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Kl Road, Chvavan, Pacraina (ushinagar) 05564245045, S3072060%

Date 9/ P,

No. 8856 , 7

Name N / ‘ - ’l - == ‘If

F PV 5495

Add.
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| Lowr & —= -],
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The Oriental Insurance Co Ltd/

f aiif¥uves swalw Hu-l fafaes

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Subject /AW :  Claim Intimation Letter / GTdT -1 UA .

Sir / Hb’;laq
As per details below, kindly arrange to depute the Spot/ Final surveyor. /

@@W%Wmmim TdaR Frged 9 B a7 DY -

‘I | Name of the Insured & Mobile No./ / /‘(Ulw;/p/‘fg‘l\
| dURE B AW e HEEg o 7 “"59{’83/40?‘20
2 | Vehicle No. / S . o

ehicle No. / dlg-d UPs T 5+54'
3 IPOHC}’NO.IWW | 20524 - 5/2 L 759
4 Teriodoflnsurance/aqm 3afy | 25/2 % _/203_5 .110 22@@{:2 2 A

15 Date ofloss&Time/'g'dE_':lT &1 ¢ &
| |9 | F/12f28, 2.3 Pm

} 6 |Place of Accident /QﬁE’:ﬂ DT R | 7% 51 Y7ol

= IName of the Driver, D L No. & MobileNo / | A chehas Rhur, UPS 20| 000D

i gﬁ?mwﬁmq&nﬁm‘ﬁq 005670 F] 209 2438

'3 | Estimated Loss/SI'-ijTﬁ?f BTE-T card go'p

,09 Cause of Accident /mm DPRUT: M XI Di-mal HAd B2 ER oza,.—’ T

1 < ﬁ‘%zwi‘%ﬁ)gﬂhm 3“6\%&“‘ B
Q’Nh fB?TW_% l% e ¢ CH& =X | 37% =72 SFMRY L

Jg%ﬁ%|w‘ 04’1155 < ’} J'ﬁ

110 Spot Survey/i“ﬁa Id / Wie JdgR &I A N/A I
'11 | Third Party Loss /Jatd U& BT /FIRNo. | Ay/A
rame of kshop, Address & Contact

12 | Name of the Workshop r [Q,‘S’lﬁ’:f') 48

'No./@HYITT BT AATH, TaT & HidEd [

4. | CﬂuTHa m%mda/é/ T?:m/m&r
7357 o

Date / T¢I Qp/ '7»/ 05 ' Signature of Insured /| SHURS &
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"2 The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No. 2 5”2,‘1—0543’ 19,026}21'?5:9

Tel. No. Period of Insurance '25/ /_Qé[fzg Zé ']Iﬁ 24V0 6/7'
Claim No.

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

) R 1. INSURED / \
a N . :
t ame _ PTutersh M%

(b) Address for comrespondence :
(c) Telephone .. . i 2 N SO /)

2. THE INSURED VEHICLE

Make & Year | g‘[[l]gim? Nl\?. EC,D OO0 (.S 6_,:00 l. "2__9 . Registration No. |
| ChassisNo. 23y L) 0S4 Fooga=39|

H’”’%Zc:)ﬁ 1 BLCE 0‘7:‘ UF’;#BY‘

| SHt34

(a) Was the vehicle in proper working condition? W{b CJ Y,
Purzona) Us

(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?

(d) If a Motor Cycle/scooter NO
|.  Was a side-car attached N &

2. Wasa pillion rider carried )

o

Il ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a)  Registered laden weight | | 2 | . i

(b) Unladen Weight | : ~
(c) Weight of goods carried/Load Challan No.

(d) Nature of permit o _
(¢) Nature of goods carried :

(1) Was the vehicle plying for hire
(g) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried
(1) Number of Passenger permitted : L L ]




3. DIRVER AT THE TIME OF ACCIDENT

{(a) Name . /4-5 haﬁ-ﬂz

(b) Age ; | e 7 ‘<f?(?[)
(¢) Address | : /, )

(d) Is the Driver /O( i'/:; ’

Owner

paid driver? :
Owner’s relative or friend? b— . , &M,ﬂ
4

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

M

(1) Was he under the influence of intoxication

Liquor or drugs? : 7/'\/ﬁ

(&) Driving Licence Number - é!?:j? MJ moj_ﬁl:zﬁ

(h) Issuing Authority :
(i) Date of Expiry : 2&@7/ 202y
(1) Was the licence temporary/permanent :

(k) Details of endorsement/suspension, if any

(I) 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

(a) Date and Time - ' / q‘— /%?:Z ‘. s /_Mﬂ?

(b) Place

(c) Speed of vehicle at the time of accident s

(d) Give a short description of the accident : O __._.%)jf%;?

(e) If any third party was responsible for this H= na =4 G ’(i o m\'c;%im; % E l C'Fp

accident give the name and address o] 2 FIA ) FT7 Iy, ) A T B U’?f n7~<' Qatm </ .:
21~ Q)Z
6. DAMAGE TO INSURED VEHICLE %*3

(a) Full details of damage F /27 4/ ";';IJI

(b) Estimated cost of repairs £, .

