No.

Name__ 6578 /Arm‘ 7 <P 2@'4;@2[9 |

Add. (4/’5’ 7‘_3 2 5=+ 0000000000000

@ FoenT Rim
=/ Fendiy”

' visey RTL

PR T R R
s kb R

RR/@
3
\

VLA

8) | Tank Swoun] (B <

|

3
A
8
R
D
.. >
a

35§
3
O

S

-@ Drak Pad Authorised SL%

/—aéa)/(’f%?/ > 45 p/




To /@a'r 'I}I
The Oriental Insurance Co Ltd /

f&‘&ﬁﬁ@ﬂmmm

ttttttttttttttttttttttttttttttttttttttttttttttttttttttt

Subject / ﬁﬁ’q ) Claim Intimation Letter / qldl '\‘Iﬂ;ﬂ 'E P

Sy / na—dq \
As per details below, kindly arrange to depute the Spot/ Final surveyor./ Sich

ﬁﬁﬂﬁﬁm%awmmfm IR Fge 3 @t awn 7 -

i

‘1 {Name ol the Illbllled & Mobile No./ (y/ﬂf‘

| N S At Toaq0P

| ﬁé“"ﬂ'w ST M & AR . 9125 6 [40 84
i_’ = N : o _

2 .;\ehlcle No. /dlgd AT VPSS FRZ 293945

E?s %PolicyNo./ﬂTﬁ‘lﬁ =T 2{_1;2_.1@[3 17/209,6[3_{&-
4 | Period of Insurance / W1 3rafd wm 2 4/09 /o2

i5 IDa*te of luss&"llme/’gﬁ_d:ﬂ &1 feAT® &
ks 23/12 /2025, T 2R

-6 Place of Accident /gﬁzmmwm | ) D ho g‘zt’_/ut :Zfﬁ ?,/ P‘mﬁ
7 'Name of ihe Driver, D L No. & Moblle No / /{m,{' P%j‘apaj-,) UPSF 202907

| :;,néavm#m:s"rqaq&nﬁmq

i
53 ]Estlmattd Loss/&lﬁﬂ'l'ﬁ?f I R _.

09 Cause of Accident /ngammm %9‘34;4 | ﬂlrsyn ﬂ?rm..g M’Q’ﬁ“‘d..
T E P

O O 6—5\—~—~, ' - T TN QO
W“'—a‘“”m el S ;%,—*%:&7‘

!

|

§ .

10} SpntSurvcyR‘qﬁf wd /Wi TR BAR, A7
f

11 f‘Thlrd I’arty Loss /?Fﬁ'q qal g1+ / FIR No. ,/\////}
ess & Contact

' 12 Namc of the Worksh()p Addr 2'5' 9 o ,4 8
No./dB=ITg &1 HATH, adl & AEEd [HiH gl
T | mU[:sz @LL’&WM %JW”"“

P %m
Signature of Insured /

'ri_.

Datelm | 2 Qﬁ?’f
e 27/ /
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2 The Oriental Insurance Company Limited

_ (Incorporated in India, subsidiaty of General Insurance Corporation of India)

Regd. Ottice: Oriental House, P.B. No.7037, A-25/25, Asaf Al Road, New Delhi- 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy No. 2524 UD/Z//’Z 026'/3 F992
Tel. No. Period of Insurance Qﬁ%y 2 / 2o Zﬁ 7&’ 2‘7%’35 / '25‘25

Claim No.

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

o Narme | ; 1 INSURED /4,’)7;‘ ZL ?%192/ F aﬁfr.

(b) Address for comrespondence

(c) Telephone 25’ [ A1 579
2. THE INSURED VEHICLE

Make & Year g;;lgim? NI:I)_ Q'/'q 0 qi /1— VRG‘, }_J "—2{__9‘[? A Registration No.
- . assis No. 713 1y, SR LIN1 0670 U/ S F
p175) 2025 BEAW4EROLO P 5#7

23945

|

(a) Was the vehicle in proper working condition? )’Jé | a/( .
Piraoned tast

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

(c) Was trailer attached? No

(d) It'a Motor Cycle/scooter
. Was aside-car attached NO'

?  Was a pillion rider carried 0

I1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) - Registered laden weight :

(b) Unladen Weight ;

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

(d) Nature of permit / S I it /

(e) Nature of goods carried : )
(f) Was the vehicle plying for hire : e /\W ]
(g) If Lorry/Jeep/Tractor, was trailor attached? :_

(h) Number of passengers carried : : .

