & Mobile No./

dHIYRS &1 A1 & Hi9ISd .

/ﬂaLZ’azan 676’#{6”

Q647131102

rJ

Vehicle No. /dTgq T

UPET BWEoF T

PolicyNu./UTf%T\’ﬂ eares | i

da | I

Period of Insurance / a"h:n &I'Elﬁ

N

Date of loss & Time @m &1 fdTie &

oehsﬂgogs. 06 .60 P,
6 |Place of Accident / GHCHT BT T Keara Recdl it
7 |Name of the Driver, D L No. & Mobile No / VPS5 F RO220
SR BT AW, € T H. & H€Ewd F Dirsh 7/ 24
8 |Estimated Loss/&amﬁ?r iRl 50920 /,——

?T
T2

AHIL @v%%%TQET@%?JGTwHQDQ@
Wwﬁ%aﬁgﬁ‘%m“%eﬂq}r—

10

Spot Survey /&IC ﬁ/m Hag3 BT A9 |

r\l"ﬂ

11

Third Party Loss /chﬂ'q &l ETF'T | FIR No. -

vl A

12

Name of the Workshop, Address & Contact

No./d5QTq HT ATH, UdT & WEgd /B
=L

' @L:@P%a‘

moéﬂe Pad,w,

Date / f&HI®P : =
Data/ 212 /2
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Signature of Insured | dHIYRE &
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The Oriental Insurance Com Imi
| | rie ( pany Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)

Regd. Oftice: Oriental House, P.B. No.7037, A-25/25, Asaf Alj Road, New Delhi 110 002 | *
MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No. 2> &2 4-¢59/3 /2025/ &5 025
N - ,
, oo 20/ 2z 1o 19/02 /2024

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

| " . 1. INSUR .
(a) Name : ED / { - (
(b) Address for correspondence : ' : 7U
(c) Telephone - : | _ / 'y

2. THE INSURED VEHICLE

il Engine No. HA—H 15 H_B 0’25§j Registration No.
puse/zozs| MBHIAV0 25 Be2ghs) UPSHBU
6o T

| - J |

(a) Was the vehicle in proper working condition? \IJ# | a/(
v Rozonal ud-/

(b) For what purpose was the vehicle being used at the time of acciden

(c) Was trailer attached? Nﬂ

(d) Ifa Motor Cycle/scooter
|. ~ Was a side-car attached NZQ

2. Was a pillion rider carried Vi)

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight X
(b) Unladen Weight

(¢) Weight of goods carried/Load Challan No.
(d) Nature of permit

(e) Nature of goods carried

(f) Was the vehicle plying for hire

(2) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

(1) Number of Passenger permitted




(a)
(b)
(c)
(d)
(e)

(a)
(b)
(c)

(a)
(b)
(c)
(d)

(e)
()

L] DIRVER AT THE TIME OF ACCIDENT

o ) . 7> 2 N

(¢) Address o Aﬁaﬁ?ﬂ_‘ ‘
(d) Is the Driver h ;/"( N
1. Owner : "

2, paid driver?

L Owner’s relative or friend? !,Q ezic(_éz ‘(//

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

(f) Was he under the influence of intoxication

Liquor or drugs? : /\/ﬁ
(g) Dnving Licence Number ‘; . UPE F 2025 » 7 [< 22 F

(h) Issuing Authority :
(1) ~ Date of Expiry : . |/[ ’Z,,Z 201 '
(J) Was the licence temporary/permanent :

(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?:

4. OTHER INSURANCE
Details of other insurance Policies indemnifying you in respect of this accident
M._

5. DETAILS OF ACCIDENT

Date and Time . QZI | mﬁﬁd&f/wm

| 1
Place o : [o<cos Arts
Speed of vehicle at the time of accident : O
Give a short description of the accident N () £ T = 51 & )77
If any third party was responsible for this AT 1S 8) T Th)aV C )] </ i__ ‘i;_:%??,\d&d <
accident give the name and address 2 A A it I 2 5% 2 2T Tiazg A = _Z‘g 77) & s
. ST 7D7 71480 (o<1 ¥
6. DAMAGE TO INSURED VEHICLE / Z ;T-:Fw Ag*ah&/ S /
~ !
" Full details ofdamage_ . « /) "l;)'
Estimated cost of repairs — : (22 }
When and where can ghc damagc' vehicle . . . A py , W
be inspected | - LI 1 47 Y24/ X

Name

Address . N
Full Details of personal injury sustained

Name and address of any person/hospital
giving medical attention to injured person

Full details of property damage(.l .
Has notice of any claim been givento you:r .




8. INJURY TO DRIVER/OCCUPANT

a X
(a) Was di IVer/any occupant injured?

