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To /dar

The Oriental Insurance Co Ltd /

fe sifyuves swaRy SuHl fiifes
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Subject /9T :  Claim Intimation Letter / GIdT LERIER

Sir / Hgleq .

As per details below, Kindly arrange to depute the Spot/ Final surveyor. /

%ﬁﬁm%mmmim AR Fged F39 B qawAT I -

1 |[Name 01 the Insured & Mobile No./ ' O ,,t J
YRS ST 90 & WERd | 'A”’Wﬁ_ ‘0 7%”&
| "1 8op183854
2 | Vehicle No. /dTg- G&T ” qu b =
i3 Policy No. / QTieriT H&AT 25904 3;/ '20'7,9( A34214
4 |Period of Insurance / 1T 34l 2 2 _/J. Q /_2 9 5 2@ /547225
S |Date of loss &Time@m &1 3P &
Hd 5//7—/20:25/__3 o F
6 |Place of Accident /gﬁanr KT
7 |Name of the Driver, D L No. & Mobile No / / Llhwgf;h C"?c/r)o//rgt‘j{ j
gISaR &1 A, S1 T . & AlAgd 95E6859(200 29002397
8 |Estimated Losslﬂﬂﬂ'lﬁ?f G| | "93\9@/,._
09. Cause of Accident /g'EfE:ITEI‘TT DI : ?)U S Zatall] a’\gr " H A | %—d—ﬁs s
z}mv& her i i”?"?\él %1 °"7H cf.r'?’)c.g ?—T*QN( U}H;% %l (:.,__8_'(;\,__&
o CA l =
Tienm, T akm Gl Bl e..g'j— et ST e
AT .—Ii__'?ﬂl \ ) R SleH Ul f‘?”cnr
10 Spot Survey /"Gfe |/ WWiE AW BT TH| ., 7.
11 | Third Party Loss /Adid U& B /FIRNo. | &/ /,q
12 | Name of the Workshop, Address & Contact 12 =) 41 ﬂLQ
o rqdata BT A, Ul & A eH | I i h
. _ (rmﬁf‘:? U7 Lj'“
q\q Ea\ﬁiﬁi C C(r/
Date / T¢HIF - Signature of Insured / GTHTER® &
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(Incorporated 1n ildh subsidiary of General Ins ' '
- por? a, § urance Corporation of India
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi-)l 10 002

MOTOR CLAIM FORM

Div. Br. Office Address_ B Certificate/Policy No. QE‘ZMB [/Q@Qé/ﬁ‘?—z {4'
Tel. No. Period ofInsuranCBQZ / O 3[2@ "([‘5' Qﬂ/ﬁd/ﬁﬂé

Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully -
‘ s INSURED 4 1)
(a)  Name . x’[/)77 '
(b) Address for correspondence : - |
(c) Telephone " T00 67

Make & Year ‘ Engine No. EC[O00 4.5 Llo72 Qi@ Registration No. |
st 2025 e 1656

_—/_—L_’_—_//__-——_
(a) Was the vehicle in propert working condition? Vj b
(b) For what purpose wWas the vehicle being used at the time of accident? ngﬁgn Uﬁwp

(c) Was trailer attached?

(d) lfa Motor Cycle/scooter B p
| Was a side-car attached /\[

5 Was a pillion rider carried A\ €

I1 ADDITIONAL TNFORMAT[ON(COMMERCIAL VEHICLE)
The following questions need be answered 1n commercial vehicl
(a) Registered laden weight _

(b) Unladen Weight / S A
(c) Weight of goods carried/Load ChallanNo. :_

(d) Nature of permit ey =

(e) Nature of goods carried 3

(£ Was the vehicle plying for hire 3 j
(g) If Lorry/]eep/T ractor, was trailor attached? :_ j
(h) Number of passengers carried -3 B

(1) rmitted

Number of Passenger pe _ .



