i sadd
" b i ¥ ¥ i B
. '
®
& fawaid i [ . = % - R
[ . J
' i STTT T LY
¥ = r .
! ; . [ ' 'l swEEw e @S R
" b ¥ L e
. L & W b o L & e s e Tl & i 5
/ - e . . 1
. [l e ™ ke : e - o= . - ety i i bR
[ i AT . S R ——— B e T T T T T T T PE L
. ' . P T 11 E1. ——— Bow R g - # =i
ahe . e L L LL L LR L e L
= ¥} " . . o ol s e p—— T a—— i@ T
L 5 LER ' " . sHasmmgFad EEEEEY I . g e T T EL LS s itk
! = - L1 - FErEEmAE v . R T TR L e TLLLL
J s 5 It f T samsgm - a F—— I T T T T A2
Ty - W 'TLILIT A am T T L o
- W
" ) T
.h il
- A
BTN
=y
-
T
[
g
]
"5
B =

05564/245445 9307236635

Date _ﬂo :17/ »

e ———

Authorised Sig'nﬁtury




Io/'\aﬁTﬁ'

The Oriental Insurance Co Ltd /

!

f& aiuves swaRy @uHt fifds
Subject / fAWA :  Claim Intimation Letter / GTdl AT U .

Sir / HgIeY . " o '

As per details below, kindly arrange to depute the Spot/ Final surveyor./ -
R M fAaRur & SHYR, qmm WIEIWI‘EH’H ﬂ%ﬂ?ﬁg’dﬁmﬁaﬁm@nﬁ
§ l\dlllt of tlu Insured & Mobile No./ ' T .
' Dulhi

émlﬂl?ﬁ hT AMH & H'Ialsa . -

] £3Q89 647759
2
? UPSHCA28I T2

_‘[\elucle No. /dTeqd gl

3 fPolicyNo./'qu%’l'\“ﬂ T

4 | Period of Insurance / SHHT 3faftl

-l

iDate of loss & Time @'EfE:IT &1 fedied &

: _ 0 SRSLE
2lf1ofzo05 fo 05/ /10/ 202

EW - 'OTI;LLQ_QQG 3 ~59.c0 P.m.
6 'PlaceorAccldent/ng?TﬁTWH T
;7 Name of the Duver,DLNo &Moblle No/ FgmnAW §; rﬁ}yj Uf;‘572éi_250’§/22
i ' $T3aX &1 A, St T . & HIETSA o 1 et auR LY
}Esnmated Loss / 3HTAAT BT / 7/50/

i

i %

fOS" Cause of Accident /'g'd.E:ITW PRV : _‘;}’_;gb @Ti_gb %_a‘).__a .%a C}-’}*&("

._af('}%‘g o%@i%ﬁﬁ@?ﬁ%ﬁ@ﬂrd%?
%‘07_—/“@@ @% 3776% %'QJ/H# T Sorh < "Hf-(*%jf

qm TS = O FNITAT = 97@7

10| Spot Survey /T FY / Tiie AR BT AW P~
11 | Third Party Loss/ﬂ?ﬂ'q II&{ BTE"”FIR No. AN
) 274

12 { Name of the Workshop, Address & Contact | |
No,mmmqm,um&n’rarsﬂmﬁq ﬁ/25/ﬂ7,;4,g Jﬁ)p//
Bt ' | bl el

yon
Date / &1 5%,' i /«209,[ Signaﬁ%re of Insured / ATHIYRS b

[R5 1AL
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Div. Br.

Tel. No.

(a)
(b)

=" The Oriental Insurance Company Limited

3 1
g

(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

Oftice Address | Certificate/Policy No. 25 24‘@%@ W 5/572'56 & | i
" Period of Insurance 2 é// @LZ_QZ?

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

Name

_94//%] |

2. THE INSURED VEHICLE

Address for corréspandence ™
Telephone ; (5 3 Qﬂ 4 - 772 ﬁ .,

(c)

| Ho

Chassis No'/)?B/—'/VA wﬂ;ﬂ/‘( 532_76

%/2025

Make & Year Engine No. /’//‘7‘ / [ Fﬁ;f?/{ ; 2.q 55 Registration No.

VPS5 FCA
2072

(a) Was the vehicle in proper working condition? \/‘j’b
(b) For what purpose was the vehicle being used at the time of accident?

(c) Was trailer attached? A

(d) If a Motor Cycle/scooter

I.

i

II.

