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To /'\ﬁaT ﬁ
The Oriental Insurance Co Ltd/

ﬁahﬁqmmmﬁlﬁ%s

Sir / HEleq

fd M o & SR,

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Subject / faug

As per details be

Claim Intimation Letter / qIdl Jd-T UH.

low, kindly arrange to depute the Spot/ Final surveyor./:ﬂ'a.
PUUT Wic | BlgAd Jdq e oA B AIRIT DY -

| Name oi‘ ‘the Insured & Mobile No./ Dl "‘ f'\

\ - "\_) M ﬂ&

| MIYRS $T1 A & WiEgd S (jﬂ Y200 €487 40

1 .

|2 | Vehicle No. /qTg" @
i VP53 BX655%

l3 Policy No. / UTTeidl =T m@gﬂazg_/ a4+ R

L4 Period of Insurance / STHT 3faft 2.9 /> 4—/2m F/U 9_8[{7 ‘7’/ 2005

‘;5 lI).lte oflms & Time fg"‘t'ff_fﬂ &1 fgie &

| 'THT-RI 28’!2,3,025 ) 0g.coP:.m.

16 Place of Accident /Q"ETET'ITWWT;T I '

7 | Name of the Driv er, D L No. & Mobile No / Vl\ﬂd& ?\dz ?/ U2 ;?ppé’z;_w
SRR T AW, T A &TWERE T |-l »;w

S Estlmatul Loss / GHH'Iﬁ'H HIE 4‘0 B%/

09. Cause oi Accident /mﬁ HUT : _ﬁ% Iﬂ% 58~ ITH Q”‘Q ,J‘:ﬂgépr

m%@%mmﬁﬁdﬁ@moﬁ

@y%%@%ww

Date /f?Fiﬁ? Zy 2/&5

é T3 —%m FE oS
‘qa%\:r m;:fj *Qr\rg ~ar &@Q’dﬂ‘
10| Spot Survey /RUTE | /Wi TIWR BT AW N
11 | Third Party Loss /qdid U&l BH/FIRNo. | 41 o
 the Workshop, Address & Contact |

12 NamEOIGa;)[r:mlqﬁT&ﬁdl?ﬂmq jrzg’jrf{gf_g

= y) e P :

Toelic=y

Signature of Insured | YRS &



SR

#1.*.,#’ The Oriental Insurance Company Limited
,, (Incmpon}tcd in India, subsidiary of General Insurance C orporation of India)
Regd. Office: Oriental House, P.B. No.7037. A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

™ s

L

Certificate/Policy No.fZi_‘? '{tg?'/‘ ?/ QOQé/C?%(gC? .

r

Period of Insurance_ 22 ;45 g/ 2095 4o Qc%%?@j;

Tel. No.
Claim No.

s og” 4

Div. Br. Office Address

-

. N

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

Please answer All relevant questions fully

| . 1. INSURED "
(2) Name : I QE! (! 2 l,.l
; 8L 4 & 14

~ 21 i O S

(b)  Address for correspondence
(c) Telephone

> THE INSURED VEHICLE

Make & Year | Engim? No. H /4 l WC’ S0 ?g Registration No.
Chassis NOMB}‘HAW%BQSHDUM UP§ ?L@)(

L¢70,
/7 / . 557
(a) Wasthe vehicle in proper working condition? YJ X

e time of accident? EE’( 3’5&9”0({ w

(b) For what purpos€ was the vehicle being used at th

(c) was trailer attached?
(d) [faMotor Cycle/scooter NO
hed N O

| Wasa side-car attac
> Was a pillion rider carried NO
II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

wered in commercial vehicles only:

The following questions need_be ans
Registered laden weight

(2)
(b) Unladen Weight e C Ry o
(c) Weight of goods carried/Load Challan No.

(d) Nature of permit :

(e) Nature of goods cm:ried | N _

(f) Was the vehicle plying for hire : /\}
/Tractor, was trailor attached? :_. .

(g) If Lorry/Jeep .
(h) Number of passengers carried

(1) Number of Passenger permitted : ‘




3. DIRVER AT THE TIME OF ACCIDENT

"
ae " ooa . | :
(¢) Address ; 4 Ixlunedoy”

(d) Isthe Driver
| Owner

paid driver?

