st~

: To/@'dTﬁ,

The Oriental Insurance Co Ltd /

f& siiftuves swalw &l Rifes

........................................................

Subject /AT Claim Intimation Letter / GTdT YT U .

Sir / WEle
As per details below, kindly arrange to depute the Spot / Final surveyor./ EIE]

i T R0 & SR, P Wie / BETT qRR g FI3 B AGRIT B -

2 1 2
1 | Name of the Insurcd & Mobile No./ Cyo Jea N 975 RVFE ]
dHIYRE &1 7MW & HiaEd . 9o d F L2269
2 | Vehicle No. /@Tg @& Ufl-3s-cu ~§teY
3| Policy No. / TTfeRt T X240 /3 ) frons /30 7%
4 | Period of Insurance / ST 3aftr Hl ! lwﬂq/ AN R } o
5 | Date of loss & Time /GHeT HT fTid & of[tJret  Tiwae - | 2eQm s
T p
6 !Place ofAccidentlgifETﬂEﬂ'WH :32’( i )
7 |Name of the Driver, D L No. & MobileNo/  Ho/<f90 1 JEart® Aharasf
SRR FT W, S T . & HEEd | VPy 200bel§2 13 ~ Fo2 92341 G
,’3 !Estimated Loss / \ﬂﬁ'ﬁﬂﬁ'ﬂ G| : ’ 24 o)

l’gg, Cause of Accident /'gdamm W:\of’f!’, 5’{ C%f_’ E—'ij\‘lsru;-r—%-

| | QMY TE] o - -

f’ ce%lf Sty £ é—'__ S A ‘3—514[——7'5 Cﬂ-t.f—fg/”%f_
| Q?W—" _ . - G 2‘{72/&”?)‘3’\’72

: TS FHh

gIOJSpot Survey /H9T¢ 9d / TI¢ HIAX &1 A1 /\//)

11| Third Party Loss /JdTd U&l 8T / FIR No. Va7

. 2 7 \ |
112 | Name of the Workshop, Address & Contact S I%quo/@/{wcv( Uesh.arsRgn
No./AHITY BT ATH, TaT & WG /B SUnAYT ey ) (178
f QIE 0GR T N

\\\ Signature of Insured / GHAIURT &
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S The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

as1A oo [3 2 //;)?f 0753
Div. Br. Office Address . Certifjcate/Policy No.
- Wiers™ T To]1 s 1
Tel. No. Period of Insurance
Claim No.

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

' n L avz .
(a) Name .I INSU~RED 40 /(/L'\p 0/)‘ d\\’r |

(b) Address for corespondence : 9\4 AT M any (\4’3/‘\ Y ‘}/f
. ) )

(c) Telephone

2. THE INSURED VEHICLE
Mike&Year | EmgineNo. |- 17 GRICLEGEIE) | Regwation Mo,
> 7 Chassis No. : U
"f/;/ PGS 3SBRE o6y ki

&6=Y

(a) Was the vehicle in proper working condition? OA/’ Z o f
(b) For what purpose was the vehicle being used at the time of accident? / ™\ N
(c) Wastrailer attached?
(d) Ifa Motor Cycle/scooter W%
1. Was aside-car attached "L
ala

2. Wasa pillion rider carried

IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) | Reg[i:s?ered laden weight : . //
(b) Unladen Weight : { V
(c) Weight of goods carried/Load Challan No. : A
(d) Nature of permit : |
(e) Nature of goods carried : /
Was the vehicle plying for hire : -~
If Lorry/Jeep/Tractor, was trailor attached? : (/

Number of passengers carri¢d
Number of Passenger permitted
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(a)
(b)
(c)
(d)
(e)

3. DIRVERAT

THETIME OF ACCIDENT

(a) Name __[)o /’\/( é 0/’ /[('/‘1 q)//)L ’IYIH/
(0 Age : ol/-0) ~
(©) Address Y puCom ) i 9 ;ﬂ ,4 o
(d) s the Driver S N
1. Owner ,r/gﬁ
2 paid driver? : no
3. Owner’s relative or friend? : M)
(@) If paid driver, how long has he been in
Your employment : Mo
(0 Was he under the influence of intoxication
Liquor or drugs? : M2
(&) Driving Licence Number | ;[?9)'-‘74 et/
(h) Issuing Authority : (71
(i) Date of Expiry : 2.4 [/2 Ja
() Was the licence temporary/permanent : QQ./J\W.,
(K) Details of endorsement/suspension, ifany :
(D) Has he been involved in any accident before" /"V)"
(m) Has he been charged by the policy?If so, Why?: nY?

