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Subject /AW o T .
Ruvject / {c «_Claim Intimation Lette KAG) TIAT U
Sir / HEaY . " )

\\ per detailg below, Kindly ary
e W fRyarur ¥

Ahge to depute the Spot / Fin
' R, Pyyy WIS | BIgTd kR
l \mw ut tlw h“\:;nud

i

t& \lulnlc I\o / |

| T W‘.\Iﬁaﬁa 5 /}@Uéjd yﬁO’ﬂb’/

3 \ehulc No. /TR IHTE:{ G 34‘20—35{‘928

13 | PolicyNu.!qTf%Rﬂ "H'@T ,- . UPE# B 2: ;—ELLBZ (

T-l i}wriud ut'lnsurance/é:\m Gﬁﬁl - 251+®/ e ‘?—C)%i‘%h

1 830/03/0 PS5 10 9 9/09/oms

~  Date of loss &Time@m &1 fdqi® & ’

. qHY ft?/[Q%Q.@Q—%L (‘07 Em)

2 Place of Accident | QUSHT BT U 3.9/ ton; ‘o

7 Name of the Driv er, D L No. & Mobile No / A&h%éfﬁ’dﬂ U Pﬁolqmzjo{}
 IRW T AN U S, & e o rf;z;gzﬂ%y

3 Estimated Loss / WA B (3 665/

09 Cause of Accident / USHT ST HRUT - %? Q_f'mzz‘k%* 315 ) 13-{*?79/1

| CH(GM W X NdAG ﬁ/ 3 / dgﬁ? ST M
W—r a(.zm dfT,g>3-r/ << 755!3)—% T ﬁﬂ% FHS] |

}“—f‘ TT] e . QM) '_ff' % \91 |

w Spot Survey /EGTE 'Ha:IWIE AW HT A ALA

n Third Party Loss /AT U&r g / FIR No. ALLA |

512 ‘::ne of the ‘;;}rk:?]l:p&;';lg:tsfs & Cm;g:_-‘c_f{ G129 F ‘“r'(? |

LA - : _Crupotf C&U‘CE”W‘ 0 Lo

Signature of lnsured /%’fmw &



L — : The Onental Insuranee Company Limited
Resd. Office: (‘Hu:( llnl :lldlih subsidiary of General Insurance Corporation of India)
: ‘ental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Doy Br, Office Address
) Certificate/Policy No. - V4 é .-
o 252400/ 31/202¢ /35254
Period of Insuranc Fas C
we_30/s9 /20250 29fno/o2t

Claim No.

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

1. IN '
(a) Name : SURED A . y \ / E |/
{b) Address for corespondence : . 7 — J
: Q- i

(c) Telephone

2. THE INSURED VEHICLE

Make & Year (E_:‘.‘Eﬁ;(;e I\II\?. HAIll FIRSHIS69 &0) | Registration No.
sNo. MBLH AW 327 SHIS4B| VPS5 T B2

Harl/5 o 25
l/ ] 46)3

|

(2) Was the vehicle in proper working condition? Y/&
{(b) For what purpose was the vehicle being used at the time of accident? ﬁ( >0 i’)c'.I/‘7 Ub—p
(c) Was trailer attached? N /

(d) If a Motor Cycle/scooter
]  Was a side—car attachéd /\fﬂ/

2. Was a pillion rider carried %

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

IL
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight ; -

(b) Unladen Weight 1l

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

(d) Nature of permit N

(e) Nature of goods carried N

(f) Was the vehicle plying for hire b

() If Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried 3

(1) Number of Passenger permitted
- —



1. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b)) Age

/’ﬂ.’]ﬁl_@' ‘/az&a/ :
(v} Address o !?_ﬁé m el o’

id) I8 the Dniver

()

(g}

th} Issuing Authority

Date of Expiry ! - | ) // /7 é:,- / 2.523 T

{1}
i)
{K)
(1)

(m) Has he been charged by the policy?If so, Why?:

Ow ner

pard dnver?

