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“li)/@mﬁ,

The Oriental Insurance Co Ltd /

f%'aﬁﬁ@a?r SR $u=it fRifres

llllllllllllllllllllllllllllllllllllllllllllllllll

Subject / fdUY :  Claim Intimation Letter / €11 LERIIER

Sir / '-':I'B.TE'CI'
As per details below, Kindly arrange to depute the Spot/ Final survevor. G

ﬁﬁv&ﬁmw%aﬂm?mmim TR Frged o 3 aaw oY -

Name of the Insured & Mobile No./

- 1
Acamd Birr L ogter) |

1
dHIYR® 6T 91 & Higsd .
o ' 6398924 34|
2 | Vehicle No. /9189 IS
| _ Vpsg BY30a(
3 | Policy No. / Trferdil T | g =) ;5?4 w/21/2026/20 49
4 |Period of Insurance / AT 3rafy /p A /Qp?'c_, 7(( M[/f*m[
S |Date ofluss&'l‘imc/"gﬁztﬂ &1 e &
q g ]‘j/lg/gg 25 |0 Ay ?)
6 |Place ol'Accidcxlt/'g'EfE:ﬂEﬂW 13 :,3!_5; |
7 |Name of the Driver, D L No. & Mobile No / /1'77‘ i //szr‘?/ VPSS F 20 ';307”‘1
SR B AW, S T . & WA | 9565pp44523 S
8 |Estimated Loss / Gfﬂ'qTﬁT'[ GG . (S 6o
09. Cause of Accident /ga%mm PRUT: ?{ I fs] ,: 372& ;;;;77; gugm
AD . C:)A
E7 AL [T G~ S = zﬁT e EXEZ ke o
,:g,—;;ff? . };'— W H O 1 ?’Z}!o;( ar-rz2 HI2 ‘**« fq"-)” ﬂ‘ﬂ_T “ale n"(;l
SRS @ T NTES Wiss iRy %ﬂ“@c’f\
10 |Spot Survey /AUIE Id / Wic YR BT M AL/A
11 [ Third Party Loss/ﬂ?ﬂ'q yal Wﬁ,FIR No. /\////}—
12 [ Name of the Workshop, Address & Contact 2457
No./d6RI1q BT ATH, UdT & HIEISd /B gI2=197F
. @744:77‘0/ tlwlé" Mﬁ_ﬁflﬁ %ma
. P
WA W '
Date / ﬁFﬂ'ﬂF , { é/ 177&5 Signature of Insured /‘é’rmm o)
exdlal}y



. ; ~222” The Oriental Insurance Company Limited

ncorporated in India, subsidiary of General Insurance Co 1 '

. por: : rporation of India

Regd. Office: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delhi )l 10 002

MOTOR CLAIM FORM

D' . . ’ 2 - 3 S , -
iv. Br. Office Address Certificate/Policy No._ 2 5-24@2/:5’1//2{32{/2 o7 ff—?

Tel. No. :
el. No Period of Insurance W '/29 9/&6/'27.?6

Claim No.

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

1. INSURED |
‘ OSCmo [Zr7 Loden

(a) Name
(b) Address for correspondence : .
(¢) Telephone : 5D G A e 4-:

2. THE INSURED VEHICLE

Make & Year — I Engin;:Na. U‘F/:[‘E [_:2/(, Z.; z 03_‘95’3
/’Ll")é/ . Chassis No. m@/‘JF/VZf,sC’ﬁC?ACf,j‘O«;.
) 2025

Registration No,

VPS5 F1RY
056

(a) Was the vehicle in proper working condition? WJ
(b) For what purpose was the vehicle being used at the time of accident? 9 v Soncl &

c) Was trailer attached?
() N &

(d) Ifa Motor Cycle/scooter
| Was a side-car attached A/ ¢

2. Wasapillionrider carried A/p

L

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

II.

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight :

(b) Unladen Weight

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

(d) Nature of permit . '
(e) Nature of goods carried : a .
(f) Was the vehicle plying for hire : N / /4

(g) If Lorry/Jeep/Tractor, was trailor attached? : - ]

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




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

(¢) Address
(d) Is the Driver

1 Owner
2, paid driver? -
< Owner’s relative or friend? L// :

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

() Was he under the influence of intoxication
Liquor or drugs?

