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To / Qa1 |,

The Oriental Insurance Co Ltd /

féaﬁﬁw‘ra sﬁtﬁ“m tm?ﬁf%ifﬁétr;

Subject / f@YT 2 Claim Intimation Letter / GUdT AT U= .

Sir / HEIGW
As per details below, l-\mdh arrange to depute the Spot/ Final surveyor. EiE

RY 1Y Ry & IqUR, FUUT Wi / BIgA Wﬁmmﬁaﬁmﬁ

| e, T — o e R —— - S—

o

! | \éml!: of tlu lmund -.& '\lnlnlv NO./ \/, ol
Wmm&ﬁm‘mw ﬁ A 094198 QAL

fﬁﬂ\ehwie \u HTE'_'T W L/P‘D_:Z;C,_A 20 A

R Policy No. . Uﬂ%ﬂﬂ F@T - . 24@_&[%_2@25/4;?,/5

4 br&nod of Insurancc i Gl 20/10/2_@25 ‘Z’IL_L‘:Z,ZLQZM
5 DJI( uflms & Time /’Q"EfE:" &1 e & |
HY 22 /12 /2025, Fi02¥]

A e —

o I*lace ﬂf chident fgthnaﬂ L3kl | N :( ¢ 1

7 Name of the Driver, D L No. & Mobile No / V,"n cg,},jfh) U FEd 202507 |
grEay &1 99, 3 U . & AHiEEgd | .

3 Es;;r;:att:d Loss: &Iﬂ'ql'ﬁ?f iG] o645/ ;
09. Causcnl Acudcnt /gffff:ﬂﬁ HIRT : %Wm E:%——'—""’m ; ﬁ“ QT;

-.-—---.-- o T e == i ——

11 Third Party Loss . /qdta vl e/ FIRNo. | A/A .

12 Name of the ‘b\orlsshup, Address & Contact & ,5,’97,4;5?

7 No/adyitg @1 AW, uar & Warge ma | I gl
LR . S N Cﬂcff) fo__aulors b Lo ran

T

Dute /feA1E . 2 4 / |72 /-:2(;57 Signature of Eusurml dMURT &

FdlEn



sy
=" The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Oftice: Oriental House, P.B."N0.7037, A-25/25, Asaf’ Ali Road, New Delh+ 110 002

MOTOR CLAIM FORM

Div. Br. Oftice Address

Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS 'AN ADMISSION OF LIABILI'Y
Please answer All relevant questions fully |

1. INSURED i .
{a) Name ; 4;’1’ fgff%%

(b) Address for correspondence : /
{c) Telephone : . Y /0 -f d /5 Z

| 2. THE INSURED VEHICLE
Make & Year ‘ grﬁgint_: NI:JJ. H/"” Fé;SH_J’f-}’ r1l ? 4 Registration No.
assis No. /NBY H A LW HI 452 5 ¢
Hjﬁ/ . 2 4695 > u;gz”/’

(a) Was the vehicle in proper working condition? YJ@ . [U(
Prysenal WS

(b) For what purpose was the vehicle being used at the time of accident

(c) Wastrailerattached? ﬂfﬂ

(d) It a Motor Cycle/scooter
Was a side—car attached N 0

1
i
2. Wasa pillion rider carried D

I1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight '

(b) Unladen Weight s
(c) Weight of goods carried/Load Challan No.
(d) Nature of permit |

(e) Nature of goods carried | : ‘

(f) Was the vehicle plying for hire : /\W -
(g) If Lorry/Jeep/Tractor, was trailor attached? @ /
(h) Number of passengers carried : : 3

(1) Number of Passenger permitted L

o :".’." 5

Certificate/Policy No. 225 2. F UD[?//‘Q,Q%/‘{'C?/ fj
1 : ' J & ; _ . J
Tel. No. | Period of Insurance . 2.9// C;/_Zﬁﬁ.f&? /ﬁ/’ 0/)_4’2—



{2)
(b}
(C)
{d)
()

(a)
(b)
ic)

(z)
(b}
(c)
{d)

(e)

3. DIRVER AT THE TIME OF ACCIDENT

| 2 ‘ Ntll!h‘
{ ) \gf ) 2
g '.'\ddfffﬁ!i ! = I [ g [
id) Is the Dnver : ‘( )
» & paid dnver? : T4
. .

Unwner’s relative or friend?

Irpard driver, how long has he been in
your employment

Was he under the influence of intoxication
Liguor or drugs”?

