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Subject /A9 :  Claim Intimation Letter / qIdT dHT UH.
Sir /q_tﬁ'a'q .

As per details

below, kindly arrange to depute the Spot/ Final surveyor. KR
fdd T favor & s, Pu wrc:fmm IR FAged o1 B qawT N -

I |Name of the Insured & Mobijle No./ |
——
YRS &1 91 & Haed o, 1 S <

2 | Vehicle No. /dTe- ST

F8pp 3 LI TH

UPSTBRIIRR
S/ 2025 / Frod)/ ol 4651504 +-F 1
2/0b)2025 fo d/0b/2026

3 | Policy No. / UTferel I=AT
4 | Period of Insurance /Eﬂ'HT Gl'aﬁl
S |Date of loss & Time lng:IT DI ﬁtﬂa‘? &

bils 20/12 [2025, 6 @AM
6 |Place of Accident /QTI?F-ITEET AT ‘gd’éﬂéj‘und
7 |Name of the Driver, D L No. & Mobile No /H:du./ hatyzot ;tfnwﬂ, UPS:};;Z" 2foD
ST F1 AW, & v & Fe i 9c2g 316262 T
8 |Estimated Loss / AT . g1 - ! e

09. Cause ()lAccuant /gsanm DIRT : jir\‘:l‘ TS T %é\”d ~ 3] el o |
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11 | Third Party Loss /10 U& B /FIRNo. | ) /g
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12 | Name of the Workshop, Address & Contact y
No/gEaiT BT M, Udl & Wasd i | 9/ 51977
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"&éf’ The Ornental Insurance Company Limited -
(Incorporated in India, subsidiary of General Insurance Corporation of [ndia) .
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. £27S/ 20 i/-’;’ﬂl/?/ 16575/

: /. It 5727
el. No. Period of Insurance . QD 25 -- .
N CTai?ndNo.m e } tla j/ Ot o0 4

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

. INSURED

EE)) Name y 2 ; ’CZ/_:&L' -

Address for corespondence
YLO 2 A 9

(¢) Telephone
2. THE INSURED VEHICLE

Make & Year . g;;gint; N‘;a. ,‘Z;r” Eg R} ‘Cﬁc&"é’
assis ] ‘o.m LL) 2
HJWLﬂ 24 PLIAW23LRHCAG

F—

Registration No.,
UP5 T 3B
9135

(1) Was the vehicle in proper working condition? wﬁ

(b) For wtht purpose was the vehicle being used at the time of accident? TZ’"&H[} ux/t
(¢) Wastrailer attached? :

(d) It a Motor Cycle/scooter NO

l. Was a side-car attached NO
2. Wasa

2 ptllion rider carried ~NO
I1.

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be an
(a) Registered laden wej ght
(b) Unladen Weight

swered in commercial vehicles only:

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

(d) Nature of permit : s
(e) Nature of goods carried | | % / .
(f) Was the vehicle plyin g for hire - : —gg é =
(g) It Lorry/Jeep/Tractor, was trailor attached? - o
(h) Number of passengers carried : -
(1) Number of Passenger permitted




B -spﬂ'plr—"'""'.—"_’?"‘

3. DIRVERAT THE TIME OF ACCIDENT

—

|
(1) Name : X ,Abéib‘/ ‘Shﬁﬁﬁ@ 0 nfﬂﬂ %
(b) Age : . 1
(¢) Address : /—ng H{g?%gé y” %i
(d) Isthe Driver __

Owner
paid driver?