(b) [fyes, give full details W

(a) g;l:;f] ;;z;tnic;sa?l;d addresses of passengergs'/otl:gTNESS
(b) Did a Police Constable take particulars of
The accident?
(c) Was accident reported to Police? If not,Why? :
(d) If yes, to which Police Station?

(e) Date and Diary No.

e

—_—

10. THEFT
(a) Date and Time
(b) Place
(c) - What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
() Has theft been reported to Police?
(g) When?
(h) Which Policy Station?
(1) C.R. diary Number

[/we the above named do hereby, to the best bf 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
requéi:re in respect of the said accident, shall make any false or fraudulent statement of any suppression or

oncealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
C ' ,

accident shall be forfeited. ‘s.\
J_Z/Qi (0 ign: insured %‘/ Q

2 Signature of the insure - '

Date _9{/ . . i




Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

Issuing
Office

L

- 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 [/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.

)

Revenue Stamp
When Amount

Exceeds Rs. 5000/-

Rs. | = -y |

Onc Rupee l

Witness ‘ Signature :ﬁ\f{rz . J ... ] ...........

NAITIE © o vovrneenenenasnsensnnanans Occupation ......cooevvvvvvnviinnnnnnnne.
SIGNALUIE «.uvvvrnernennenensene Address
AQALESS - voersibvnianionsmrisnss oo 20 e BT erreebeF e s ssereerasnenaesnne

Bank Account Number ................

Name ofthe Bank .......ccvvivviinnen.
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Transport Department PADRAUNA(KUSHI NAGAR)

FORM 23
CERTIFICATE OF REGISTRATION

g:f::n:::n::% " : UPS7TBWG0T77 Registration Date : 21-Feb-2025
Dealer'!: Name &eA::]e M-CYCLE/SCOOTER Purpose For Printing RC 'NEW
Owner Name ress GUPTA AUTOMOBILES, KASIYA ROAD. PADRAUNA, , , 189-274304
Full Address: (Perm ' INDRASAN GUPTA Son/wife/daughter of : RAMPRIT GUPTA
_ .- anent)  : VILL-BASDILA, POST -DANDOPUR, THANA -NEBUA NAURANGIA, KUSHINAGAR, UTTAR
PRADESH-274304

Full Address: (Temporary)  : VILL-BASDILA, POST -DANDOPUR. THANA -NEBUA NAURANGIA, KUSHINAGAR-UTTAR
PRADESH-274304

Fitness UpTo : 20-Feb-2040 - Owner Serial No . 1
Detalled Descrlption
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No :
Ownership : INDIVIDUAL ~ Norms - BHARAT STAGE Vi
Maker's Name : HERO MOTOCORP LTD
Front HSRP No | r AA2120213859 Rear HSRP No 1 AA2118215825
Type of Body | : SOLOWITHPILLION . Month/Year of Manuf : 02/2025
No of Cylinders 2 . ChassisNo : MBLHAW402SHB02808
Engine No : HA11F 1SHB02659 .~ Fuel - - : PETROL
Horse Power(BHP) . s 7,91 ' Cubic Capacity | :97.20
Maker's Classification | : SPLENDOR+ XTEC 2,0 @~ Wheel base e 11235
Seating Capf{in all) 72 5 Standing Cap ' .0
Sieepar Cap : 0 .. Unladen Wt (kgs) : 112
Colour Black Heavy Grey . Laden/GV Wt (kgs) " - 242
Other Criteria : . AC Fitted . :NO
Vehicle Purchase As Fully Bulit ; v .

Addmonal Partlculars of all tranSport vehlcles other than motor cabs (Gross Vehk:le Welght)

By Manuf. R b AS Regd 2 EOMEE

7, Descripti’on b i Weigﬁt(ih kgs)

a) Front: ' ' e S

b) Rear: _ _

c) Other: iAo AV e A |

d) Tandem: } T _ /

The motor vehicle above described is subject to Hypothecatlon in favour of w.e.f. . '
Purchase dt : 20-Feb-2025 . Sale Amt | . 84351/~ ©
OTT Date :20-Feb-2025 ' Amount/RcptNo : 8436 / UP57D25020002915
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 19-Mar-2025 '

Other StatefTransferICDnversmaneasslgn Details
: Previous RegNo

Previous Owner
Old State Entry Date

Transfer Date : Conversion Date
This certificate is valid from 21-Feb-2025 to 20-Feb-2040

Date : 27-Mar-2025 11:54:58 Signatgre GHR ﬁ} s
%ﬁ& ﬁ%’%"é&s

Taxation Particulars / Advance Registration Mark Fee Detalls
%m%‘%”ﬁ
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RAMPRIT GUPTA

v o 5‘;? m e e
Oate of Birth = |
01703/2003
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