(g} Drving Licence Number

(hd Issuing Authonty Opﬁ’?mcjﬁ/ 6—/‘9£

1y Date of Expiry

LA = ] Wﬂ 25
(1) Was the licence temporary/permanent :

&) Details of endorsement/suspension, if any

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

. af
P --.\'.:\lﬂ.,. -FT- ¥ .--*-f.‘.',. Jag g

(e and Time 22 /12 Joros , Fleppr)
B | N 2, )\Z/IM A

Speed of vehicle at the time of accident

Give a short description of the accident
If any third party was responsible for this
accident give the name and address

6. DAMAGE TO INSURED VEHICLE

Full details of damage

Estimated cost of repairs

When and where can the damaged vehicle

. e /
be inspected S0 772 24  [YL m [ é
7. THIRD PARTY INJURY/PROPERTY DAMAGE

Nairge

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? :

m@f”’”

12 ;’*&’{‘92
m?m%%
/vcw'?ff



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : 44
(b) If yes, give full details : 5
| N 9. WITNESS
(1) Give names and addresses of passengers/other
Witness, if any :
(b) Did a Police Constable take particulars of

"l

The accident?

(c) Was accident reported to Police? If not, Why? : /\V,l/

/

(d) If yes, 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? :
(f) Has theft been reported to Police? : -
(2) When? :

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

to the best of my/our knowledge and belief, warrant the truth of the

4 I/We have made or in any further declaration the Company may
Il make any false or fraudulent statement of any suppression or
hereunder in respect of part or future

I/we the above named-do hereby,

foregoing statement every respect an
require in respect of the said accident, shall
concealment, the Policy shall‘be void and all rights”to receive t

accident shall be forfeited. (\
* . - Y g
Date 2 4’/ %/;izoo Signature of the insured




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 ot Rs.
(In words Rupees 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 iq full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

Rs. . | One Hupee
= | Revenue Stamp
Wheit Amount
E:(cet':ds Rs. 5000/~ ‘

Bank Account Number ............. ..
: o2 il Name of the Bank .....ccovvviiieieene




GOVERNMENT OF UTTAR "PRADES_H
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Transport Department PADRAUNA(KUSHI NAGAR)

FORM 23
CERTIFICATE OF REGISTRATION

Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Y x TP P g oy g
by -{Jt,!.‘;;{.e‘;f.i)
- a'h.l ')
I SR
"

169-274504

HASANT BINGH

: UPSTCA2281 Registration Date
M-CYCLE/SCOOTER Purpose For Printing RC
c GUPRPTA AUTOMOBILES, KASIYA ROAD, PADRALINA. .
VINAY SINGH Soniwifeldaughter of
VILL-NADAN, POST-DUMMARBHAR THANA-KASYA. KUSHINAGAR UTTAR

Full Address: (Tumpormy)

Fithess UpTo
Detailed Description

Glass of Vehicle
Ownership

Maker's Name

Front HSRP No

Type of Body

NO of Cylinders
Engine No

Horse Power(BHP)
faker's Classification
Seating Cap(in all)
Steepar Cap

Colour

Other Criteria
Vehicle Purchase As

PRADESH-274304

VILL-NADAH, POST-DUMMARBHAR, THANA-KAS YA, KUSHINAGAR-UTTAS

PRADESH-274304
: 24+0¢1-2040

'M-CYCLE/SCOOTER
INDIVIDUAL

"HERQO MOTOCORP LTD

-AAZ2 140319549

" SOLO WITH PILLION

ke ) .

P HAVIFGSHJ7 1117

817

. SPLENDOR+ XTEC (DRS)

: 0

' BLACK TORNADO GREY

. Fully Built

Owner Serial No

Link Vehicle No
Norms

Rear IHSRP No

Month/Year of Manuf.

Chassis No

Fuel

Cubic Capacity
Wheel base
Standing Cap
Unladen Wt (kgs)
Laden/GV Wt (kgs)
AC Fitted

AADIAB2AZTIY
(5 225
nBLHAVWGOBEH G50,
HE TROL
17.20
1235
{}
113
243
NGO

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

BT R P —

By Manuf,

a) Front:
b) Rear:
c) Other:
d) Tandem:

Description

T ety A o st gy 5 s < R e s e

el S ol -

As Reqd.

Weight(in kgs)

The motor vehicle above described is subject to Hypothecation in favour of | & T FINANGE LTD,

GORRAKHPUR, | Gorakhpur, Uttar Pradesh-273001 w.e.f. 25-0c¢l-2025.