Was a side-car attached NP

2. Wasa pillion rider carried /Y

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a)
(b)
(c)
(d)
(e)
(f)
(8)
(h)
(1)

E)( 2, m/ 119

Registered laden weight

Unladen Weight

Weight of goods carried/Load Challan No.

Nature of permit : >
Nature of goods carried :
Was the vehicle plying for hire : a4 4:/’

If Lorry/Jeep/Tractor, was trailor attached? 7 il
Number of passengers carried :
Number of Passenger permitted : al i

b 2o |

1




{a)
{b)

tf‘

'u“

()

1. DIRVER AT THE TIME OF ACCIDENT

Nanx

Age

:\ddl‘\‘ﬂi

Is the Dnver

i. Qwner

L paid dnver? :
R Owner's relative or friend? (/ :

1f paid driver, how long has he been in

your employment

\Was he under the intluence of intoxication

Liquor or drugs?

Driving Licence Number

‘h) Issuing Authonty

1“

Date of Expry

.1} Was the licence temporary/permanent
k) Details of endorsement/suspension, if any

'y Has he been involv

ed in any accident before?:

Fordbe Siph —
S A/#@%jté/
TR Tl

o)

[/PZ?)::D/ 30/ 2 R22

/’Wo N 5

‘m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

(2)
(b)
(c)
(d)
(e)

(a)
(b)
(c)

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

i o)

Netails of other insurance Policies

indemnifying you in respect of this

accident

5 DETAILS OF ACCIDENT

Date and Time
Plzace

Speed of vehicle at the time of accident
Give a short description of the accident
If any third party was responsible for this

.

gt %@g;:){ézgzé’ ;
= [Phootbr e

L]
-

6. DAMAGE TO INSURED VEHICLE

Full details of damage
Estimated cost of repairs
When and where can the d
be inspected

T

Name

Address

Full Details of persona
Name and address of any person
giving
Full details of property damaged
Has notice of any claim been given t

amaged vehicle

| injury sustained
/hospital
medical attention to injured person

0 you?

r

/7> 7

:%%ﬁmﬁ'ﬁ’%wﬂ G171 A F ;: >
accident give the name and address : % <) & giﬂd_@ Q"}"'—fg/é garm;gm 7"::)"@»/3% 57,3{33 N b_f_;? N1
: ¢J; < % J

A

' 'y,
. Couprle Upfex 78 2 é7 " og’wmé/

THIRD PARTY INJ URY/PROPERTY DAMAGE

e
&7/ T

g-r%cﬁ Z7



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? | : /\/ / /{
(b) [f yes, give full details : ]

9.  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? : 4 W
(d If yes, to which Police Station?. S
(e) Date and Diary No.

S i
10. THEFT

(a) Date and Time
(b) Place

(c) What was stolen? . : :

(d) Estimated cost of replacement? : /
(e) By whom discovered and reported? . -
() Has theft been reported to Police? . ; _ /\)/ﬁ

(g) When? :

(h) Which Policy Station? :

(1) C.R. diary Number

[/we the above hamed 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.

Date 5/ @}/')0‘25 200 | Signature of the insured Q!




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
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 of Rs.
(In words Rupees ~ ; - | )
- full and final settlement of the loss and/or damage caused through the accident to
| of

~ insured under Policy No.

my/our motor Car/V chicle No.
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.

i #

One Rupee

s ' Revenue Stamp
| When Amount

Exceuds Rs. 5000/-

E——

lllllllllllllllllllll

WwWitness |

NAIE oererrrerreressmnnmsrssses OCCUPALION tuvenrnenrnrnneerenarnnnees

SIGNALUIE +ovvernrrnsvesnneeeeees AQALESS +evnvrrrnrersrnrsnesssannessenns

AAAress ..ovveervranseeess: g nE e S e e vt o8 S SRS
Bank Account Number ......coceveeee

Name of the Bank ......oovvveerenneeen



ation NO

Transport De p'ntment r

- UPS7CARB72

* GOVERNMENT OF UTTAR PRADESH

~ADRAUNA(KUSHI NAGAR)

