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Claim Intimation Letter / STdT SCEIRER

il M R & s,

As per details below,

kmdly arrange to depute the Spot/ Final surveyor. / HiId

PUAT [Wic / BIEd Wﬁwmﬁﬁwﬁz;

1

\ ame of the Insured & Mobllt, No./

DT A & HI9Sd |,
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| 8

T80 123/9/2
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3 ZPO[IC} shiuad i 25 2‘%@42;42@2@1 FE E3
;4 %Penod ofInsurance/m 3afe | > 5?/04%'2025 ﬁ) 227/5’0 :g ]
S ‘Date of loss &Time/_g"'EfE:IT b1 e & :
AL 2 /fo4/2026 , F'0? Rpy)
6 ;Place of Accident /E:','EIE';ITW Y . -
7 ]I\ame of the Driver, D L No. & Mobile No / Navgheo| , OPS72024 22322

Estlmated Loss / mﬁﬁ GG
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" The Oriental Insurance Company Limited
of General Insurance Corporation of India)

(Incorporated n I.ndin._, subsidiary
Asaf Ali Road, New Delhi- 110 002

Regd. Office: Quiental House, P.B. No.7037, A-25/25,

MOTOR CLAIM FORM

Div. Br. Qffice Address

Tf:L \o.

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 .
(2) Name | : IS B4V 44V /7
(b) Address for comrespondence :
{c) Telephone ) 7 < r 4

2. THE INSURED VEHICLE

: Make & Year grl’ilginf? NI:'IJ. ¥ Al 5\77 F S/ D £ j‘f—ﬁ _93 Registration No.
» ,@/Q g | NIBH AW FOES HDTIEH c/ggz ij
-,

(2) Was the vehicle1n proper working condition? \/J P D / __ﬂ
trvpona) Ub

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

{c) Wastrailer attached? /k/
7,

(d) If a Motor Cycle/scooter
| Was a side-car attached NO

7 Was a pillion rider carried 1/
L. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight ; )
(b) Unladen Weight : _
(¢) Weight of goods carried/Load Challan No.
(d) Nature of permit - )
(e) Nature of goods carried 5 B
(f) Was the vehicle plying for hire i
(g) If Lorry/Jeep/Tractor, was tralor attached?
(h) Number of passengers carricd | b

(1) Number of Passenger permitted . ‘ — —

Cerificate/Policy No. 2 T2F 0R/51/ 2026 /F & T3

Period of Insurance & M’)fﬂ 2-:}’/@‘?/2‘026
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ta)
(b)
()
Ui\

W)

()

g}

(h) Issuing Authority -

(1)

%
3
1
3. DIRVER AT THE TIME OF ACCIDENT i
E
i
Name = /\./dtduéw/ %
Age : . £ - " - 1_.
Address . K( f.[.z'z_,él i:
Is the Dniver g
L. Owner X :
2. paid driver? o
3 Owner’s relative or friend? v _ ﬁg g 24425;4(
I pawd driver, how long has he been in

your employment

Was he under the infly

ence of intoxication
Liquor or drugs? o

ANO
L2024 23209

Dnving Licence Number

Date of Expiry

(it Was the licence temporary/permanent : % _' -
(X) 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?:

Details of other insuranc

el

4.  OTHER INSURANCE

e Policies indemnifving you in respect of this azcident

5. DETAILS OF ACCIDENT
(2) Date and Time:
(b) Place
(c) Speed of vehicle at the time of accident ) B
(d) Give a short description of the accident k) — . =% = — e
(e) If any third party was responsible for this HR) ELer)) ?;3 3 N%’? ) Gy .—g\o‘( 271 QL\”’ d&’%
" 1% ’ '-, : ' . ; e PR T — " 1
accident give the name and address SVRT I v 37 D )7) L BXN rH| & T 1 XU~ Nl -g-,gﬁjg .
' A SN <173
6. DAMAGE TO INSURED VEHICLE . ‘ — -
S1aren &
(a) Full details of damage e S /l 4 A .
(b) Estimated cost of repairs 3 é:r £ 4 a“g‘_‘ - ) o
(c) When and where can the damaged vehicle | e
- : »
be inspected =--_-.£-’£?£§éf££-£ﬁ 22b Lﬁ - 4’c/>o‘”""’
7. THIRD PARTY INJURY/P ROPERTY DAMAGE
(a) Name N | ————
(b) Address T T e )
(c) Full Deteils of personal injury sustained T
(d) Name and address of any person/hospital /ﬁ h =%
giving medical attentjon fo injured person S S 4 ;VA _(..
(e) Full details of property damaged e e / T T
(f) [as notice of any claim l)UCI] gi\!g]‘l 10 you'! :............._... ) T T —