-

R

b
i -

U pard driver, how long has he been in
your emplovment

Uwner's relative or friend? l/ : }:zv-l-lflfl_&/

;s-\.‘ as he under the influence of intoxication
iquor or drues? ‘ Vo'l

Dnving Licence Number : (P 2T20[Focoo 2908

Was the licence temporary/permanent

Details of endorsement/suspension, if any

Has he been involved in any accident before?:

4. OTHER INSURANCE

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

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

(a)
(b)
(c)

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

(c)
(H)

5. DETAILS OF ACCIDENT

Date and Time : /0/{2 025 , |!

Place :

Speed of vehicle at the time of accident

Give a short description of the accident et
wf)(}é}dm 21 € 97/
7 ) & T oPrn G7iey 27/

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

6. DAMAGE TO INSURED VEHICLE

e = ~
p f ‘{7/ "% I
&7 F M~

Full details ofdamagc'
Estimated cost of repatrs |
When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address

Full Details of personal injury sustainﬂfj
Name and address of any person/hospital

giving medical attention to injured person

Full details of property damaged

: . )
Has notice of any claim been given to you:



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/an ini
* | Yy occupant in ? : |
(b) If yes, give full detailf A : WA
| _ 9. WITNESS
a : p .
(a) Gl}fc 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? : /\f// //47
(d) If yes, to which Police Station? :
(e) Date and Diary No. ' '
10. THEFT
(a) Date and Time
(b) Place

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

(c) What was stolen? - :

(d) Estimated cost of replacement? :

(¢) -~ By whom discovered and reported? T

(f) Has theft been reported to Police? : N

(g) When? L /

I/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 /We have made or in any further declaration the Company may
requki' re 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 recetve thereunder in respect of part or future
?

accident shall be forfeited. ,
!
Signature of the insured’@{_k“ Q \{qd/-\/

Date , a( / 2/&5200




nu\—f-l“_l..—d‘l“ A A Ad B A RA ™% A ATAALL YT A

Claim No.

I[ssuing
Office
The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New D;lﬁi-l 10 002
Received
. Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs
(In words Rupees | | )
in full and final settlelinent of the loss and/or damage caused through the accident to
my/ou-r motor Car/Vehicle No. ' insured. under Policy No. of
the said company and accident which occurred on or about [/We give

the discharge recei_p'F 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/-
B

Witness Signature .... &%, qu By S A
NAIE .. vvnereenrenannsesesnssesse OCCUPALION ..ovnvnenrnirnreeneanrnenne
SIGNALUTE ovvvnvernsrmensnmnenses AdALESS +vverrrrneennrrareneinsnneenses
T I TS DR S

Bank Account Number .........o..o.
Name of the Bank .......cocoeeeoeeeeee



FORM NO. 60

Form of declarati i [See second proviso to rule 114B] g
aration to be filed by a person who does not have a permanent account nu B

enters into any transaction specified in rule 114B

Full name and address of the declarant A d’ﬁ_@' k'@zfmg
'./_

1.
7. Particulars ot transaction
3 Amount of the transaction |
4. Are you assessed to tax ? * Yes /No “—
S. If yes,
(i) Details of Ward/ Circle/ Range where the last return of
income was filed?

(ii) Reasons for not having permanent account number?

6. Details of the document being produced in support of address
in column (1)

Verification -
L do hereby declare that what is stated above 1s true to the best of my knowledge and belief.
Verified today, the day of |
fyo denv
Date : % 5
Signature of the declarant

Place : 770

Documents which can be produced 1n support of the address are :-

(a) Ration Card

(b) Passport

(¢) Driving licence -

(d) Identity Card issued by any institution

(¢) Copy of the electricity bill or telephone bill |
(f) Any document of communication issued by any authority of the Centra

~ local bodies showing residential address | o |
(g) Any other documentary evidence in support of his address given 1 the declaration.