Owner’s relative or friend?  }_~": Q—*’—lﬂﬁ (9 =

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

w9

=

S s TS "'!‘W =

()  Was he under the influence of intoxication ' :

Liquor or drugs? : M
(¢) Driving Licence Number : [ZF 5 F 2 (}fZ_d:QQ ['5__*@—_3(2

(h) Issuing Authority :
(i) Date of Expiry : j_/ o L) 205 4’ _ ~
() Was the hicence temporary/permanent :
(k) Details of endorsement/suspension, if any
(1) Has he been qvolved in any accident before™
(m) Has he been charged by the policy?1f so, Why?:

4 OTHER INSURANCE

1s acerdent

Details of other insur

ance Policies indemnifying you in respect of t}

5 DETAILS OF ACCIDENT

(a) Date and Time : 20 / / 9_/'5 C’.Zi/ 6 LJZ/‘/7 ~M

(b) Place !Jj - |
(¢) Speed of vehicle at the time of accident , _
(d) Give a short description of the accident : | o ) " 120,
(€) [f any third party was responsible for this L d' ﬁd t-:ﬁl"( el ?‘77”"’( “ S (E}_L V=

accident give the name and address T (72 ) B i VRT3 £ 5 =21 _ mv) 704 D%' tnﬁs.

6. DAMAGE TO INSURED VEHICLE

| = r
(a) Full details of damage : (r’z'g_ﬂ_f .74l g ¢

(b Estimated cost of repairs )
(c) When and where can the damaged vehicle f/ . MA@,{
be inspected . (7ub fn (L 2 rrylon X r 1, ni

'i. THIRD PARTY INJURY/PROPERTY DAMAGE

) % em“% .
.:’.Jfg—]

—

(a)  Name
(b) Address ‘ F
(c) Full Details of personal injury.sustained

(d) Name and address of any person/hospital /d / &
giving medical attention to injured person -

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




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/an ini
_ y occupant injured? .
(b) If yes, give full details : M A _ .
. o 9. WITNESS

(a) (\_;IJVL names and addresses of passengers/other

- Witness, 1f any :
(b) Did a Police Constable take particulars of E

The accident?

(¢) Was accident reported to Police? If not,Why? - ’
(d) If yes, to which Police Station? :
(¢) Date and Diary No. ; - o T ——

-_____——-—————"_—__

(a) Date and Time
(b) Place

(¢) What was stolen?

(d) Estimated cost of replacement?

(¢) By whom discovered and reported?
() Has theft been reported to Police?

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

e ———

amed do hereby, to the best of my/our knowledge and belicf, warrant the truth of the

/We have made or in any further declaration the Company may
fraudulent statement of any suppression of

thereunder in respect of part or future

—#—_-—

i ———

[/we the above n
foregoing statement €\
require 1n respect of the
concealment, the Policy shall be void an

accident shall be forfeited.
Signature of the insm:di‘m

Dﬂlt‘rQ %/ / %@m |

rery respect and
said accident, shall make any false or
d all nights 10 receIve




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issutng

Oflice

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Al Road, New Delhi-110 002

Day ot _ 200

Received - ~ I
From THE ORIENTAL INSURANCE COMPANY LIMITED, thesumotRs.
(In words Rupees i R )
1 full and final settlement of the loss and/or damage caused through the accident 1o

my/our motor Car/V chicle No. insured under Policy No.__ ~of
[/We give

the said company and accident which occurred on or about ___ I
the discharge receipt to the Company in full and final scttlement of all my/our claims

present of future arising directly/indirectly in respect of the said accident.

-,.-_n".--_-w"""‘

| Vovenue Stany

W hen At
faceods Ba SUORV-

Witness Signature ....<. -%’(:ﬂ;\ —

NAMIC ovveneeeennnanssnnss SRS gt OCCUPALION ..vvvrerannenrnrneecnenss i

SIGNAIUTE «vnvenrasrsrensenss s " B.° ' AdAress ....coevveernenneens sy asensnsnss

AdAress «oveeeeerarerennns T R bt 2 e veneeen T
Bank Account Number . ...........

Name of the Bank ..............
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Registration No
Description of Vehicle

Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fithess UpTo

GOVERNMENT OF UTT https://vahan panvahan.gov.in; mlmm@ﬁdﬁy

AR PRADESH

Transport Department PADRAU
FORM 23

CERTIFICATE OF REGISTRATION

- UP57BQ9135

. M-CYCLE/SCOOTER
- GUPTA AUTOMOBILES, KAS

: TILAK

Registration Date

NA(KUSHI NAGAR)

Purpose For Printing RC

IYA ROAD, PADRAUNA, , , 189-274304
Son/wife/daughter of

""ft .