I‘OT\M 23
CERTIFICATE OF REGISTRATION

Registration Date
Purpose For Printing RC

--r: 0 ,3; ptton of Vehicle N-CYCLE/SCOOTER
¥ oaler's Name & Address GUPTA AUTOMOBILES, KASIYA ROA: PADRAUNA, , 189-274304
Qwmer Name DUKH “Sonlwifeldaughter of WANSHE
L1 .SEMARA HARDO, POST-KATHKUIYA, THANA-PADRAUNA. KUSHINAGAR, UTTAR

Address: (Pemm anent)

-
PRADESH-274304
1 Adcress: (Temporary)  VILL-SEMARS HARDO. POST-KATHKUIYA, THANA-PADRAUNA CUSHINAGAR-UTTAR
. PRADESH-274304
Fitress Uplo 25-00t-2040 Owner Serial NO 3
2taded “"chptlov ‘

: M-CYCLE:‘SCOOTER Link Vehicle No

BHARAT STAGE VI

535 of vehicle

wnership INDIVIDUAL  Norms
s1hker's Name HERO MOTOCORP:LTD
crnnt HSRP NO AA2142495593 . Rear HSRP No . AA2141829141
Type of Body . SOLO WITH PILLION ~ Month/Year of M'muf. - 10/2025

..o of Cylinders 5 4 ‘ gt -Chass&s No ~ i MBLHAW332SHK33275
Engine No . HA11FBSHK32955 %2 © Fuel . pPETROLE™ 7™
.= Power(BlP) vRNE .~ Cubic Capac:ty . 97.20

Jaker's Classification SPLENDOR+ XTE(.: .a 0 (DR Wheel babe RS R % 1235

cztung Capun ali} R m y e 3 St'ahdiﬁn Cap' | . O

Qjzepar Lap .0 1 | Q Unladpn Wt (kgs) “A12

~oiouf . Black Heavy Grey *' Lfden!GV Wit (kgs) 4242

Other Criteria : | C Fitted TR : NQ

soiicie Purchase AsS Fully Built i | |

an | motor cabs (G rosa \’ehicle Welght)

unal ramculdrs of all transport vehlcles other th
s i . _ As Rega

;fﬁjihti

By E"ﬁanuf. .' Y .
Descri“ :un E We”igh’i(mkga}

4} Front: o2 .

I} ~eaf.

c) Other:

4 Tandem:

Mo (MO Gl vehicie

ed (s SUbjeGI 1o Hypot'necaiion in favour of SHRIRAM EINANCE LIMITELD,

above describ
f£.20:0¢e1- 2029.

GOiAKAPLR, Gorakhpur, Uttar bradesh-273001 w.e:
purchase dt - 20-0ct-2025 Sale Amt - 8061 11-
O7TT Date - 20-0ct-2025 Amount/Rcpt No - 8052/ UP57D25100008975
Vehicte 1S Govt./ Pvt. PRIVATE Tax Exempted or Not NOT EXEMPTED N a
:24'Dbc'2025-—=---._.=-. gy i (ot e AR _?*“ e R AR
R 1o o N

Daie OF \pproval

Entry Date
Conversich Date

Transier Datle

This certificate is valid from 26-0Oct-2025 1o 25-0ct-2040

11i
‘E " « A
A ITE g—;%\‘s nng &ugnort Z‘\{

ﬁg?-‘ﬁéf\’ﬁg  Hec-2025 {‘}i

(',a }

-.' Lo &

Z-.J\J’IJ HY

Gate 29-1Dac-
vance Registrat

Ty ation PHI’[!CLlldTB I Ad on Mark Fee Details

Q 6239099 ., - _
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SIS o~ Hazardous Validity’  Hill Validity
> Issue Date  Validity (NT) Validity(TR)* . = HgZa ty .
} 17-08-2019  19-09-2033 | o =
O g z, : o
. iR T et _., , | , 32
#ﬁq.ﬂ\mw v {class of * | hﬂ Date of d Vehicle | Badge H Badge | Badge ....w =3
Aa | a ., Holder’s masm:ﬁ, 2 B anide | Code m..ﬁmhmn_mf TR Mnmﬁwmub.. \Number' | Issued Date* lssuedBY'l =
e . e g | ek W e (dewavs W1 ] | &
Date of Birth: 28-08-1992  Blood Group: OrganDonor: N T b emmm | _ | , # #
Son/Daughter/Wifeof:  MANKESHWAR SINGH . —— ,_f | i
i .m . e ——
. ! ,. |
Address: 3 : : —

rnm?ﬁ._:w Authority
iz ,mwu zﬁng 3

e e By el bl s —
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