3. INJURY TO DRIVER/QCCUPANT

(@) Was driver/any oceupant injured? : /A
(b) 1t ves, give full details : N
\ . 9. WITNESS
(a Give names and addresses of passengers/other

Witness, ifanvy

(b) Dhd a Police Constable take particulars of
The accident?

{C) Was accident reported to Police? If not,Why? :
(d) 1f 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? : o
(e) By whom discovered and reported? : B
() Has theft been reported to Police? S, NS A
(£) When? : d ]
(h) Which Policy Station?
(1) C.R. diary Number

-

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

have made or in any further declaration the Company may
y false or fraudulent statement of any surpression or

o receive thereunder in respect of part-oe-talure

[/we the above named do hereby,
foregoing statement every respect and I/We
require in respect of the said accident, shall make an
concealment, the Policy shall be void and all rights

accident shall be forfeited.

Signature of the insureq 7

226 200

Date




e ACCIDENT DEFAISLIVILLIY 2 "
- Discharge Vouchel 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 TNSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees )

in full and final settlement of the 1oss 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

Excerds Rs. 5000/-
Witness Signature .©
Name ............oooevviiiii ol Occupation
Signature ........................ - Address .......ooooiii
Address .............

L B B

llllllllllllllllllllllllllllll

Bank Account Number __
Name of the Bank

""""""""""
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: \ Transport Department PADRAUNA(KUSH\ NAGAR) ﬁbﬂ; “’
e T FORM 23 'i“w 1«.:5
CERTIFICATE OF REGISTRATION ﬁﬂ, *‘;».;
- - OF *p e
Registration No - UPSTBXS5T720 Registration Date ' 29-Apr-2025
Description of Vehicle . M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW
Dealer's Name & Address . : GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA. . , 189-274304
Owner Name P SONMATH Son/wife/daughter of . SHIVLAL
Full Address: (Permanent} - VILL-SEMARA HARDO. POST - -KATHKUIYAN, THANA - -KUBERSTHAN, KUSHINAGAR.
UTTAR PRADESH-274303
Full Address: (Temporary) : VILL-SEMARA HARDO, POST -KATHKUIYAN, THANA -KUBERSTHAN, KUSHINAGAR-
- UTTAR PRADESH-2743073 X
Fithess UpTo . 28-Apr-2040 Owner Serial No e 4
Detailed Description
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No .
Ownership - INDIVIDUAL Norms . BHARAT STAGE 'y
Maker's Name : HERO MOTOCORP LTD
Front HSRP No : AA2124518931 - Rear HSRP No - AA2124902544
Type of Body ~ :SOLO WITH PILLION Month/Year of Manuf. : 04/2025
No of Cylinders 9 Chassis No . MBLHAW488SHD49644
Engine No : HA1MF7SHD24893 Fuel : PETROL
Horse Power{BHP) : 8.17 . Cubic Capacity . 97.20
maker's Classification . SPLENDOR+ (DRS} - Wheel base 21235
Seating Capfin all) . Standing Cap 20
Sleepar Cap "0 - o Unladen Wt (kgs) > 443
Coiour . Black Heavy Grey Laden!GVM (kgs) - 243
Other Criteria : R . AC Fitted - NO
Vehicile Purchase {'-\s . Fully Built s : a
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. ; . As Regd. :
Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem:

The motor vehicle abhove described is subject to Hypothecation in favour of IDFC FIRST BANK LD,
PADRAUNA, , . Kushinagar, Uttar Pradesh-274304 w.e.f. 29-Apr-2025.