. :
L] - W ) i _‘
3. Owner’s relative or friend? L_—"7_ W AWV4

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

{f)  Was he under the influence of intoxication
Liquor or drugs? N

() Driving Licence Number ; M /0 57 ) / 4‘02 / 7 &/ iz
(h) Issuing Authority : |
(i) Date of Expiry : M/‘Q-O %

(j) 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?lf so, Why?:

4. .OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a)  DateandTime . 6’// 2 o, Rzl
(b) Place c/%m/

(c) Speed of vehicle at the time ofachent
(d) Give a short description of the accident — _oy % '<-—1/ !/7 T %;}h o H£’: P
(e) If any third party was responsible for this U T 1K H_\”; C e o

accident give the name and address : ) _7X ~31 )l o) 12T IS5 & L O-prt b2 o~

e g &7 6ol <1521
6. DAMAGE TO INSURED VEHICLE = 3w pidis

(a) Full details of damage : f;“ag / | &C{
(b) Estimated cost of repairs o ; 40‘3 — /

When and where can the damaged vehicic fv /3 7 > p—
o be inspected ___4’74/ 2_£0’__ Ll TOYYI 0L L ( { C >pLL ")

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name

(b) Address . | et
(c) Full Details of personal tnjury sustained 35y

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

(¢) Full details of property damagcfi ' s
() Has notice of any claim been given to you? & obiEess

- E e T,

FaF L R) 0 .

- a1 B



8. INJURY T0 DRIVER/OCCUPANT

k;“ \\‘ o.‘.\\ l‘l i\l l‘l / .\ . . . .
b ANy oge N b
() v oveupant injured? C /w

Irvex, mive tull details

0,  WITNESS

\.\\ T ' e \ V0 : \ . ]
W u}} ¢ IHNeR and addrgsses of passengers/other
\Withess, it any C o
() Did a Police Constable take particulars of
The accident? : |

() Was aceident reported to Police? 1 not,Why? : /

(@) 1f ves, to which Police Station? .

() Date and Diary No. N,

e

10. THEFT

(c) By whom discovered and reported? : -
(1) Has theft been reported to Police? C W
() When? 3 | :

(1) C.R. diary Number

(a) Date and Time

(b) Place

(¢) What was stolen? =
(d) Estimated cost of replacement? :
(h) Which Policy Station? , g

e —

[/we the above named do hereb

foregoing statement gvery respect
espect of the said accident, S

require 1n re
concealment, the Policy shall be void and all

accident ghall be forfeited.

pute 2 2/25 2

four knowledge and belief, warrant the truth of the
declaration the Company may
tatement of any SUf pression of
n respect of part or future

Seneal

y, to the best of my
and I/We have made or in any further
hall make any false or fraudulent s
rights to ceceive thereunder i

Signature of the insured_

W



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

lssuing
Ollice
The Oriemnl Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi=-110 002
.Received . L s L3k C Dayof 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees . )
- full and final settlement of he Tloss and/or damage caused lhmugii RllullLLla;lll“iﬂt)
myfogr motor Car/Vehicle No.__ “insured under Policy No.__ of
the said company and accident which occurred on or about __ . I/We QIve

the discharge receipt 1o the Company. In full and final settlement ot all my_/mu* clatms
present of future arising directly/indirectly in respect of the said accudent.

|
RS‘ Oune Rupee
Reveuue Stamgp
When Aot
Bavecids Ry, 3000/

Sigl\{ltllt‘e tiili‘lll'ﬁ'ﬁ\.“!-t"I.Giih'lﬁ:l\tl!t‘ili!

Witness

NAITE o.oevcnneemress e e OCCUPALION 1evvurrervunnsrsrsrinssee
Signalure ................ e wanvwaae f\(h»ircss Itititiitilittt!tilttii!ttiSlllth
AddreSb -------- jeosnesbeswend a0l s A vl .t LI TEREBERERR .

Bank Account NUIMDEE «cvvvvnrerennns
N{“lla O{‘lllc Izil‘]k liliiiﬁiitili!ilil“i"



FORM NO. 60

[See second proviso to rule 114B] Bl S L
Form of declaration to be filed by a person who does not have a permanent account number and wh
enters into any transaction specified in rule 114B

1. Full name and address of the declarant j(?[‘.f t& l’)
.

Particulars of transaction
3  Amount of the transaction
4. Are you assessed to tax ? Yes /No b
§. lives,
(i) Details of \Vard/ Circle/ Range where the last return of
income was filed?