. 29-Mar-2024
‘NEW

: GOVIND

: VILL BIHULI NISFI, POST-RAMKOLA, THANA-RAMKOLA, KUSHINAGAR, UTTAR

PRADESH-274304

: VILL BIHUL!I NISFI, POST-RAMKOLA, THANA-RAMKOLA, KUSHINAGAR-UTTAR

PRADESH-274304
: 28-Mar-2039

Other State/Transfer/Conversion/Reassign Details
Previous Owner

Old State Entry Date

Transfer Date Conversion Date
This certificate is valid from 29-Mar-2024 to 28-Mar-2039

Owner Serial No it

Detailed Description
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No . |
Ownership . INDIVIDUAL Norms . BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD |
{ Front HSRP No : AA2096518466 Rear HSRP No : AA2098664934
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 03/2024 |
&;'f No of Cylinders 1 Chassis No : MBLHAW231RHCA6340
1J Engine No : HA11EBRHC88672 Fuel : PETROL
b Horse Power(BHP) £ 7.91 Cubic Capacity + 97.20
% Maker's Classification: : SPLENDOR+ (DRS) Wheel base : 1236
1-., Seating Cap(in all) b’ S Standing Cap : 0 ‘
« Sleepar Cap 0 Unladen Wt (kgs) : 109
: Colour : BLACK GREY STRIPE Laden/GV Wt (kgs) : 239
Other Criteria : " ACFitted : NO
k Vehicle Purchase As: Fully Buil : |
: Addlttonal Partlculars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
E By Manuf As Regd. :
E- - Description Weight(in kgs)
§ a) Front: ik |
: b) Rear:
‘“ c) Other:
¢ d) Tandem .
;g? The motor veh|cle above descnbed is subject to Hypothecatlon in favour of w.e.f. .
5 Purchase dt : 29-Mar-2024 Sale Amt . 74991/-
: OTTDate . : 29-Mar-2024 Amount/Rcpt No : 7500 / UP57D24030004206
: Vehicle is Govt./ Pvt. . PRIVATE Tax Exempted or Not . NOT EXEMPTED
3 Date of Approval : 26-Apr-2024
B

B

Previous RégNo

)

Date : 13-May-2024 17:12:49 |
Taxation Particulars / Advance Registration Mark Fee Details

=
i _

Slgnature of Reglsterlng Authority

N WBaig : 13-May-2024

'53 12231177

-

i
-
—
-

¥



i 1ssued by Uttar Pradesh

UP57 20240010230

o ———

- 10-06-2024 09-06-2034

. |15

Name:  ABDUL SHAHZADE ANSARI

Date of Birth: 12.85-1083
Son/Daughter/Wife of:
Address:

VILL BIHULI NISFI PO RAIKOLA PS RAMKOLA
HATA KUSHINAGAR,UP 274305

Blood Group:
ABDUL AZIZ ANSARI

—

issueDate  Validity (NT)  Validity(TR)

Holder's Signature

Organ Donor: o

10-06-2024

Date of Firstlssue "~

- DL No: UP57 20240010230 UPD( 0000713582842
Invalid Carriage (Regn Numbers)®
Hazardous Validity*  Hill Validity*
| 8
©
Classof | oo |\ iapy | Datest Vehide | Badge | Badge | Badge | =
ehicle 5 ssue __|Category |Number’| ssned Date? |issuedBy'| =
o% MCWG  UPS7 10-06-2024 |NT | =
ey UPS7 | 10062024 |NT £
T |
MVSD
_- ; { =
I;- Emergency Contact Number T % ﬁ'ﬁ <2
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TN ITHR __.__p___cﬁzo%.azzém_
Govarnment of India B
. Address:

YR ) au%. S/O: Govind, 43, Bihuli Nisfi,
Tilak mﬂﬂaﬂ THHAT, Ieal e ‘Kushinagar, Ramkola, Uttar
a1 DOB 01011672 _.. 3 _ Pradesh, 274305
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