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The Oriental Insurance Co Ltd /

fr sifevew sxaRw Hudl fafies
Subject / fA¥A : _Claim Intimation Letter /'c."IﬂT LERIER
Sir / Hglad .
As per details below, kindly arrange to depute the Spot/ Final surveyor. Eip)
R Qe ¥ AR, $UAT [Wie | BIgad THIR Frged o B e B -
| 1 |{Name of the Insured & Moblle No./ J,j /-(u ma /
YRS &1 AW & AiEEd . gy
7233042592
‘|2 ' Vehicle No. /dled D2 EE |
| | PP2TBZ 91273
3 |Policy No. /W ST 252‘7‘0’27/8 ’//2 %, é//_{_xtzfq,-é
4 |Period ot'Ipsurance/ﬁ'qT 3rafe [ 6/fc/ 2005 .fa ,g{[; 1> p2f
5 |Date of loss & Time /Q'Ef?:l'[ &1 P &
T SRR LIRS SN, /e ,3~csr2,4~m
6 |Place of Accident/ gﬁemmwm | (10 g/dﬁ?h |
7 |Name of the Driver, D L No. & Mobile No / /‘Jmﬂw.ﬁ«/nygg/ Upgt[ o0 60O {"3
ey &1 AW, 81 T . & HErgd A &3 3
'8 |Estimated Loss / G{'ﬂﬂ'lﬁ?f iR | [( r?’::50/

'09. Cause of Accident /g'EfE_"lTE!T DRI : ‘JT

?771’9 &5 ) (47"7‘:{ dafxmgaz

<Z/ ‘%// 277'”’{”7 %—’m d!/}/ pf;,,// i"/_%* :’\:k'ﬁw-mq?
7/-( ﬁr”#dl 67/;”7 E W#U? %* JQ7 “
110 | Spot 3urveymm ﬂ%/m IR BT AW | ap
/' 7
11 | Third Party Loss /Gd1d W&l g1 / FIR No. Y

12

Name of the Workshop, Address & Contact

No/dDRTd Pl 79, gl & HiETEd

.

912 ;—:»* |97 |48
couptr fW b i %/mr"’

Date /f&AT® : 6 /0 /26
T e /:

on«er\l\
/’W"@
Signature of Insured / G INIEET %



= The Oriental Insurance C | imi
‘ | riental In ompany Limited
- élt%(;%{pgn}tcd 1111 India, subsidiary of General Insurance Corporation of India
od. . Oriental House, P.B. No.7037, A-25/25, Asat Ali Road, New Delhi-)l 10 002

MOTOR CLAIM FORM

Certificate/Policy No._Zé’Zﬁ‘M//ZOZé/‘f ‘f’2-‘¢'é.
Period ofInsurance_Lé;//%)/QQZ =3 ﬁ /5//0/2025

Tel. No.
| - Claim No.

Div. Br. Office Address

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

1 : Please answer All relevant questions fully’

1. INSURED o /
: -/Jﬂff’ﬁfy&f 2 Lermpmr—

(a) Name
(b) Address for correspondence ;
(c) Telephone : y LD = of
_ 2. THE INSURED VEHICI.,EI
Make_&:Year i grﬁginf? Nl\(;. /7};77 F~F S 7:7'2—211 _5 20 | Registration No. |
assis NoO. L 7AW ANS b4

per working condition? Y«ﬁf’ fj
?fvfaa e

(a) Wasthe vehicle in pro
he vehicle being used at the time of accident?

