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Subject /AUy .

Claim Intimation Lcttcr/'c'."l'tﬂ SERIIERF

As per details

below, lundly arr m[,(, to dcputt the Spot/ Final surveyor. / A

PUAT WIC /| BIgAd HdaY (AYad & P TaRIT Y -

¥ j?L\um of thl. Insured & Mobile No./ I f |

- |dWTYRS &1 A9 & Hi9Ed |, Chewtihr “‘U"”C’V{“”ﬁ’/o
- | _ Q999139%9!
‘2 |Vehicle No. /[ dled 9T Uf) =

| 5372 3970

3 [ Policy No. / UTfeRt e 252400/2) [2r26/38229F
;4 fPeriod of Insurance / STHT 3afts 2_5 521/_2 N9 S b ‘25/951/@&_26‘
5 IfD'lte ofluss&TlmelgTh:lT DI ﬁ:l'ﬁ &

- o212l0005 , 1120 £B:m.

16 | Place of \ccndcnt/?,’EfE:lTWWH &hadola

7 | Name of the Driver, D L No. & Mobile No / S niad Shah, VPS5 T 2022005

| andd

| JIZAX BT A1, 1 A . & WiEgd q,qeja 8:;)41’21 32]

!3 'Estlmattd LOSS/WFE'H G| 7225"‘/

109 Cause of Accident /maﬂ' DI : -53}:57 > T=7 IJ\HD-} j%,’g ,flé’g—
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10| Spot Survey /HUIC ¥d [/ WIE AR &1 AM| A, 2

|11 | Third Party Loss /Jdid U& g1 / FIR No. A/

112 {Name of the Workshop, Address & Contact

| [No./@b=ilq ®T A, Udl & WG /B 9) 2519 TI+E
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Date / fési®m . D ‘7‘// 2/25

«J“fa%ﬂ—%lg‘

Signature of Insured / STHIYRE &
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0 e Onental Insurance Company Limited

{incorporatad in India, subsidiary of General Insurance Corporation of India) ‘
Reod Office: Onental House, B No. 7037, A-25725. Asaf Ali Road, New Dethe 110002 .

MOTOR CLAIM FORM

Dy By Office Address | Certificate/Policy NO,ZSM./_—?; [/2 02,6/369 23?
el da Period of Insurance 7 e~ 3/‘2 025 ff ‘ZS/f\ff/é

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 ' - f
: (4‘7&&/’ / /wﬁfj/;{!’%j’

is) Namne
(b Address for comrespondence
{ Telephone g7 /

2. THE INSURED VEHICLE

I Sasic & Yeour — Eni;it:lt‘: No. H /4 I/ F Zg SHJ = OF) - Registration No.
| Chassis No. /WBLH/Q’UJ-B 339G HIo53 U P5 =

Hx/2c25 so | VES 10

{2) Was the vehucle in proper working condition? 14/ a(] ,
¢ Ve vsonal tAS

ih1 § ar what purpose was the vehicle being used at the time of accident?
fc) ¥ oas breiler gttached? N p

fds 1 2 Maotor Cycle/scooter

: Was g side~car attached f/ 7

) Was a pillion nider carmied A/

il

ATFOITIONAL INFORMATIC IN(COMMERCIAL VEHIC LE)

i

The {Alpwing questions need be answered in commercial vehicles only:

(%) fegrstercd laden welplit S ———————
(s} Unlpden Weight e —

fe} Welpht of goods carried/Load ChallanNo. e
(d) Neture of permi S B o .,

{e) Hature of goods cartied e ————

if; Was the vehicle plying for hire s .

(gl {1 Loy Jeep/Tyaclor, was yratlor attached?

(B Wunber of pasbenigers carried

£1) Wumber of Passenger periitied e il

e - ——



3

(4Y  Nanwe
(M) Age
iv) Address
(Y I the Driver
\ Owner
] pard drver?
3 Owner's relative or friend? (e

e} Ipard driver, how long has he been in

your employment

(1) \\:‘as he under the influence of intoxication
Liguor or drugs?

(2} Dnving Licence Number

(a)
{b)
(c)
(d)
(¢)

(a)
(b)
(c)

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

(¢)
(1)

(i} Issuing Authority
(1)  Date of Expiry

(1} Was the licence temporary/permanent
(X) 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?:

TSy "’jﬂ-—
b <

DIRVER AT THE TIME OF ACCIDENT

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Qz/lbzﬁaﬂﬁ L1230 A7

Date and Time

Place

Speed of vehicle at the time of accident
Give a short description of the accident
[f any third party was responsible for this
accident give the name and address

%Wﬁm Frovess mg~T7) V21 37 < ) 1

. _SITNA) A

) H7) >7/

6.° DAMAGE TOINSURED VEHICLE

Full details of damage

Estimated cost of repairs

When and where can the damaged vehicle
be inspected

gl

'-"‘"\

ﬁrf/(‘ QFA 3 =4

%7 S=m [

XY=

s 172k r L,

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Namg

Address

Full Details of personal injury sustained
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?

il | o -

e TR
%‘"ii&\



8. INJURY TO DRIVER/OCCUPANT

Was doiver/any occupant injured? ‘— 44\;/ A
h) Iyves, give full details : ‘ E-
\V

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} If ves, to which Police Station? ;

() 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? : | i

(f) Has theft been reported to Police? : /Aﬁ%

(g) When? 4 _

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

I/'we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoing statement cvery respect and I/We have made or in any turther declaration the
require 1n respect of the said accident, shall make any false or fraudulent statement of

concealment, the Policy shall be void and all rights to receive thereunder in re
accident shall be forfeited.