(g) Dnving Licence Number

() - Issuing Authority

(1) Date of Expiry

() Was the licence temporary/permanent

(k) Details of endorsemenit/suspension, if any

(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?:

A ;f F110 50010

]/{udgvh%aﬁ I

R/ frvrr

IN 0

CPES T 202 3 ap 14095

2/08] 2043

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Has notice of any claim been given to you? :

)41 2/5 025 5 Lo cofir]

(a) Date and Time ‘
(b)  Place | ’ Brot
(c) Speed of vehicle at the time of accl ent : .'
(d) Give a short description of the' acadent. :g"\{}}w‘* d{'{_/ | % oy | jf\:;:fa ; QW % r-%: ?iﬁ) _
(e) If any third party was responsible for this W &\@ L = Q’?_?—é‘ ‘ e e =g
accident give the name and address . (11 tx’ﬂf_}' o7 X | O} i) QF FT7 < 7 lj;7
6. DAMAGE TO INSURED VEHICLE =]
(a) Full details of damage /‘ 3”7?’]/' MO/ —gf pf(’
(b) Estimated cost of repairs i L) £ g/ —
_ When and where can the damaged vehicle _ | é ] a
o be inspected | "l 2 1T _ )’?’?dé”/_’ ff PMYMn
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name __
(b Address o __ - _
gc)) Full Details of personal injury sustamef:l _ e
(d) Name and address of any pcr'sen/hospxtal 7//—1 3
| giving medical attention to inJured person %}/
(e) 'Full details of property damaged i




8. INJURY TO DRIVER/OCCUPANT

(a) Was drivcr/any OcCcupant injured? :
R e —
: 9. WITNESS
(a) Gl}z’e hames and addresses of passengers/other
Witness, if any
(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 }

(¢) What was stolen? : ]
(d) Estimated cost of replacement? :

(e) By whom discovered and reported? X . /\{/4
(D Has theft been reported to Police? ;

(g) When? :

(h) Which Policy Station? - -

(1) C.R. diary Number ;

[/we Jllfle 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 in any further declaration the Compan)f may
r:c;uzijre ii respect of the said accident, shall make any false or fraudulent statement of any suppression or

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

ccident shall be forfeited.
| jﬁ@( H & A\ =
"
Signature of the insured -
Date l é/ fQ—ZEéﬁZOO




| uIsGuaIge voucner 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. 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.

RS. i One Rupee
. Revenue Stamp
When Amount
Exceeds Rs. 5000/-

Signature ’H‘L .. ‘%r‘ ...... ‘.

Witness

NAME o .ovveeierreernaeanaseanees Oceupation ... .coisisesisonsasvmssndsions

SIgNALUIE ..ovvrrenerienneninnn AAAIESS ..o vioposssanssstsnns cnbowe sati

AQAEESS vnovenivvneenraenenenenee e
Bank Account Number ................

Name ofthe Bank .....covvvvivvenn....
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GOVERNMEN ‘ ‘ v =P A
LSS T OF UTTAR PRADESH LNV P
i ROt Dopartmont PADRAUNA(KUSHI NAGAR) D10 (i e
. | | Craydled cV, o
FORM 23 Yy ofF 5D
| :* : - = : - ' - ",. 4
CERTIWICATE OF REGISTRATION ,xz’}:‘,;ﬁ:""}'? A
L “ 't (' "
”"t]lhtf.ﬂhﬂ‘ N | ' E}’{‘f P PLL S LA “1
Cresvrtition af Vel te * }” f‘“""ﬁllm ogistiation Uate FO-Jumn 2030%
Dealed's Namm & mm-m“ : ‘ ! ?"l EReOOTER (*urpose For Printing RC HEW
* MU VALTHMOVO MOTORS 104 NH-28 GORAKHIUR ROAD JHUGAWA KU SHIRAGATR