(b) For what purpose was
(c) Was trailer attached? /\l v

(d) IfaMotor Cycle/scooter
| Was a side-car attached /\/ﬂ

) Wasa pillion rider cartied /NO:

NFORMATION(COMM ERCIAL VEHICLE)

IL. ADDITIONAL I

uyestions need be answered in commercial vehicles only:

d laden weight

The following (
(a) Registere
(b) Unladen Weight

(c) Weight of goods carried/Load Challan No. _
(d) Nature of permit '
(e) Nature of goods carried

(f) Was the vehicle plying for hire ke |
(2) [f Lorry/Jeep/Tractor, Wits (railor attached? P

h) Number of passengers carried

( :
(1) Number of Passenger pcrmillcd T




3.  DIRVER AT THE TIME OF ACCIDENT

I

(a) Name el /4 |
(b)) Age .

l. Owner

L ' : : . ' L
(¢) Address :
(d) Is the Driver /

2 paid driver?
3 Owner’s relative or friend?

() If paid driver, how long has he been in

your employment

(1) Was he under the influence of mtoxmatlon .
| S Vads.

Liquor or drugs?

(2) 'Driving Licenée Number 3 UP?? QQ / EZCDQ [ D @2

(h) Issuing Authority

(i) Date of Expiry ; : | ] w%/-?

(1) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any

{(I) Has he been involved in any accident before?:

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time , 4‘//& 1/ :'2 o2 6‘ w
/<A /D(r G=

(b) Place : Qy_d_y

(c) Speed of vehicle at the time of accident

(d) Give a short description of the accident
(e) If any third party was responsible for this 5 .?’//7'7'/ (9'/'(51’7*’7 2 _{ 0’/ ""*’NEZ < &7/ “('Z-'_-'j 9/’/—/
accident give the name and address Ll / WIJ,A-/ 3 7] ‘( :
6. DAMAGE TO INSURED VEHICLE o AT 4 ;i gf s _‘:7/
. \
(a) Full details of damage’ © i R e F‘;Vp /7//" -5 v
(b) Estimated cost of repairs ; [ - =
(c) When and where can the damaged vehlclc | / " ) -
e G?é/ £ 1 L0 2} AL ;o&/mﬂ/

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name

(b) Address

(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital

giving medical attention to injured person

(e) Full details of property damaged

(H) Has notice of any claim been given to you?



8. INJURY TO DRIVER/OCCUPANT

(:1) Was driver/any occupant injured? L A A
(b) It yes, give full details : e

9. WITNESS
(2) Give names and addresses of passengers/other

Witness, if any

(b) Di1d a Police Constable take particulars of
The accident?

(c) Was accident reported to Police? If not,Why? :

(d) If yes, to which Police Station?
(e) Date and Diary No.

— E=EEEEES

| 10. THEFT
(a) - Date and Time
(b) Place
(c) What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported? : .
H Has theft been reported to Police? : /\;//;7
(2) When? . " gE s L /
(h) Which Policy Station? ;
(1) C.R. diary Number s '

I/we the above named do he-reby, 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 Compan)f 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.

L
Dalc_éég&iﬂ}o ‘ . | Signature of the insuredﬁ‘fr\q U\% @\’m



Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

Issuing
Office

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

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees | )
1 full and final settlement of the loss and/or damage caused through the ac01dent to
1y/our motor Car/Vehicle No. ' _1nsured 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 1 In respect of the said accident.

RS.. . . | : One Rupee
. . | Revenue Stamp

When Amount
Exceuds Rs. 5000/-

Witness l Signature MAX m\ﬂ OE\M?L

llllllllllllllllllllllllll

NAME «oooveeeeeeeereeeeeennnnnn 0 Occupation ..vviiie i,
SIgNATUIe .ooevrrernrnrinernnnnns Address .....oovviiiiiiiiiiii e, _
U S i sa st i) *  od = " a5 ™ L R AR M Roes G s i e

Bank Account Number ................
Name ofthe Bank .........ocoevvvnnn...