Purchasc dt : 20-0ct-2025 Sale Amt , 77682/

OTT Date : 20-Oct-2025 Amount/Rept No 7799 1 UPSTD25100008387
Vehicle is Govt.f Pvt, : PRIVATE Tax Exempted or Not -NOT EXEMPTED

Date of Approval : 05-Dec-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 25-0ct-2025 to 24-0Oct-204

Date . 10-Dec-2025 16:07:39
Taxation Particulars '/ Advance Registrotion Mark Fee Delalls

. Q5738857

Previous RegNo
Entry Date
Conversion Date
0

| e S 2R
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\Anay Singh
WeR A/ DOBR 15!0?11995
‘im” Male

Wmﬂmmt mﬁmmmmﬁsfﬁ:mﬁl ;
iﬂqur:m QY O {an’t‘mm ypepoffare, o SN e/ ;
| e erpeea 6 WRing & uw et < Y | |
| Andhaar Is proof of identity, vot of ditirenship i
im date of birth. It showld beused with verification iﬁnllnﬁ
: authﬁntiranan or scanmng t}f QR code ;‘ nfﬂine XML} ?

amin

L
T e P T ) 1 ‘I--u-lnl'-ﬂ H s :rm-f'.-ﬁ-.ﬂ'ﬂ"h-]‘ s gy e e e R I |-|--r-r'lr.r' \—-i

‘ . - J |'r-|- J_d
--mummwmwwﬂm PM*"*!"&E'*H n%-&‘ﬁmhw '-h"-'!"-“‘-""‘
3 e o B 1 5y O g Wt g S e Sy i T e ¥ AT
| - . " o e i hos VBT e 4"'1 . 0 :..‘1". =T h'"". I"'*" .- » e
'."'". Loy g I -1-;.}::'3‘?:..' 'J':. -'-J‘J-d-: 1-_:.1 |rl ';'-Iltll-%{‘_'-‘;::l;' -'-:-11": :}I';?; "':-::' ;:#j:. '-'--:..‘.‘I.
S, e ARt M aggey e o A Ty i i
A P T e ¢ SR S T Al
b’ : ' 4

_ - - b Pty . : £ . et E o : -'_: . o r. . 1,...1.-1’ &b & ”-.,.‘ | L .,._- A

e . ¥ = . . '-L. = i . ..‘. i ' . l".; of 1 1 - 3 -.-I- " 15a T -‘-' & -— I...-‘- 1-\.Lt = =, = 'I - . ¥ B -I-.'. -l- E ,'I ks ._ w ;.r;'-" I':."' F..‘ ‘;'HJ“" I‘I.ﬂ‘i‘}‘&lir “* i L
. L e 3 P =" - T | L-;-. . ﬁu-%-. e | e 1l Sy o = E - - . = _ Hia, = I B W Ly - i} L - - 2

e Tt e vt A Vil pomast rghtys A r Ty ) gl B0 S TR SR AN T e e S ' ':tha,.nj+ #;;jiiﬁj*_=

= o - TR g o B .._‘:..__, - - Fi .
K —~ - - - ':-.5.-':;; s 3oy L ¥, ¥ T AT 31>
= n = i | W T [
- :_ e -p'l.qgr‘j, i ¢ .J-.. * =% I:-"-'n.' = Ly _"". | 1::; i
e il i b -~ e - el
_r.u = aly i 3 L
- A ! 4 '
e Lok - L ﬁ'h-.l
o LF ’ i—r .
- ‘-. \.I - . : T q ‘.I‘J.d-
r - - -'l " .I. - - -y L_. - H.-rl s, .' il h’ﬁl -‘ L .| f F x -
E 1“'{ 'r'l"‘"r TP -i. it R T\ on - Sre—— . -I e rln.- I""-.-""-l. -
- iy Lr y % 1-
fﬁmi‘h"T*t? "' l"i'l' ' 4 —fr—r et ] "l"I'T
£ y L L ™ o hdn 1.-._-“.I!I' 2 .
el Pr - WL = - =2 il 1 ﬁ '-!'E
e ) ?“".r "'“ "-.

. ais RiE, T, IR R,
§Eft:m\r ey wiar, 274304
Address: C/O: Basant Smgh nadah, Dumar

Bhar, PO: Padrauna, ﬁlST Kushinagar Uitar
radesh, 274304

0

Datails as oh 08/01/2024
m :t=r



Indian Union U..mcm:m Licence i

_mmcmn by Uttar Pradesh
UPS720250016138
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<77, IssueDate  Validity (NT)  Validity(TRY
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29.08-2025 14-07-2038
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Holdes's Signature m
Name: VINAY SINGH z
Date of Birth: 15-07-1998 8lood Group: OrganDonor: W M
Son/Daughter/Wife of: ~ BASANT SINGH N m

. Address:

RADAH PADRAURA DUMAR BHAR PADRAUNA
KUSHINAGAR UTTAR PRADESH 274384
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