(c) When and where can the damaged vehicle \

; fﬁ __;.._.lﬁ Wity Ko [F7er)»pwaHno

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name . | 3

(b) Address o |
Full Details of personal injury sustained

(c) . :
(d) Name and address of any p'ellson/hospltal - /A'V"//;/

giving medical attention to injured person

(e) Full details of property damaged
(D) Has notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : /\é//{

(b) If yes, give full details
@ - 9. WITNESS
Ive 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) If yes, to which Police Station? :
(e) Date and Diary No. . )

10. THEFT

(a) Date and Time : . o _
(b) Place ———

(c) What was stolen? : B -
(d) Estimated cost of replacement? : . B

(e) By whom discovered and reported? : .

(f) Has theft been reported to Police? - 3

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

i
e

m——

our knowledge and belicf, warrant the truth of the

de or in any further declaration the Company may

udulent statement of any suppression or
ct of part or future

I/we the above named do hereby, to the best of my/

foregoing statement every respect and I/We have mad
require in respect of the said accident, shall make any false or fra

concealment, the Policy shall be void and all rights to receive thereunder in respe

accident shall be forfeited.
g
Date %/, %&ﬁQOO Signature of the insuredé}r ,E,S




Discharge Voucher " ACCIDENT DEPARTMENT
Claim No.

ST

| 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 I/Wc g1ve

the discharge rc,celpt 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 Amcrunt

Exceeds Hs. SO00/-

Witness Signature W

I\E:) 1 SE DECUDANON s s mnns i

SIgNature .....ooveeeeviiinnensnn Address .oooeereeeeeeiiein,

X0 [ 1 ¢ oL P
Bank Account Number ................

NameoftheBank ......................
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Registration No
Description of Vehicle

Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

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 |
Vehicle Purchase As

Transport Department PADRAUNA(KUSHI NAGAR)

https:ﬁvahan.parivalmn.gov.infvahan!v&] yheCek i wiub A

GOVERNMENT OF UTTAR PRADESH WO

FORM 23
CERTIFICATE OF REGISTRATION

- UP57BY5494 Registration Date : 26-Jun-2025

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

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

: MUKESH KUMAR SINGH  Son/wife/daughter of - SHARDA PRASAD SINGH
: H NO -264 KANAUJIYA WARD PURVI, BELWA CHUNG!, PADRAUNA, KUSHINAGAR,
UTTAR PRADESH-274304 -

: HNO -264 KANAUJIYA WARD PURVI, BELWA CHUNGI, PADRAUNA, KUSHINAGAR-
UTTAR PRADESH-274304

: 26-Jun-2040 Owner Serial No 9
: M-CYCLE/SCOOTER Link Vehicle No :
: INDIVIDUAL . Norms - Not Available
: HERO MOTOCORP LTD
1 AA2113222071 | Rear HSRP No - AA2116226500
+'SOLO WITH PILLION Month/Year of Manuf. . 06/2025 '.
: 0 Chassis No - MBLCEWO040S6F00439
: ECD001S6F00129 Fuel : PURE EV
8,04 Pea Cubic Capacity : 0.00
:VIDAV2PLUS "~ Wheel base _ : 1301
223 Fn el L e StandingCap N
:0 0. Unladen Wt (kgs) 1124
: BLACK i Laden/GV Wt (kgs) 1 274
Sl " 'AC Fitted ZNO
_: Fully Built 2

Additional Parti'cﬁulars of all transport vehicles other than motor cabs (Grés§ Veh'icl? Weight)

Ey Manuf.

a) Front:
b) Rear:

c) Other:
d) Tandem:

The motor vehicle above described y
PADRAUNA, , , Kushinagar, Uttar Pradesh-274304 we.f. 26-Jun-2025.

Purchase dt

OTT Date
Vehicle is Govt./ Pvt.

Date of Approval

Other State/T ransfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 26-Jun-2025 to 25-Jun-2040

Date : 23-Jul-2025 12:40:17

Taxation Particulars / Advance Registration Mark Fee Details

.
¢ Y
S
B
NG
AW
O

~As Regd.

. Description Weight(in kgs)

ed is 's'ubject! to Hyﬁot'hecatio'h in favour of IDFC FIRST BANKLTD,

: 26-Jun-2025 " .Sale Amt : 125000/-

: Amount/Rcpt No A

- PRIVATE Tax Exempted or Not : NOT EXEMPTED
- 27-Jun-2025

.Previous RegNo
Entry Date
Conversion Date

-




N ame.

Piate OF Birthy

Eais C:E: G:c_:m Enm:nm
issued by Uttar Pradesh

UP57 20100002438

b n g pee | Tt Jﬂ_..ﬁ.*.w:._?fm (MT]
GF08e 2027 I840H03-2030

ASHANAR (HAN
8-03 R0 Blood Group:

....f. 1§ . N3 ;ajmﬂum ._'mﬂw:,. Fw* ﬁm&zﬁg%

TR S (T

CHHAY ANI PASHCHIM PADFRAUNA
P ADRAUNA KUSHINAGAR 274304

Validityl TR)

e W B R S I

tiolder's Signature

Organ Donor:. N

(26-03-70°0)

Date of First Issue

W

R ——

Chasy of
Vehbebe

.q-:-r.._-.-u._._-.,.g__

WA e

WP u QOOROTI407?

Invalid Carriage (Regn Numbess)®

L e

Hazardous Validy' Hill Vahidity®
__ Darteed  Webile Badge |
Cade hﬁvﬁﬁ By hsoe  Cotegory |
MOWG | U7 1sE3a01e MR
LY Rtz u@.mm.@ﬂm *E
% PPN YOOI 5L
. 41 I, SNy o

pmergency Contact un e

Licensing Authont

LPST KUSHBNAGAR -

<« =171}
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