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/
To/ ﬁfﬂ ﬁ

The Oriental Insurance Co Ltd /

Subject /9T :  Claim Intimation Letter / qIdT J<HT U7 .

Sir / Hglaq .
As per details below, kindly arrange to depute the- Spot / Final surveyor. / i

[ T R & SR, $UT Wie | Bread AR Figed o P ATRT BY -

I Name of the Insured & Mobile No./ 27 Bl 2oy
] Lfﬂmw ST AW & AGRA . _ 277 2230010 19
2 Vehicle No. /9Tgq I=&A] UP5 781 A/
;_3 ;POIiC}'NU./m AT 2_5240129/3 //252%‘153[@
;4 EPeriod of Insurance / STHT 3qfer | /0//0’%[202_5 /-Q fgip% [2224
5 |Date of loss & Time @ﬁ?.'qT o1 fdie &
-._ EW - 1slie]lacos . 6Q.anbm.
6 | Place of Accident / FHEHT BT T Khislia
7 Name of the Driver, D L No. & Mobile Nq/ BO’Jj chu_wn y, URPSH 2021000
SRR @1 W, S v A e d | 313%F
3 EEstimated Loss/ m HIT | 2 6/;/—-

10 Spot Survey RUTE W/ wie wIaR BT 70

|11 [ Third Party Loss /diT 9& I / FIR No.
12 |Name of the Workshop, Address & Contact

No/dHITY &1 A, UdT & HERd /G 9125194148

NI A

. G pia autoemobile, Padsigung.
- Baghhufhon
Date / ﬁ':ﬂa? ;/7// =2 / ’/25_' Signature_ol'lnsurcd /ﬁTITEIREF &
EWIER '



N2~ The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Oftice: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delht 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No. 2524—02[_8 //2@25/ﬂ3 léﬁ
Tel. No. Period of Insurance /59/ O / 9 P25’ %0 '_9/93%0 9"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 =
(a) - Name ; /_3' ".77;{ 17_/4—{& o) )/!)

(b) Address for correspondence

(¢) Telephone - 2 3 i@/(p / 2 z

2. THE INSURED VEHICLE

Make & Year | }éigim? Nrg:j:;ﬁg_??/@ R9 m 7 255 Registratién No.
assis No. /) A:]“A W3 4-{—[2_9 Deogt (/}957[—
p 76/ 2025 | :

A6 >

s— r— - e e - T —

(a) Was the vehicle in proper working condition? y..l?cﬁ

(b) For what purpose was the vehicle being used at the time of accident?*3 5~ CL!
(c) Was trailer attached? /\’ ’ Ao Ux A4

(d) If a Motor Cycle/scooter
| Was a side-car attached N ©

2. Was a pillion rider carried D

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :
(b) Unladen Weight 36

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

(e) Nature of goods carried

(f) Was the vehicle plying for hire

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

(1) Number of Passenger permitted

™~ e = e ey e -



3. DIRVER AT THE TIME OF ACCIDENT

(@) Name : fgw’l‘:j 'éLulJ(y

(b) Age

1
2 paid driver?
3

)
) , & A
() :\ddl‘css - . /« d{(
(d) Is the Driver
: Owner l/ : M)/

Owner’'s relative or friend?

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

1) Was he under the influence of intoxication
Liquor or drugs? : /\o

(2} Dnwving Licence Number : Qpﬂ - 0:2_’_00@3 3 ?

() Issuing Authority

(1) Date of Expiry : 3 f/] f% AV = Kl
(1" Was the licence temporary/permanent : |

\A)  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

Place

@)  DaucandTime —12/12 /2025, 9!/ "]
) P ~7 )% 77 A

(c) Speed of vehicle at the time of accident

(d) Give a short description of the accident :
(e) If any third party was responsible for this }% /M) % E ' ﬁ‘:’\ii 2 ?—7 :g"_ﬂd Z% 7 37‘111'4*

accident give the name and address L 2Ns )% ej;

6. DAMAGE TO INSURED VEHICLE

&)

(a) Ful! details ofdamagc' ; /—)/mqf Ma/-’ﬁ/ggf

(b) Estimated cost of repairs
(c) When and where can the damaged vehicle ,
be inspected : LI T /e ” X/

7. THIRD PARTY INJURY/PROPERTY DAMAGE

A

(a) Name )
(b) Address

(c) Full Details of personal injury sustained )

(d) Name and address of any person/hospital

giving medical attention to injured person

(e) Full details of property damaged

(f) Has notice of any claim been given to you?

;Kaﬁlnﬁf



8. INJURY TO DRIVER/OCCUPANT

() Was driver/any occupant injured? : /\!/744
If yes, give full detatls 2

9. WITNESS

(a) Give names 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)  Ifyes, to which Police Station? : ;
(e) Date and Diary No. : -

10. THEFT

(a) Date and Time
(b) Place
(c) What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?