“G_QYERNMENT OF UTT A"‘Qll’;/;ﬂlglépgrgnlmn.gov.in/valmn/v@) J gy @)’ apce
Transport Department PADRAUNA(KOSHI NAGAR) ' :
FORM 23 Ao
CERTIFICATE OF REGISTRATION ;g% ufgf'@ﬂ !
Registration No . UP57B29123 _ | éﬁfé&‘i&‘;&
Description of Vehigle Registration Date * 19-Oct-2025

' M-CYCLE/SCOOTER

: GUPTA AUTOMOBILES, KAS
- AMARJEET KUMAR

Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Purpose For Printing RC ‘NEW
IYA ROAD, PADRAUNA, , , 189-274304

Son/wife/daughter of . RAMCHANDRA PRASAD

VILL-64 RAMPUR PATTI, POST -NATWALIYA. THANA-KASIA, KUSHINAGAR, UTTAR
PRADESH-274402

' VILL-64 RAMPUR PATTI, POST -NATWALIYA, THANA-KASIA, KUSHINAGAR-UTTAR
PRADESH-274402

Full Address: (Temporary)

Fithess UpTo

. 18-Oct-2040 Owner Serial No 2 1

Detailed Description
Class of Vehicle . M-CYCLE/SCOOTER Link Vehicle No .
Ownership . INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD
Front HSRP No : AA2133167820 Rear HSRP No - AA2134819642
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 08/2025
No of Cylinders i I Chassis No . - MBLHAW48UEHH46944
Engine No . HA11F7SHH24520 Fuel ' : PETROL
Horse Power(BHP) . 8.17 Cubic Capacity . £ 97.20
Maker's Classification : SPLENDOR+ (DRS) . Wheel base i : 1235
Seating Cap(in all) 7. T Standing Cap 0
Sleepar Cap -0 e Unladen Wt (kgs) . 113
Colour . Black Heavy Grey Laden/GV Wt'(kgs) - : 243
Other Criteria . AC Fitted :NO
Vehicle Purchase As . Fully Built

Additional Particulars of all transpert vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf. TR . - As Regd. PE A AR

Description ' Weight(in kgs)

a) Front:

b) Rear:

c) Other:

d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour of SHRIRAM FINANCE LIMITED,
GORAKHPUR, , , Gorakhpur, Uttar Pradesh-273001 w.e.f. 16-Oc¢t-2025. |

Purchase dt : 16-Oct-2025 Sale Amt 1 73764/-
OTT Date : 16-Oct-2025 Amount/Rcpt No . 7377 1 UP57D25100005242
Vehicle is Govt./ Pvt. . PRIVATE Tax Exempted or Not . NOT EXEMPTED
Date of Approval . 15-Nov-2025
Other State/Transfer/Conversion/Reassign Details
Previous Owner : Previous RegNo
Old State : Entry Date
Transfer Date ‘ Conversion Date
This certificate is valid from 19-Oct-2025 to 18-Oct-2040 |
Date : 12-Dec-2025 17:22:08 Signatlire of Registefing*Authority | 11\

Taxation Particulars / Advance Registration Mark Fee Details | L,:,'r-_-_‘---_'D'ét'e *12-Dec-2025

ALLLRERTRY
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Q 621971 2 - L
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SASHE G
Asmarjeet Kuriar
a1 [afRi/D0mB: 04/10/1998

R/ MALE
e R
RIH] ST HeET (diTelEr el a4 YR Fws/
sl vawivel &) xR & e R e iR
Aadhaar Is proof of ldentity, not of citizenship

or date of birth. it should be used with verification (online|

gm..? _

authentication, or scanning of QR code / offline XML),

2474 0467 2742

] | R, 1947 |

Urigue Tdentification Authority of India

....--

o HTETSN: TR UTE, G4, TROE UZ, g A,
& gl
mm e el - 274402

| S Address: . o
| £ $/0: Ramchandra Prasad, 64, Rampur Pattl, PO:
Ahiraull Bazar, DIST: Kushinagar,

| oo

(v

8 Utiar Pradesh - 274402
=

T s e

2474 0467 2742

— ——

~TUVID 9166 1308 6946 1537

@ saﬁc,caa.moia

&Y heipQuidai.gov.in |
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