Instructions :

showing residential address
| Government, State Government Of



BARLEZDS 772 VL], l'h[] IVahian, , W 3
GOVERNMENT OF UTTAR PRADESH AR
Transport Department PADR AKUSHI NA .1" L% “’:" s
P AUNA(KUSHI NAGAR) Kaheiir) e ts
FORM 23 R ?}:,f;
CEF 1IFICATE OF REGISTRATION SR
. Se &Ef 3‘&;:‘-'%*; e
o - oS enie S
Registration No : UPS765Z24613 ' | T T
Descrintion of Vehict e ondct Registration Date : 02-0Oct-2025
STy N e . M-CYCLE/SCOOQTER Purpose For Printing RC ~ :NEW
gﬂ:’; Z : :::e & Address G:_.JPTA AUTONOBILES, KASIYA ROAD, PADRAUNA, | . 189-274304
- ADITYA YADAV Son/wifeldaughter of . SURESH YADAV

Full Address: (Permanent)  : VILL-KHAJURI BAZAR, POST-KHAJURI BAZAR, THANA-NEBUA NAURANGIA

KUSHINAGAR, UTTAR PRADESH-27
‘ ) : A b 4305
Full Address: (Temporary)  : VILL-KHAJURI BAZAR, POST-KHAJURI BAZAR, THANA-NEBUA ¥ AURANGIA,

KUSHINAGAR-UTTAR PRADESH-274305

Fitness UpTo | : 01-Oct-2040 Owner Serial No i
Detailed Description | P
21:;2 ;fh‘:’u RDAE ‘.‘ E:‘i;gYF:LEfSCOOTER Link Vehicle No .
ANDIVIDUAL Norms - g . BHARAT STAGE Vi
Maker's Name : HERO MOTOCORP LTD
Front HSRP No . AA2133086096 .~ Rear HSRP No 1 AA2133719266
Type 2f Boay : : SOLO WITH PILLION - Month/Year of Manii.. . 0972025
N¢ of Cylinders et + - ChassisNo = :MBLHAW337SHISOIY
. ngine No e :HA11FBC§HJ56988 " Fuel . PETROL _
Horse Power(BHP) =~ :817 | Cubic Capacity 197.20
Maker's Clasmﬂcatwr; SPLE*\IDOR-l- XTEC 2.0 {DR Wheel base s T 21235
| ¥ 5
Seating Cap(in all) e il Sl ol Standmg Cap Ty ,
Sieepar Cap 0. e Unladen Wt (kgs) 3 el A2
~ Colour i 7 . Black Heavy Grey i LadenIGV Wit (kgs) i 242 “
- Other Criteria : i, AC Fitted : NO
& fdehtcle burchase s : Fully Built e i . SRS
A ;dmonal pam. marc of all transport vehmles other than motor cabs (Gross VehtcleJ ?‘E‘?ﬂ
l:i ?&Uf. s e A RS Regd.
Sl - A et TR Dé’Séription_ Weight(in kgs)

cI = #ndem | |
in favour of w.el..

ed Is subj*ct to Hypothecatlon

Tl v notor vehicle above desciib |
P; iijf ase dt . 5(-Sep-2025 ‘Sale Amt’ : 80?171- 3
' %’; . 30-Sep-2025 Amount/Rcpt No . 8052 / UP57D25100000.
‘-"iff“-;-'v“’ Govt.l Pt - PRIVATE Tax Exempted or Not - NOT EXEMPTED
Wa.cle 1s :

. 14-0Oct-2025 |
rejon/Reassign Details

Previous RegNo

,. P:'.""{:fm{us oQwner - E_ntry_Daté
Ofdt State | R Conversion Date
Transfer Date : .

9.0 1.2025 tO 01-Oct-2040

This certificate is valid Troimt G2

Sog 1 Nov-2025 13:25: 06

art&culars / Advance Regist

Triv bz 0 ;—v ration Mark Fee Details AR

Ly
L4

% =
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