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

(a)
(b)
(c)

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

(€)
(B

3.  DIRVER AT THE TIME OF ACCIDENT

(a) Namge | : /M’U“ ) ,2,9/ ﬂ "

(b) Age

(¢) Address ik
' 1/

(d) Is the Driver
Owner

paid driver?
Owner’s relative or friend? L— : | Q { ﬂﬂii V‘,/(L

(¢) 1f paid driver, how long has he been in
your employment

W) |3

(1) \\5_' as he under the influence of intoxication
Liquor or drugs? 1 N O

(¢) Driving Licence Number : L/% 2 202 GO0 222

(h) Issuing Authority : | ==

(1) Date of Expury : 2 % @Z_Z_%:’
: 7

(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

5. DETAILS OF ACCIDENT

Date and Time . - : Q//%?{D'Zﬁ), 3,'0”23 gm
: AN

Place M_%

If any third party was responsible for this
accident give the name and address

C:-\ T
D Y T T e o7 O S T
, N

Full details of damage.

)
[ %«n]L 21y 4&
Estimated cost of repairs : : j
When and where can the damaged vehicle 4 / ! IA/ or
: LR ACY N L[C foaH"

" be inspected ¥o)

__ﬂ_llul'.-

7. THIRD PARTY [NJURY/PROPERTY DAMAGE

Name

Address .
Full Details of personal inju

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

Full details of property damaged
Has notice of any claim been given

ry sustained

to you? _

Speed of vehicle at the time of accident
Give a short description of the accident VI ¢ ) Dz CX ? 2 i % — C’_}ﬂ ..
d;a-e/qt{p ] 2 5~ N~ }.r:'{/;;#} S ¢ Z/R67) &

=T e

T T

Q7 %) %

-l
6. DAMAGETO INSURED VEHICLE = M% ;Q)



g INJURY TO DRIVEROCCUPANT

(a) Was driver/any occupant injured? : /*/ / il )
(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 [f yes, to which Police Station?
(¢) Date and Diary No.

10. THEFT
(a) Date and Time
(b) Place |
(¢) What was stolen? I
(d) Estimated cost of replacement? omat———
(¢) By whom discovered and reported? : ' | R
(H [las theft been reported to Police? 3 | o~ ALLA

() When?
(h) Which Policy Station?
(1) C.R. diary Number

S

[/we the above named do hereby, to the best of mylour knowlcdge and belicf, warrant the truth of the
forcpoing statement every respect and UWe have made of 1n any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent stalemant of any suppression of
concealment, the Policy shall be void and all nghts to reccive thereunder in respect of part or futtre
sccident shall be forfeited.

Dalewm Signature of the insured o !J iE 2M \ “ § o1



Discharge Voucher ACCIDEN1 DEFAIKLIVIZIN |
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. ~ insured under Policy No. of
the said company and accident which occurred on or about | [/We give

the discharge receipt to the Company ‘1 full and final settlement of all my/our claims
present of future arising directly/indirectly n respect of the said accident.

e RS

R.S. | Onc Rupce

Revenue Stamp
When Amount

Exceeds Rs. 5000/-

S N e o
Witness Signature $0.®-. PIWGAL M2 o
NAE . ooevnrrecronnmmesmnnsssnse: OCCUPALION ovvurnenerrarnnnnanecasnnnens
Signature ........- e LT gl 6" AdAEESS +nveiireeareirnenerinannenenes
ATIARE) o s s B, =, %, L S na T g e
Bank Account Number .............-e

Name ofthe Bank ........coooveeeeeeee
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Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Tempcrary)

Fitness UpTo
Detailed Description

Class of Vehicle
Ownership

Maker's Name

Front HSRP No

Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification
Seating Cap(in all) |
Sleepar Cap

Colour

Other Criteria "

Vehlcle Purchase As

e k= de

‘-r} ¥ 'Jl'

Transport Department PADRAUNA(KUSHI NAGAR)

l:uv::ﬂf"Mﬂﬂl Uf‘ e lr'u\ ® t‘lﬂl-l-“.*

FORM 23
CERTIFICATE OF REGISTRATION

: UP57BZ1658 Registration Date
: M-CYCLE/SCOOTER Purpose For Printing RC :NEW

+ GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

: KUMARI GIRIJA PATEL Son/wife/daughter of . GANGA PATEL

 VILL - JANGAL PIPRASI, POST - PIPRA JATAMPUR, THANA - KUBERSTHAN.
KUSHINAGAR, UTTAR PRADESH:274303

' VILL - JANGAL PlPRAS! POST - PIPRA JATAMPUR THANA - KUBERSTHAN,
KUSHINAGAR-UTTAR PRADESH-274303 - e

: 31-Aug- 204_Q~._: ; Owner Serial No

P,
B ye o

e
LT 1
L tal)

i M- CYCLE}SCOOTER Llnk Vehlcle No
' INDIVIDUAL Norms saofin F G
: HERO MOTOCORPfLTD 0
: AA2130920809

i 5. Rear*‘HSRP No =
SOLO WITH PILLION Month/Year, af*’Manuf
: 0.