Purchase dt . 28-Apr-2025 ‘Sale Amt : 78776/- | |
. OTT Date : 28-Ape-2025 AmountyRept No . 7878 1 UP57D25040004666

Vehicle is Govt./ Pvi. : PRIVATE Tax Exempted or Not : NOT E)ﬁEMETE.D

Date of Approval : 06-May-2025 ,

Other State/Transfer/Conversion/Reassign Details

Previous Owner : Previous RegNo

Old State : Entry Date

Transfer Date ‘ Conversion Date

This certificate is valid from 29-Apr-2025 to 28-Apr-2040

ELA
Daté : 19-Jun-2025 10:39:32 Slgnatum%f Yts rM
Taxation Particulars / Advance Registration Mark Fee Details Wm uﬂé



indian Union Driving Licence DLNo: UP57 20240023704 |
Issued by Uttar Pradesh 9w | PoL0000 s

UP57 20240023224

Issue Date  Validity (NT)  Validity(TR)*
23-12-2024 31-12-2045

invalid Carriage (Regn Numbercl

oy e X 3 e e £

HazardousValidityy =~ Hill Validity®

-
<
&2
o
ol diic) i | : I ‘ }
o Class of | | Dateocs | Velsde Eﬂm Basdge | Badge |
2 Code issued By t ! N {
Holder’s Signature M | {mrmn_m ! . mu: Issue ﬁ%ﬁgﬂ.m Issued Date® | issued By’
\ NAVSHAD oy | e (MONG [UPS7 23122025 | NI | M m
ame: @ | osmm |[LMY  (UPS7 | 23122024 NT | 1 "_ B
Date of Bitlh:  &3-01-2006 Blood Group: Organ Donor: W i o | M : : |
_ . o |_mvsD ﬁ | M e | |
Son/Daughter/Wife of:  AINUL o _ # m . |
1 - I T : M w “
Address:
SIKATA GHORGHATIA PADRAUNA KUSHINAGAR i b
Uttar Pradesh 274303 .2 EMErgency Contact Nu

A iy




L o e g . P i i o i T A i R . r i J [, —
. -':-'. ll_ui_-'\-:‘_.r:- - ' " 7 -.. ] - e ey r awil i ; ) i i = r o T "t
- d s o . =

dd'
Fplr ¥ . .
i i
r P

a2l

e o Lty 1 # . [ e e ey e Sl e g T T W Ry s

pere Tty ; i -, ll - el (gt N

! R . F % i L

o LA ' - S : i

LY Y e = L = I i e . i, i r il - ., e s 1
" ﬁ;"'i' bt i el .‘.'I 3 fa :I Bk g o Tk bt by T-f’ -.*-'l: i b 1_:: ‘”'-"".‘FJ-.-':-"- v pe ; ‘ Ly Tl e T o b Ay - E
¥ AR B4 s ey st L 5 H A i 7 L Ly 4 kA P T e R R T vty il Pt S e gt L - & |
e R Ay paea e i R e A P o e =tk s ' S e
' i y £ j PACRER S : AT JErE o MY S aip e : . - 1.

L : 3 -
W .Jl_ ll At I ELN O i ] FLESS VAR ] : ALY ™ __ : e Ty, T . o . i . T

-4

T w I, o, o ~ z » 5 § F
P Il L sy 3 : > : T Tl Rl : )
W v . o v
- .
-
.
s
& # - - - 'y ’
= I\l\.'-|-|,l.' - e [ " bl o L e ik . wita ) :
y Ll | H L o e L 5
e UL ) - B 1 tul g J L s N A N T l_—.J--"n..-d-ﬂl...._.
3 p H T - . :
ol e UL L -y e 4
ws " CON Y | i 1 =+ ":"‘-I'r'-\‘:r -'I":“T r‘.'- Pl 4 E b ] ey
s '.: i PG LA = it Ly vy el - d Vil RS BT e . h ‘\_-.I . - - v £ - oy =
LR L TN R K LY o] ' " ek ! i ; . . by + g 2 d - * ¥ \ e I
LA ..I 5 AL by b c Ly e [ T‘ Y . ; B . - Ay - . L - . . P L
% F, X * F e x . r . i - el
= -
e [
L i
y
i ;
- L
F
X
o