Faner Noaane i.l‘:: !n; 140
Full Alihesn ¢ GIARA DIN LADEN San'wife/dadghiler of JAHIR
~ 3 %4 P\ " . .
RUIB LT | VILL-JURGLE O WIMOUR CHAURIA, POST IATHRUIYAN, THANA-FALDRALINA

Foll Address () KUSHNAOAI, UTTAR PRADESH-27430)
T ¥ - oy e
L8 iorary) VILL - QUNGLE GHAITAP UR CHAURIA, FOST KATHERUITAN, THANA PADRALINA,

Eite . HUSHINAGASLUTTAR PRADIER 27440
wrn Ut 06 foany-ZE(D wnet Serial 6

Detatled Dencription
Vlass of Vehiche M CYCLESRCOOTER Link Vehiclo Ko

”"ul"rﬂh“‘ INDIVIDUAL Narnms HHAHAT STALE VI
Raker's Narme HERO LOTOCORPLTD

Front HERP Ko AAZ 120120407 Rear HSRP Na L AATDAZOA 6424
Type of Bedy SOLO WITH PILLION MonthuYear of Manuf. 012025

qo of Cylinders 3 Chassia No s MOLIFNISOSGA0LOLL
Englve Ko JF7TERSGANIA Fuel PE TROL{CZ0)
Horae Powet (B 1 OR Cuble Capacity . 124 0O

Aakoer's Classitication CDESTING PRINE Whoef bage - 1245

Seattng Cap(iiv aliy & Standing Cap 0

Sleepar Cap Q Unladen Wt (kgs) & 5 |-

Colour 'PEARL SHVER WHITE LadeniGV Wt (kqs) 240

Otlior Critorla AC Fitted 'IND
Vehicle Purchiase As ' Foty Bullt

transport vehicles other than motar cabs {(Gross Vehicle Welghlb
As Reqd.

L 3

Additronal Particulars af all

- e e A . T e —

Hlﬂ-l—-—-l--l—-"-r -

By Madd,

Descriplion Welght{in kns)

a) Frout:
h} Rﬁﬂr‘:
c) Othor:

d) Tandem:
The motor vehicle abave described is subject to Hypathecation In favour of SHRIRAM FINANCE LIMITEL,

GORAKHPUR, , . Gorakhpur, Uttar Pradash-273001 w.af. 05-Jun-2025.

Purchase dt “05-4un-2025 Sale Amt 4311

OTT Oaste 2 05-Jun-2025 Amount/Rept Ra - 7586 ¢ UFSTD25080001164
Vehicle {3 GovtJ Pyl : PRIVATE Tax Exempted o Nat  NOT EXEMPTED

Date af Approval r 18-4un-2028

Other State/TransteriConvearsian/Reassign Details
Fravious RegNo

Pravious Owner ..
Old State X Entry Date ‘
Transfer Date ! Canversion Date : ﬁ\

Thiz certificate is valid from 10-Jun-2025 to 09-Jun-2040

Diates - 01-004-2025 13 27:18
Taxation Particulars / Advance Regstration Mark Fes Dotalls

3740201

vernment of Uttar Pradesh Government of Uttar Prades
vermment of Uftar Pradesh Government of Uitar Prades



Sm_,,m: Union Driving Enm?nm NTOS : urz&uc@mwwcuwg._ g
Y 1ssued by Uttar Pr adesh R sk SR S vt ..;.fn,__.oimw..-_
. _ ORI invalid C
e wih UPS57 20230014083 . hlet "+

jots e Fana A S T UROLO0RR A7 883;

( e s e T W re— i

nsue Date

rrilage (Regn Numbers)*
Validity INT)  Validay{TRY

Hazardous Validity*  Hill Validity*
16-09-2021  03-08-2043 p———

84

Ao
roitdet's Sgnathiee .mJ..._.,.
SETLTLR ARLF HUSAIN -
Date of Birthy 04082003 Higod Group: Qrgan Donoc. Y &
DO -y
SonDaughtet/Wile oft QUAMUDDEEN 2
&
Address:
jangad Dhuarmpur Chaudda Kushinagas
r Uttar Pradesh 274303

- Emergency Contact Number
e . 6394548437
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