(i) Reasons for not having permanent account number?

6. Details of the document being produced in support of address
in column (1)

Verification
1, do hereby declare that what is stated above'is true to the best of my knowledge and belief.

Verified today, the day of

St

— -
Date : UG |
Place : O | Signature of the declarant

Instructions : Documents which can be produced in support of the address are :-
(a) Ration Card
(b) Passport
(¢) Driving licence
() Identity Card issued by any institution
(¢) Copy of the electricity bill or telephone bill showing residential address
(1) Any document or communication issued by any authority of the Central Government, State Government or

local bodies showing residential address
(2) Any other documentary evidence in support of his address given in the declaration.
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Registration No
Description of Vehicle

Dealer's Name & Address
Owner Name

Transport Department PADRAUNA(KUSHI NAGAR)

: M-CYCLE/SCOOTER

. GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304
- JAGDISH

hitps://vahan.parivahan.gov.in/vahan/vaha

GOVERNMENT OF UTTAR PRADESH

FORM 23 '
CERTIFICATE OF REGISTRATION GAARHT
: UPS7BX6557 Registration Date : 04-May-2025

Purpose For Printing RC ‘NEW

Son/wife/d
Full Address: (Permanent) niwite/daughter of

) UTTAR PRADESH-274306
=ull Address: (Temporary)

UTTAR PRADESH-274306

Fitness UpTo : 03-May-2040

Detailed Description

-Owner Serial No

Class of Vehicle - M-CYCLE/SCOOTER Link Vehicle No

Ownership : INDIVIDUAL Nominee Name
Relationship with the . Son Norms
Nominee
Maker's Name : HERO MOTOCORP LTD o
Front HSRP No : AA2124519208 Rear HSRP No
Type of Body : SOLO WITH PILLION Month/Year of Manuf.
No of Cylinders H Chassis No
Engine No -+ HA11F4SHCO08073 Fuel
Horse Power(BHP) : 8.17 Cubic Capacity
Maker's Classification - HF DELUXE (DRS) = - Wheel base
Seating Cap(in all) 2 Standing Cap
Sleepar Cap : 0 Unladen Wt (kgs)
Colour ' - BLACK NEXUS BLUE Laden/GV Wt (kgs)
Other Criteria : AC Fitted

Vehicle Purchase As - Fully Built
Additional Particulars of all transport vehicl

: RAMVRIKSH

: VILL- KHOTAHI TOLA DHARMPUR, POST- LAXMIGANJ, PS- RAMKOLA, KUSHINAGAR,

: VILL- KHOTAHI TOLA DHARMPUR, POST- LAXMIGANJ, PS- RAMKOLA, KUSHINAGAR-

oL

: SUJIT NISHAD
. BHARAT STAGE Vi

: AA2124002822

: 04/2025
- MBLHAW436SHD04075
: PETROL -

: 97.20

: 1235

=0

=412

. 242

: NO

es other than motor cabs (Gross Vehicle Weight)

By Manuf. . As Regd.

Description
a) Front:
b) Rear:
c) Other:
d) Tandem:
The motor vehicle abov
g ASANT LOK, VASANT VIH

e described is subject to Hypothecation in fa
AR, , New Delhi, Delhi-110057 w.e.f. 29-Apr-2023.

- 29-Apr-2025 Sale Amt
;L';‘l:rcg:: “ . 29-Apr-2025 Amoqnthcpt No .
vehicle is Govt./ PvL. : PRIVATE Tax Exempted qr Not
Date of Approval . 17-May-2025

Other State/T ransfer/conversiaaneassign Details

Previous Owner

Old State

Transfer Date
This certificate is vali

Previous RegNo
Entry Date
Conversion Date

d from' 04-May-2025 to 03-May-2040

Diate . 16-Jun-2025 15:51:12

, . e
Tayztion Particulars / Advance Registration Mark Fee Detail

j

™

e~y O
PRI o
1{‘4“" g

-
F
. F | o -
el ad 1“','-: - e -

 Weight(in kgs)

vour of HERO FINCORP LIMITED, 34

- 65000/-
- 8500 / UP57D25050000590

- NOT EXEMPTED

7/
5 |
x”/ .
Signature of Registering Authority
F»
“Date : 16-Jun-2025

L 3

6/1672023, 3:51 I
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