. o Ul &
Date_2 - 4!2&5.200 Signature of the insured =

Company may
any suppression or
spect of part or future




ACCIDENT DEPARTMENT
Claim No._.

Issuing
Office

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

Received r Day of 200
From THE ORIENTAL INSURANCE COMP ANY LIMITED, the sum of Rs.
(In words Rupees | )
-+ 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 _ I/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.

R.S . _ | One Rupec

Revenue Stamp
When Amount

Exceeds Rs. S000/-

-
wWitness '- Slgnature..................! ............
NAMIE . oevvrrerrrrnromnnsssssserees | OCCUPALION . ouirvrerarnrsenrnneeene
SIENAIUIE Loewevareenrrmersere AAEESS ovvvennenesnsrese e
Address covveereseneees e A R REER L

Bank Account Number .......ooeeeeee

Name of the Bank ...oooviiiimneeen
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Registration No
Description of Vehicle
Dealer's Name & Address
Qwnear Name

Full Address: {(Permanent)

Full Address: {Temporary)

Transport Department PADRAUNA(KUSHI NAGAR)

s UPS7BZ3970

' M-CYCLE/SCOOTER
GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA.
 CHAUTHI KUMAR SINGH
P VILL-KHESIYA MANSACHHAPAR, POST-KHESIYA MANSACHHAPAR., THANA-JATHA
BAZAR, KUSHINAGAR, UTTAR PRADESH-274304

VILL-KHESIYA MANSACHHAPAR, POST-KHESIYA MANSACHHAPAR. THANA-JATHA
BAZAR, KUSHINAGAR-UTTAR PRADESH-274304

hitpa: " vaban. nativitlaneovian viho

GOVERNMENT OF UTTAR PRADESH

. FORM 23
CERTIFICATE OF REGISTRATION

Registration Date : 29~Sep-«-2{:25
Purpose For Printing RC NEW
. 189-274304

Son/wifeldaughter of - DEEPNAYAN

Hiness UpTo 1 28-3ep-2040 Owner Serial No 7
Detailed Description |
Class of Vehicle t M-CYCLE/SCOOTER . Link Vehicie No ,
Ownership - INDIVIDUAL - Norms - BHARAT STAGE Vi
Maker's Name ' HERO MOTOCORP LTD
Front HSRP No c AA2133085869 Rear HSRP No - AAZ133718040
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 0972025
No of Cylinders 1 ~ Chassis No - MBLHAW3239SHJ05360
Engine No : HA11FBSHJO5097 Fuel | s PETROL
Horse Power{BHP) : 8,17 | Cubic Capacity - - 97.20
Maker's Classification : SPLENDOR+ XTEC 2.0 (DR Wheel base 2 : 1235
S). 2 g e £
Seating Cap{in all) vl e Standing Cap | : 0
Sieepar Cap . 0 | o | Unladen Wt (kgs) 2112
Colour . : Black Heavy Grey - Laden/GVWt (kgs) : 2472
Other Criteria : e - . ACfFitted A : NO
Vehicle Purchase As Fully Built b AT R '
Ad ditional Partlculars of al! transport vehicles Pj_ljfr than motor cabs (Gross Vehtcle Weight)
By Manuf. As Regd. | *
Description Weight(in kgs)
a) Front.
b) Rear:
¢} Other:
d} Tandem: -
The motor vehicle above described is subject to Hypothecatlon in favour of w.e.i..
Purchase dt . 26-Sep-2025 Sale Amt : Bontir
OTT Date . 26-Sep-2025 Amount/Rept No : RDHZ 1 UPSTD250800028
Vehicle is Govt.] PvL. - PRIVATE Tax Exempted or Not . NOT EXEMPTED
Date of Approval . 08-0Oct-2025

Other State!TransferIConversmn!Reassign Details

Previous Owner
Old State
Transfer Date

This certificate is valid fmm 29

Date 11-Nov-2025 13:24:44
Taxation Particulars / Advance Registmlim

o

Previous RegNo
Entry Date
Conversion Date

-Sep-2025 to 28-Sep-2040

Signature of Registg(ing Autaor'y
‘ ' o DeerTsNov-2025
1 Mark Fee Details Dete
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