HE e i e s | . Ao T r L E I R gy ] : I d [t i y . ' : . : 1 .
e TEE, L hTra i) . ra l"tl" | BOE 7 g v [ - .H\"._ 5B w1ty | I e Ewida (% . J i . ] : - 3 E

L5

|
CRA Rl E _-';
[ N L S I kD X
B e e AT o ' v | . Vi Y o Yo bk 1

I T AT L { 1 i I TR x
e T y . Wy 5 3 1 - Tl AT T : ; A
¥ : : ; g By b : v ) TMANRI R LA L J y . - - o ; o i ¥ - i L
e i R el - . ri T Cr R AT T 7 | = . ) . o
g .:_-;;_.Tﬂ — { ] Y AR PP S T j‘__ 4 > :

e r'm'-Lrl' Bl Pl =y ’ ...l.__.' " - camg'y ' '.-:'-i-.-..u .'H'._I_rl--. ) ..-1?-. ..-: ' "
-:'I'I r-:_f;ﬁ‘:ﬂ!':f‘.,'.h***” _ : ; -.'_'_“_"4**H;H1I:lfhf'f—;r'r!th{gi:::h:;'-a.' - 'E
L] :".l'-' -.'-"" . A : Fd v w a = — e -

L L :l'."l\. f s . "= L i " ¥ _ # & -
‘_ 'I'-_._". ] 1_ 4 - e gs 1-" L . ] - P - e L . — - . - 5
- = |
- F
- ¥ -

]
"

T i b

e L

__\'J-_ ", ‘;";*.'H' i 3 T =y iy . = g X o ha ! . i , kL s T ! ; ] ’ - b ¥ at -'

T L ] - . LT : ; ’ T o =hs P et =T : ; : i : 3 o : .

e ___-_"....:l:‘ i o s . r - . i Tay : SN T 1, 1 il o o ) T | - ep ) d 3 [ : ‘i. ot Ty " - i v I o . L . = 1
¥ : E i ' i : i T L2 o . : il . L =k el ' £ s fonde . - : Ll

gl o ) A A - LA & ] . } ; - g : . o P A -

i o e ¢4 fleir s = . [Ty ]l £ UL ‘ - : i . _ : L . |

g ; ; F b L Tkam, iy 14, e Ay s = r . ¥ -0 e

Ly AT, . . I - N » L - . N - - - 5

i E

- .

e = 1

ey !

o ..1

L Y
A% id i 2

e 1?E*F.-‘F:*_:'F‘ W e e e
y L AT A A

o drma o - U S I 2

&5 L=
L3

b

Fr R FR I

ARG

!
{
| |
!
i
|
!IHIPFLJ 1 lil.fjlllm.;u.'.n

L -'..i-: e %)
P b EUF R Vol M T AR _ T I A e E

AR

L
i

]
=

E
{

Ehspid e

)
.

e

DT LY TP A iy
Lo -

LR A IO 1 81 it

] i ¥ - '
ks L P Y i e ".-';5_,'1

g o ] ¥ e tr - . T E:
"""""""J"{-"’"‘!"f"” TREE S e e = o ok ] A St P 1Y) . AN Y G
[ J * e ] ? B B e | B AL = X | o b s RNy ’
el N T ‘I Y L T | Reiidor “‘f-'illl'll—' T e s chy . \ 1y W Y 'h‘IHI ¥ I LT R
o 7y Y i = Loy ay o o R e e T ] < 5 L % e o By \_I‘Lm‘i\,-. 1 Ty s TR W X