4. OTHER INSURANCE

Details of other insurance Policies indemnifying

you in respect of this accident

5. DETAILS OF ACCI Fl T
o/ /)

Date and Time

Place

Speed of vehicle at the time of accident
Give ashort description of the accident
If any third party was responsible for this
accident give the name and address

7‘7'/‘% //'j’pﬁ'
-Jb \
o fn ZIC s ey 281y

“—,14—,\ J_\ w 259 ‘\ ‘J‘\\ !\‘ .S ’_c{ 12 j/—

- AT
'3 g

(a)
(b}
(c)

(') AT gl/ QDEV'Q”F«\,LA \\\' /g\h_’);/[/

i

6. DAMAGE TO INSURED VEHICLE

Full details of damage

Estimated cost of repairs

When and where can the damaged vehicle
be inspected

: Oﬂ f’Y‘@/\lw‘ﬂAqw,
:*LQ_APL\)/‘
: S Qe Vel ool [ elage

7. THIRD PARTY INJURY/PROPERTY DAM IAGE

Name

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 giventoyou? ;. / o

—~
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8. INJURY TO DRIVER/OCCUPANT /

(a) Was driver/any occupant injured?

T—— |
(b) Ifyes, pive full details f . / e e e

9. WITNESS
() Give names and addresses of passengers/other
Witness, if any :

(b) Did a Police Constable take particulars of NM

The accident? : |
() Was accident rcporlM to Police? If not,Why? : /
(d) If yes, to which Police Station? :
(e) Date and Diary No. <
10. THEFT

(a) Date and Time : 7 /

(b) Place : /\( V

(©) What was stolen? " : NN
(d) Estimated cost of replacement? - : )

(e) By whom discovered and reported? 3 /

(H Has theft been reported to Police? : /

(g When? : /

(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 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.

GE\' ot

Date 200 Signature of the insured W%
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CRAR T et S

Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

/ 1) - :‘ \\

/ /'/‘/_;;\ e \\E)

€23

\ N\ o/

NP

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

RS. One Rupee

Revenue Stamp
When Amount
Exceeds Rs. 5000/~

Witness - Signature .. 2/ 9V AHM
Occupation .............................

Address ...

Bank Account Number ................

Name ofthe Bank .....................
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’ GOVERENMENT OF UTTAR PRADESH
rransport Department MATHURA
FORM 223
CERTIFICATE OF REGISTRATION

Registration No SUPSHCUBGDA Hegistration Dato 17-Jan-2025
e M-CYCI E/SCOOTER Parpone For Printing RG I
dross JAIN MOTORCYCLE COMPANY, NEAIR ALVWAR BRIDGE H -2, MATHURA L P
N

e CCOKULESH SHARMA Sonfwifeldaughter of EALICHARAT SHARMA

fiess (Permanent) SURIR, SURIR VIUAU, , MATHURA, UTTAR PRADESH-281205

emporary) SURIR, SURIR VIJAU, | MATHUPA-UTTAR PRADES 281200
’ UeTe S 16-Jan-2040 Owrner Serial No !

Detailed Descrintion
hicle CNM-CYCLE/SCOOTER Link Vehicle No )
SINDIVIDUAL Norms BHARAT STAGE Vi
CHERO MOTOCORP LTD

S AA1038095000 Rear HSRP No

* Body :SOLO WITH PILLION Month/Year of Manuf. 24
‘ g [ Chassis No : MBLJFN3S8RGFLa574
Engine No S JF1TERRGFOB667 Fuci © PETROL
Horse vei B HP) 8.88 Cubic Capacity 124.50
n : DESTINI FRIME Whieel base A5
J ) Z standing Cap C
<3t 10 Unladen Wt (kgs) 115
: PANTHER BLACK Laden/GV Wi (kgs) . 1745

AC Fitted TNO
CEUBUIL imim i on s fisn R R Tm e Cimrra m mma R AR aAA

Weight)

As Regd. :
Dascription Weight(in kgs)

c)
The motor s subject to Hypoetheoation in favour of SHRI i E iTED
UR ] 1 w.ef 11-Jan-2325.
chase dY Sale Amt . 75855/~
ur 00 Q

Avicunt/Rept No 7586
Tax Exempted or Not NOT

Previcus RegNo
Entry Date
Conversion Date

is valid from 17-Jan-2025 to 16-Jan-2040

'
\
\

\

30341

Lelvance Reaistration Mark Fee Deials
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\ ]

i 7

3 ¢

] 3

Holders Signatiira 3
GOXLESH KUMAR 5”/"!'.":»!\

Date gf Birth: pr9y.1088 BMood Group; Organ Donor:

Fughter/Wife of

KALI CHARANSHA

— o Q2 e
pLMNot 4Po% 33:3@1'@10 = = ;
sk \nvalia Caraage (Red7 Numbers)
1 validity” -
T ’ o
. T E ¥
e e ’./.’—‘Badge | Badge ~ .

o\ Jgsund D3NS

Form

| code | tssuedBY L
; _Lupes 42
P uvss. |

i
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