(i) Number of Passenger permitted s Lt

e —— e —— as i



3. DIRVER AT THE TIME OF ACCIDENT

() Name | _ ,/4 l% (/) ( . v
(b) Age | 22 / W o
(¢) Address . 7 -

(d) Is the Driver : , i W

Owner / ' : Ve

paid driver?
Owner’s relative or friend?

ol Al

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

(¢)

() Was he under the influence of intoxication
: Ao

Liquor or drugs?
: VPSS F 20 2900 195615

(¢) Driving Licence Number

{h) Issuing Authority :

(i) Date of Expiry
y) Was the licence temporary/permanent

(k) 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

fying yau in respect of this accident

Details of other insurance Policies indemni

5. DETAILS OF ACCIDENT
- 2 ‘%Mfm
. ’ A’ﬂ I (7 £ >7 - il

(a) Date and Time
() S le at the time of accident .
Cc Speed of vehicle at the time ot accl 2 . ‘
((d; Give a short description of the acc:de‘nt. e D s 177.3_'_01/-2% "%r e 77 “ “DTLQ\
(e) If any third party was responsible for this ﬂ 3 _4 — - : 0,@/ =
accident give the name and address © I3 ; 2 —L= 5 B 1 L ; . %
Grelict dad %’é 7]
I TYSIEY
¢« DAMAGE TO INSURED VEHICLE P ) T ATH T aIR)
l
' 0/
(a)  Full details of damage "l /""%2:3 é;& £
(b) Estimated cost of repairs ; 3 el : A 'ftQ[ . /
veh . < 2
i ;A;};::paen;ewdhm - t o LY Ll farplt 48 L2 paV Ny
7. THIRD PARTY INJ'URY/PROPERTY DAMAGE
(a) Name an
b Address .' L
’c) Full Details of personal injury sustained _
:d) Name and address of any per'son/hos;pltal |
' giving medical attention to injurcd person :
€) Full details of property damagefl e #
f) ~ Has notice of any claim been given to you: -



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : '

M
¢ . 9. WITNE

(a) SS

Give names and addresses of passengers/ot

: her
Witness, if any .

(b) Did a Police Constable take particulars of

The accident?
(¢) 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
(b) Place
(©) What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
() Has theft been reported to Police?

(g) When?
(h) Which Policy Station?
(1) 2 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

foregving 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. | '

| I 1
Date Q‘.-’F/ [ 2,7@200 Signature of the insured - /ﬂ m%%},}r




Discharge Vouqher - ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

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

Received ; - , 5 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/We give

the discharge receipt to the Company in full and final settlement of all—r_r;y/our claims
~present of future arising directly/indirectly in respect of the said accident.

' |

RS . One Rupcee \

_ Revenue Stamp
When Amount

Exceeds Rs. S000/-

Witness _
NAITIC o ovvenerenresnnrasennssses OCCUPALION . ovunrererrnneransnnnneseenes
SIGNALUIE ..everneesnrnererneress AQAIESS .oovvenneneememeemesrneee s
AAIEss voooeeemnmemeernneees . B
Bank Account NUmber ........oceeeee

Name of the Bank ...o.ooveeeveereneees
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Registration No
Desctription of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)
Full Address: (Temporary)

UYL

GOVERNMENT OF UTTAR PRADESH (S R
Tmnsmrt Department PADR, xuNA(KUSHI NAGAR) o] 3,?:%2&};5511:
FORM 23 - o QA
CERTIFICATE OF REGISTRATION M3 Vs
E]% AT ez%“ ,,_:L:&j.:

: UPSTBZ5345 Registration Date : 06-0c¢t-2125

* M-CYCLE/SCOOTER purpose For Printing RC :NEW
189-274304

. GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA. ..
- AMIT PRAJAPAT] son/wifeldaughter of . IAARKANDEY PRAJAPAT|

. BAGALAHA. POST-KHAJURIBAZAR. . KUSHINAGAR, UTTAR ORADL >H-274305
. BAGALAHA, POST-KHAJURIBAZAR, , KUSHINAGAR-UTTAR PRADE H-274305