: b SEIERFO R A P A R TR TR : YR i ' FEPR T R R e o

Y il A : L e LY e SNk Todel 1 LU 11.' L r'."l". i % . I ; : ' . , \ !"{-‘1?'\'-’-‘ ‘H.: .r-'.?.."tL' e el T e T N i
S R i it R LR U R SR ) B ML P e E S o SE B AU I TS WL T T VR, S B : N ] ; . i LA K38 A Tullhe, o L R ™ L - Ll T



| s ar ¥ ] | R ] C il - - o o | T F -""|.-.T., ‘;1. I om Il'-r

";ig_.’-' L ‘ | o¥ ’ y .i ¥ il 0 g ’ - i ;
. . ; X - b i il
s & of ' - I & r 5 i '..1 FI-I I“i_.*-"\iI ra 1 "-1‘.- . 3 : ’ _I_‘I.M
e Ty ; iz % 4 _,__ > Yk, 4 3 . J..‘h.”.
< Uloag AT e Y g "] . ‘ b £k
7 ¢ T oe SRS Wt 5 g2 08 ' v e
i gL o .-l = 1 . u i N ot B - i " J
¥ 5 [] |
y ; iy o WY C I ] * | 3
" L] ~, +l. k 'I * .I ? o’ i
Y - 0 s ™ ] 4 L ke i { i
‘\.ll"’ - r r 9 L 4 1 . AL ¥ o ..-.-"' iy 3
jl,il."" "1-‘:-"?;#.:- -r,...- " il M o AL T Lt o BN i d-'f!t"'%".’.l' ’-".“
w58 WAL - - 3 s e o~ i e

e S I M i e

", vy A

. 't-"ﬂﬂ; SR A
] .*'. .£F"‘I'-¥_ ¥
gis ‘iﬁ?-}- _-:ﬁlfl
7 §

. _  Sonitigh o T s
st A/ DOB : 01/01/1990
Afger/Female

=

= I S [ e T . H
- I A — I . ] i-' g

40

5 N
ety - L \'\.'i-':'l;
s, S .

~ ST
¥ | E # i .
‘ T =
r 'ﬁ,
I‘tif o 'L '-' d
'1'qu ..-r‘.-l. ;
LR T S e
o T AN
i
VAR W
T el
SN |
d*#"“;" -:—i
(3 tiah [ pop,
[l el 5% '..‘ A
rzl'":ll |_|| *I
L
204 s
jiL |.| i 5‘ [ £l i
J'I'l "'-I -{D}"“J'-. " i e Pl i a E'fl' yib i 3 - /s : "-J'I'l .-qr-—ﬁul--.l"';""f' e’
L5y ”'"i'f AL o SR o 7 T 1-#4-frb’tm ¥ fn '?ﬁﬂ""'"” : .f-:':- ’JJ-E - Sy AP L A
74 G ‘H'". il } {¢ vr-r-r{ﬂm"'l-"-!'” W) .&m ‘ Vi, "_"p.. ri"}'} fw:iﬁ‘ln '%,r*h&##ﬁ&_}# PR 1;"':“.: ’
ﬁ“ﬂ: SPLT --?f *sf? st ff-':ﬁ*ﬂa M%‘W- ¥ r::, R = g “rﬂ’"f""’i_ Lapidy o i‘ﬁﬁ"' i .
.- ' r r.'r., 4 -r ‘r.'

.{1-|' '].'l- o A3 ‘ﬂ _._ w -.IL:“"*';"# -H-l'- - - 4 i . ;I".""'l' i o o
--l" P "':. 1 ||":II 'l' L :',.- i 1 .t'L - -I"P "' e i o ‘I. g doa -"" IL
m .:li';f,u qu;; ﬁ#ﬂ-*“i\wir t -I' } Hb"' .',..”:Il" 1""! R, -:' k‘f ’} ! Iﬂ?:- ‘I"F.m&“: - ¥, 4 _'.._ ! e " i r = ":-"L'-q-"‘

ot i & -
Id.ﬂiul'r‘i_‘ .I'. i ..qj....,.'h.--..--., = .ﬂlq...ﬂu.f- s S i e Sl W B nl-l-l‘--l‘.—-l-ll-‘--l‘—-!-w—- R T e == - 'A‘

2
™
.

: - i i et R el
' —

wawbwhm'?r"ai”'”h ! J‘ %

..--,.- v

‘v*"-"*"h Hn-h'u?"'w.ﬂ s ?::'%W
-ﬂr'l"-"- nﬂl‘r- o T— r:‘.-n‘
H"h‘ "-.I- J-ﬁlr #

_.-
A
e

g

-
B
£

)

iy

e
T

. ".":\:I' LG

W, /O: Shivial, Semara Hardo,
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