AA211 6226538
£ 06/2025
Chassis No 5
ECDOO'l 86F05950 Fuel
+.8. 04 g

gl % MBLCEW04886 F05629
Cubic Capadi‘ffw ‘

* 5PUREEV -
WhEE' base 3 »f"“’ ; :

+Not Available

'.-'FI‘.I - : R

000

‘VIDA \gz,J?Lus B £1301

.{:l

-
¢

1:5{ gj‘ﬁ" 2 R 2T

- "i"-»?‘ 1' P 0
2 F ‘hﬂ ‘Fj ‘“h* o “‘“‘I“MM-&. hala “a : : =+ r' -‘ 3
rl ""r"u'i i q 8 ap Pl 2 . Z 0
T r._.:_ : o ﬁl‘#}rq . - et ‘rﬂ— d R -g.."pr. -1:-.,“_ r -
By “'" .‘.r’r't..:‘y e r
gt

R B & R | 1240

BLACK H@;;:M Laden/GV We (kgs) .+ :274 .

: - Sl o &
SFNEIGR, =
g &

*@m AGFlttéd Wt

? .
1 'y
.I.__ ‘% s
i - a_.:.l;-:" X : . 8 -

&4 ' ”w;'}f‘:\; ;

Additlona‘ Parncuférs ofai! tra‘n

éport vehlcles bther than motor éabs (Gmss Vehlcle Weight)

. ~‘I:'.'§.-., E_{:_:.. wr . P
By Manuf. ¢ o As Regd. ;_{-_ h ;ﬁ i s b
N = ] ”".' & o ¥ ok iy
Descrlptlon? o7 ;.ar.fe-_l_ T _.m WEight(i[‘ kgS)
i - e gl £ 1 ¥ _ "
‘ e SR Y & GREE T
a) Front' ._ ; 4 r_ﬁ_‘f a‘!-;, ‘y-“‘rri‘ .E_-’r, 'i ‘-?‘-*.u .-a-..!zg: _ :-“ :;}Et N e ::{:ﬁ:z'f{‘::.:;;lﬁh ; "é:' LA : ' G
: . ; o R 3 S L SR 7T BER AT & : *:% B o g Gt e -t ey
2 ! 5, TR ) “-' ‘1“# ‘ét L éw *__ ’*% %ﬁ _“-T:L?-;‘E’f..‘_.;‘;th:?g;.;-;ﬂ_’f - *-'jf“**-!m AT e
by Rear: o iR SR FOREAY gl e
3 o L -:.--:-?1: ':-3:“"'!.’ o Ty R“‘Ir- 'Y i g ) Ulh:lf P -‘kiq:'ﬂ.iﬂ.‘_:':'t‘-ilfrl : Lt % :
L s "‘f‘if' L g ’.,’:'.:.:i ;f;{&;-"f P L e itk o, '. TR T oo T e 25 ey £
c) Other: _— "fi Sl e yo 2k L
et ‘?ﬁi o i) b % S T T A # o
d) Ta ndem. i ; hi ““’ R e P - F
' yei L U5 sae- o 2
The motor vehlcle above descnbed js4subject‘*to Hypothécqtlpn m,favouf of welf. .
; i A O P ey e
Purchase dt 25-Aug-2_025 | fﬁ %y : ’;—“:S;a.le,.fﬁmt 125000{ e
, gl #""‘ g
OTT Date :

o W Amouhtchpt No

Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not

Date of Approval . : 02-Sep-2025

Other StatelTransfer!Conversmaneasslgn Details
Previous Owner

Old State Entry Date
Transfer Date Conversion Date
This certificate is valid from 01-Sep-2025 to 31-Aug-2040

Date : 11-Sep-2025 13:58:02 |
Taxation Particulars / Advance Registration Mark Fee Detalls .. .

0136191

ETCPIRIT STT SRR SUAR RV 39 gl afteme frapy 57 wder v fArerel o3V oo GUaTs i g

Previous RegNo

i - >
: NOT 'EXEMPTED

L
tster uthonty

Signatur
{?ﬁwm -Sep-2025
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