Fitness UpTe + 05-00t-2040 owner Serial No &
Detailed Description
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No :
Qwnership : INDIVIDUAL Norms - BHARAT STAGE VI
Maker's Name . HERO MOTOCORP LTD
Front HSRP No . AA2133167179 Rear HSRP No - AA2132219007
Type of Body : . SOLO WITH PILLION Month/Year of Manuf. . 4112024
No of Cylinders & - | -~ Chassis No - tABLJIAV/44BRGLEET0D
Engine No - JAOTAVRGL14290 Fuel : PETROL
Horse PoweriBHP) + 41,98 *_ Cubic Capacity . . 124,70
Maker’s Classificstion -XTREME 125 R CBS “Wheel base : 1319
Seating Caplin all) 3 “ " Standing Cap : 0
Sieepar Cap vz | " Unladen Wt (kgs} - : 137
Colour ' 5PORT RED Laden/GV Wt (kgs) - 267
QOthar Criteria - | AC Fitted e - NO
Vehicle Purchase As : Fully Built Vi

Additicnal Fa articulars’ of all tr{;msport vehlcles other than motor ca

-ﬂ_-ﬂ- #

By miattich

Ay E—

bs. (Gross Vemr!c Weight)

PR TiFAs Regd. /[, Minags /+
Descnptlon W*e'i'gﬁt’(in*kg:;}

a) Front: |
b) Rear: : ’f_ \
c) Other: ¢ 1
d) Tandem: : : R =ie » <]
The motor vehicle above descnbed is subject to Hypothecatnon in favour of w.elf. .
Purchase df : 25- Sep-2025 \ gt <’ “SaleAmt .. i 189191
OTT Date 25-Sep-2025 ) \ AmounUcht No - §820 7/ UF37D2510C001 78
Vehicle Is Govt/ Pvt. . PRIVATE : “Tax Exempted or Not T NOT EXEMPTED
Date of Approval . 27-0¢1-2025 AR =

Other StatemansferICanversionIReasmgn Detalls

Previous Owner
Old State
Transfer Date

This certificate is valid from 06-0ct-2025 to 05- Oct-2040

Date ; 06-Dec-20725 17 1400
Taxalion Particulars / Advance Registration Mark Fee Delails

30390

Previous RegNo

Entry Date
Conversion Date
R
8
\
@ o
) \tﬂ. ?-\ U.!O*i Y

* ..m]ndluuﬂ
Q{h&‘sﬁbs -Dec-2025
et
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.F.B!......FiE\ih._ .._m.-.hr

siffver srmafey |
Amit Prajapat m H ARG FrofIgfer
o= RIEDOB: 01/01/2001 o | IR, $9 N_mauz@ .
o4/ MALE &
d m g i Address:
o ' C/O Markandey Prajapati, Bagalaha, Post
= _ - Khajuri Bazar, Kauwasar. _Acm:_sm@mn
m Uttar Pradesh - 274305

9893 6197 6320

v i il ekt ey el ol YR o A e T

e VID:917752400542 9432
| AT HTYTY, A 9

9893 6197 6320

L LT R e [E X N __-._-_I..-_
__i-_-i_._rfm_.r!.i1#-5-.-...1_1..1!:!.!1!#1:!-__1-!*]]:
-ial-_...lf-ikl-l.lfr'ili
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D 9477 5240 0542 9433
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Indian Union Driving Licence
Issued by Uttar Pradesh

e g Wieme b S o P ol

UP57 20240019585

ATl W e LA,

28-10-2024 31-12-2040

aEn LR MR st

Name: AMIT PRAJAPATI

Date of Birth:  01-01-2001 Blood Group:
Son/Daughter/Wife of: MARKANDEY PRAJAPATI

Address;

BAGALAHA POST KHAJURI BAZAR KHAJURI
BAZAR KAUWASAR PADRAUNA KUSHINAGAR UTTAR

PRADESH 274305

Issue Date  Validity (NT)  Validity(TR)?

Holder's Signature

Organ Donor:

Date of First Issue

IRAN.2038

rd T M

DL No: UP57 20240019585 P01 00001445857
Invalid Carriage (Regn Numbers)*
Hazardous Validity*  Hill Validity®
)
=
o
of | Vehicle | Badge Badge | Badge =
mw_ﬂ_mnﬂ Code «[4sued By o_“Mz lcat Number | Issued Date’ |lssuedBy'| ¢
e%e |MCWG | UPS7 28-10-2024|{ NT w :
Gy | LMV UP57 28-10-2024| NT m J. _
. . |
MVSD “

emoarasncv Contact Number

V.m\“.,_m._“ﬂaszq

e Y o S [ & 1] 1] pn Pn
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