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

(f) Has theft been reported to Police? | : — /\/ £ P
(2) - When? - | :

I/we the above named do hereby, to the best of ‘my/our knowledge and belief, warrant the truth of the
foregoiqg statement every respect and I/We have made or in any further declaration the Company may
require in 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
accident shall be forfeited. |

Date / ?,/’/ -2/ 2‘.7 200 Signature of the insured %Mm‘h




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__ S ) | )
o full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/V chicle No. - ‘insured under Policy No. of
the said company and accident which occurred on or about [/We give

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

Onc Rupee

Rs.
Revenue Stamp
When Amount
Exceeds Rs. 5000/-
_ B2 WJM
witness BT 1) | RO SPRITRES N
NAINE ..vvvnneeeenmresnnrennssesses OCCUPALION .ovvnrernrrnsrarannresenees
SIGNALUIE ovveevnnnressrnneseree Address .................................
Addrebs llvll'llll!ll‘l‘ll'l!lll!il!il tttttttttttttttttttttttttttttttttt
Bank Account Number ........coeeeees



Transport Department PADRAUNA(KUSHI NAGAR)
FORM 23
CERTIFICATE OF REGISTRATION

Registration No : UP57BW8622 Registration Date : 11-Mar—2025

Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW

Dealer's Name & Address : GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

Owner Name : BRIJBHUSAN Son/wife/daughter of : ANIRUDH

Full Address: (Permanent) : VILL-BETIYA, POST-BETIYA, THANA-PADRAUNA, KUSHINAGAR, UTTAR
PRADESH-274304

Full Address: (Temporary) : VILL-BETIYA, POST-BETIYA, THANA-PADRAUNA, KUSHINAGAR-UTTAR
PRADESH-274304 . |

Fitness UpTo : 10-Mar-2040 . Owner Serial No > 1

Detailed Description R B O G, g TR

Class of Vehicle | : M-CYCLE?SCOOTER" ,Lmk Vehicle No e D S

Ownership INDIVIDUAL -~~~ " Norms "= +BHARAT STAGE V

Maker's Name , . HERO MOTOCORP, LTD j g, '

Front HSRP No % T AA2120215028  we AR _Rear HSRP No  #ub . AA2120675445

Type of Body . :soLowrTH PILLION & Month/Year of ‘Manut. 104/2024

No of Cylinders P o | . Chassis No ‘i MBLJAW344RQDOOB79

EngineNo -1 JAOTABRODO1255 Fuel e ST BPETROLM © % %

Horse Power{BHP) 5 e 210,72 Cublc Capacity ;-, 124 '70 ;. :
Maker's Classification SUPER SPLENDOR DR Wheei base . 1 1267 |

Seating CEplinall 3 20 he e, ' standingCap . SR

Sleepar Cap D " Unladen Wt [kgs) St 122 i _
ey B'-ACK AND ACCENT T LadenfGV Wi(kgs) ;" /252 g
Other Criteria E o L BENO.-S
Vehicle Purchase As : Fully Buzlt

Addltlonal Pamculars of all transport vehlcles
' £ “ ﬁAs Regcl

ﬂther than motor cahs (Gross Vehlcle Wenght)

By Manuf.

..-.- -' i E
A % G A ALY
] 2 X o ..' ‘_'.I.:‘v.‘..‘- ! "-:\.:T." o ‘\i'.-'_ - ., ;_.; » "-.-I o iy -.. 1_ oy __._’5_:—. .
i A o AR P e s iR 4 o e A, Y o
g q " a .__‘L‘-‘ < ty ..T-,,_i,(f_'i ! it _. - ' iy ,] .ﬂ_%‘-n R ,.}-..1_.
: g L - 1 = e L A Ag .
A '\, 't_ .Q o [ \ ; .:“IL'\-‘
T

c) Other:
d) Ta nd em:
The motor vehlcle above descnbed i

DELHI, DELHI, -, New Delhi, Delhi- 110057 waf 10«‘
- 10-Mar-2025 Sale Amt 80248!-

Purchase dt .
OTT Date % . : 10-Mar-2025 " Amount/Rcpt No - 8025 J1UP57D25030001456
Vehicle is Govt./ Pvt. o : PRIVATE Tax Exemptedor Not . ° NOT EXEMPTED

Date of Approval . 07-Apr-2025

Other StatelTransferlConversion!Réassign_Eggsﬂa'_j_q;. C o
ey 'Previous RagNo

Previous Owner : R b s
Old State : # “Entry Date
Conversion Date

Transfer Date ' .
This certificate is valid from 11-Mar-2025 to 10-Mar-2040

Date : 12-May-2025 10:54:27 - . .. Rt Reg'stem .

Taxatxon Particulars / Advance Reglstration Mark Fee Detalls _
svager (U5

l o g 1-5-#-'
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afavour of HERO FINCORP LIMITED
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DL No: UPS7 26210003737 sgi
indian Union Driving r.nmznm . .

lssued by UttarPradesh . 9

_ﬁ UP57 359833 e 7

Issue Date  Validity (NT) <m=a_§4m1
03-01-2025 31-1; u.uomu 02:01-2030 ¢ .@

| ; it iii, |

i e T .Iﬂ_ammﬂ.m_muwﬁﬁm_
Name: BRUBHUSAN. - 0o il el e e
Date of Birth: 01-01-1998 Blood m_.a..ﬁ_
Sen/Daughter/Wife of:  AMIRUDH
Address:

- OrganDonor: N

' ﬁatefbféﬁrst"lssue 33_'-0'3-'1'021

‘Emergency Contact Rumber
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P o .

§ Address: _
1 S/0 Aniruddh, betiya post betiya, Padrauna,

- TEe————

3 Kushinagar, g :
§ Lttar Pradesh - 274304 N |
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